No, 300 ON OF b LTH OF M - o 02.1‘)0
. Q. . R
W/ FLED JUN 21 1955 STANDARD CERTIFICATE OF DEATH&, Stote File Now ot
) R REG. DIST. MO. \jfz FRIMARY REG. DIST. MO. _U,Lé. Registrar’s No /A[@O
q/i/ 1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Wbare decsased livad, If insthutlon: reskdence befars
. COUNTY . STATE b. COUNTY diniaston).
A : 1”ﬂ'h‘nahtf\§guis * : o st Loui
R b. %‘EY (1 outeide corpurate limits, write RURAL aod give %'rALENG:mﬁ?F: €. cgf‘{ mmuau_nmin.-rhnummanm)
townahl ) )
. ' TOWN S0 pdqa1s i i“? { TOWN So. ¥inloch 9 0
-<d. FULL NAME OF 1 Rot ia Ropoltal or fostieation. cive sireet address o locstion) || . STREET @ rusad, ghvs location) -
T mstirurion Warren Ave Warren Ave
3. NAME b. (Middle Last)
oeceasto "GP 14 (Miadic) o | VOAE  (Mmt) (D) (Yew
{ Type or Print) 4 Tallie DEATH & © 1950
5. SEX #)| 6. COLOR OR RACE | 7. xiADI})RIED. NE‘\%‘EC héARRLEe?f., , 8. DATE OF BIRTH s, l:?E Uz years| B0 | Dr_u. # e 2 s
(B - L e, ours
Female | Negro TN ry| 6-28-1880 659 1111g |
. ¥0a. USUAL OCCUPATION (Givekindof werk | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) " | 52 CITIZEN OF WHAT
' dmdnﬂnummd'of?go.omuml USTRY . COUNTRY?
House¥W none Dejeville 1Miss, 7 SeA,
il:-ln. rnn:n S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
1 Picket Cole _ unknown | )
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) lﬂd- . xive war or dates of agrvice} NO. . ]
. . none Viney Slmmons Kinloch Wo
19.-CAUSE OF DEATH MEDICAL CERTIFICATIO . Imﬁm

. Erter only onecanseper | I- DISEASE OR CONDITION
Ine for (a3, (b}, and (c) DIRECTLY LEADINGT_O DEATH* ()

-
*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

‘|| ax keart falture, asthents, | - rI.u to the abope cause (a ).siating. .

de. It means the dia- underlying cause last

ease, infury, or complica- - . DUE TO (F)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Omnditions contriluting to the death but not
related 2o the disease or condition cousing death.

. 9. DATE OF OFERA.'| 19, WAJOR FINDINGS OF OPERATION : T 7 j 2. AUTOPSY?
YoM ot YR30 ves ] w0
) 21a, ACCIDENT (Bpacity) [ 215. PLACEOF INJURY (e.g.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATR) .

SUICIDE . |- bomse, farm. tastory, strest, offies bids es0) -
. HOMICIDE : . T
*ts 210, TIME  (Mowh) {Day) (Yea) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ' .
of : ’ T mnun MOT WHILE ] - . . . 4
INJURY . m. AT WORK .
nfhmbycmuyzmraumdedzhed' dfrom £ =13 1988, to_k = ¥ 19472, that I last saw the deceased
alive on _b_g_. 195772, and that death occurred ol 75 P m., from the causes and on the date stated above.
2. SIGNATURE {} (Degresor uue) . ADDRESS I 2. DATE susunb:
: 227 A %«s—m % é92-5%

WRITE_ PI,.AINLY——USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. BORIAL. cm:au— b.@vft: 24c. NAME OF CB!EI’ERY OR CREMATOR 24d. LOCATION (ony.tmm.o:emmu)' © (State)
TioR, (Bowsts) l2-50 ashington Pk, ‘' 8T. LOuis CTy. MO, '
. FUNERAL DIRECTOR® s,q:nwruu ' ea ADDRE 33

REC'D BY LOCAL | RE

~r2 -58 Boyd Bros ‘uneral ~ome %in3qe




STATEMENT BY LICENSED EMBALMER

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

,,,,,, ., Student Ennl.-r Wo.’

working under my personal supervision..

[ Student ..ccceeiceccinananias rrererereenas . ’ Signed. fﬂzft/a"f/g\ /@/M"

S(udmt Elhalnor

Licensed Embaimer No ‘T 9( ‘f 4/
P. 0. Address L/ j

Note: The above MUST BE SIGNED BY THE LI(IENSED EMBAI.MER in his OWN HANDWRITING (l'-'ailure to comply with
the above constitutes grounds for revocation ‘of -license.) :

Iltlylbody_unu:embalmed,_facl:houldbewmtgdabm




