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Morbid conditions, if ang, giving DUE TO (b)
. rise to the above cause (a) wm ——
‘the underlying cause last.

DUE TO (c)
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BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deceased lived. 1f lastitation: reidence befors
a. COUNTY . a. STA b, COUNTY adimion).
St, Leouis iissouri: gt. County
b. CITY (I vatsida corpurate lmits, seita RUBAL and ive R %A%GE .;2:» ¢. CLTY af ouakde corporate limite, write RURAL asd ghve townehlp) 7}3-
TowRClayton D Days WH IV C : j
. FULL NAME OF hoapltal or lnstitanl ddresa or losation) . STREET. aral, .
d HLL_HAME OF (1f not in o log. sire wireat o OTREET (Il razat, give locadlon) /
INSTITUTIONS ¢, Jouin Fapnt glggllggi:ifgj 120 Se.Hplmes ive
I > oeERsYo é“’ tret) b. (Mlddic) . (Last) a, DgTE (Monty)  (Doy) (Yemn) ;
(T¥pe or Print) AL A Anna May:. 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E o reen| = ooct | [P e—
) WIDOWED, DIVORCED (8pact; L M'l Hours | Min
Feva¥tl Neero Marriea March 201898 1. 11 b7 |
10a, USUAL OCCUPATION (GWekind of work- | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelen soustrr) ; 12. CITIZEN OF WHAT
dona during most of warking life. even if retired) . . DUSTRY COUNTRY?
Heusewife Fouse wife Hougton Migs, , U.S. A,
138. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rebert. Hiil - Minnie. . ! T _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, no, o ynknowa) | (I es, ctve war or dates of sarviee) NO.
Na No., No. Schvler Walker 120 8¢, Holmes Av
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION . IgTEFWAAI;m TWEE)
1, DISEASE OR CONDITION cenctnad,
e s vy | DIRECTLY LEADING TO DEATH® () Yo L) et tls (2L B P
ANTECEDENT CAUSES Eondorbons) :?‘{‘"7’
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19a; DATE‘OF'OP%:N' “19b. MAJOR FINDINGS OF om-:mmou TR w7 ] * 20.- AUTOPSY?T
_ i . ey | mFed
Il 23a. ACCIDENT " (Bpeetty) 21b. PLACEOF INJURY (s.¢., tnorabont | 21c. (CITY, TOWN. OR 'rownsmn (COUNTY) (STATE)
SUICIDE hom, farm, fastory, strest. office blds.. sto) - ' L
HOMICIDE .
21d. TIME (Month) (Day) (Yea) (How? | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I . WHILE AT NOTWHRLECY! a4 L. -
IRJURY - WORK AT WORK

alive on

g nmmwmqy:nmfmmmmdumaum_ﬁi&- xsﬂ,co__LL,w,m that Ilaatsawlhedccmed
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=, 1982, and tha! death occurred ot 828 in., from the couses and on the dale stated above.

{Demo or uﬂe)
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24c. NAME OF CEHETEHY OR CREMATORY

2. DATE SIGNED

%. BURIAL, CREIA 24b. DATE - zu LOCATION (Otty, town, or county) - . .(Biats)
bul‘l glfl M&y 12 193¢ FatberrDickson o Bt e ouiss ‘Mo, -

DATE REC'D BY LOCAL 25, FUNERAL DIRECTCR'S $IGMNATURE ADDRE 83

v K : ; ilimore Ave

' Kirkwoed 22. Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eemerie e neea s n e e s st mnaes ,  Student Embalmer No.
working under my personal supervision. o

.

Student c.iccenevacnninn seBaerRs ks ubanbas
Student Embaimer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for .revocation ‘of license.)

H this body is not_embalmed, fact should be so stated above.




