. _ 1 THE DIVISION OF HEALTH OF MISSOURI
_ '°'::°C / FALED NOV 10 1350 STANDARD CERTIFICATE OF DEATH s e e 306D
o Bll!.ﬂl XO. REG. DIST. NO. _m PRIMARY REG. DIST. m.i& 6 Registrar's No. ész_.-._.
G;’)\ 1. PLACE OF DEATH - Z USUAL RESIDENCE (Woers decstasd tved. Ul loat pro——r.
P ", st. Louis [ TR e ceoupy | DOOUNTY o ek

b. CITVEGE catide corpuruta limita, writs RURAL and give

Lt o ¢. LENGTH OF ¢. CITY (1f outside corporate Limits, wrise RURAL and give township) 2 , qq

STAY (ln this place) T,
Yrs. TOWN St. Louis 5

- o7l oW Rock Hill

24a,
TION REMOVAL (Bpectty) L
Removald’l 10-15-195 Macon

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S ssuﬂ-pn ADDRESS
0CT 14 1954 W%W%W Jay B. Smith - 7456 Manchester

d Embalmet’s Statement en Reverse Side)

Macon, Georgia

a , FULL NAME OF (If not ia boupltal or Euativigtion, glve streat addrees or lotation) d. STREET (1f rarsl, give lﬂﬂﬂon) J
(o] HOSPITAL OR ADDRESS ~ =78
o INSHTUTION Ropl. Hi1l e 14 110 Lindalis.
2 ioLcEASED ~  Em. - (adle toe (s : |‘Nﬁ 4 (Month)  (Day)  (Yes)
F ol (Tvpe or Printy Sally B. Finkenaur DAY Det, 1), 1950
& 75 sEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I ysars| 7 (noem ) TEAR | @ Uwoen 4 o,
E . , | 1 DOWED, DIVORCED, ) (Bpecity) ) . tust ma-é) Montha | Days | Hours | Min
5 F ' Widowed o~ | _Jan. 8, 186l | 8 |
: 10a. USUAL OCCUPATION {Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St for
E mduin;fxmdtmﬂ flf-"nnu nd-r:'.) b DUSTRY o o forelen soutter) d ‘zcgngz%'\"?F WHAT
B QuUEaw FParmington, Mo
Qq 131..FATHER78 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ rJoseph Brady | Unknown .
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yos, 0o, or unktiown) | (If yes, give war or dates of service} NO.
v no | - no Jesse P, Pinkenaur - IO Tindell
| |18, cAUSE oF DEATH 2 MEDICAL CERJIFICATION INTERVAL BETWEEN
b || Enteronly cnecaumper | 1 DISEASE OR CONDITION : ONSET AND DEATH
Z | lneftor (o), (b), sad (o) | YPIRECTLY LEADING TO DEATH (5 ! }WU
S “This doet nat meen | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} —_—
R . j aa heart faflure, asthenia, r:u to the abore cause (a) stating A .
rd oR [l e 1t meome the dup- | he mderiving caude ladt.
® || caseinury, or comp DUE TO (2
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
. & . Cunditions contridbuting to the death but not § ﬁ# 1} o
N a related to the dlreaze or condition causing death. : ]
': [ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
= TION T . V¥ T
S - LRy YES D NO
o || 2ts. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.5.. lnarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, atreet, office bldg.an0.)
z HOMICIDE e
g 21d. TIME (Moath)  (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
| Ry - WHILEAT [—] NOT WHILE
\ . = | “work AT WORK Y
E 2. [ hereby certify that I atiended the deceased from _ﬂ&t_l_, 19#, o OH 1Y 10L®  that I last saiv the deceased
b alive on , 19T}, and that death occurred at €2 7 m., from the causes and on the date stated above.
ﬁ Z3a. SIGNATURE {Degres or title) | 23b, ADDRESS . DATE SIGNED
a L ' . .CZ:/- MMF g507 %"{ﬂﬂl«_ | z0~/%-1®
E BURIAL. CREMA- | 24b. DATE 2s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State}




(=

e T N R EREEEEEEEEERRBE—————IEuE=——————

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 oo -

. .. \ Student Embalmer Nowessoeeosas
working under my personal supervision.

Slgned.assanas tesedanransearttssranns

Student Embaimer Licensed Embalmer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of ficense,)

If this body is not embalmed. fact should be so stated above.

. {Failure to comply with



