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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 8

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI NS
STANDARD CERTIFICATE OF DEATH 10688

/PLOT - sS"'/ :n:_c.' DiST, NO. q“ al PRIMARY REG, DIST, uo-lQQs?;. Registrar's No 2661

State Filg No. oo o messecsaa

Yes. 00, or unkoown) | (If you, xlve war or dates of servios}

16. SOCIAL SECURITY
" ND.

!
1. PLACE OF ﬂEATH z. USUAL RESIDENCE (Where decosssd lived. If inmtitytion: residence befors
a. COUNTY a. STATE M i ssou r 1 b. COUNTY adatsion).
b. CITY (It outside eon,'..uu-nmin. writea RURAL and give ¢. LENGTH OF c. CITY (1! outeide sorparats limits, write RURAL and give township)
OR tawnstip)| STAY fin thia place! :Z /
ToWN . St. Louls 3hrs.8m TOWN St.louils
d. FULL NAME OF Roaplital o & dd 7 1 ASTREET
HOSPITAL OR © "™ *imasiiation. Eive strwst ° £ fovkess OF runl, gtvs loeaclon)
INSTTURON mayr G. Phillips 2703a Lucas
3. NAME OF . {Pirst, b. (Midd} ¢. (Last
DECEASED e (Fint) (Middle) (Last) 4 DATE  (Manth) (D”)O Wfﬁ
{ Type or Print) Johnny Sturges DEATH 1l
5. SEX ’V 6. COLOR OR RACE | 7. #&%}Eg EIE\YEECESRRIED 6. DATE OF BIRTH 9.:.(‘;E n n;m o UNoER |D“r2 F INDER M HE3.
., {Bpedify) Y owe g el birthday Months Howrs | Min.
Male Negro ) 32110251 | l 37| 8
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelan country) d 12, CITIZEN OF WHAT
dons during rmost of working tie, sven if retired) DUSTRY COUNTRY?
' . Missouri .
ll:ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohnny Sturges Jt.. Hattie Salter _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ORMA 25 SIGNATURE OR NAME ADDRESS

K}u. 2601 Ne. Whittier

alive on

é’f

“18, CAUSE OF DEATH : - ’ MEDICAL CERTIFICATION INTERVAL ggm
| Enter only onecaseper | 1. DISEASE OR CONDITION .
Line for (2}, (b, and (| DIRECTLY LEADING TODEATH?, Premature birth
“T'his does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gieing DUE TO (b}
-2 beart failure, asthenia,. | metutkcabwe eame(a)dqtiw_ O, - - —— R . -
cte] It medns the dis- uaderlying couse last.
cast, infury, or complica- i DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘
Conditions contributing to the death but not -
related to the dizense or condition causing death. *
19s. DATE OF OPERA- | “19b. MAJOR FINDINGS OF OPERATION -7 e ’ et oo T 20, AUTORSY?
TION m
. YES D NO
21z, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..in orabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {SrATE)
SUICIDE homa, [arm, fastory, strest, offioe bldg., e%0.) “ . o -
HOMICIDE .
21d. TIME {Moath} (Duy) (Year) {(Bour) 21e. INJURY QCCURRED | 214, HOW DID INJURY OCCUR? / /é
WHILE AT NOT WHILE
INJURY - WORK AT WORK l
2. I hereby certify thal 1 altend deceased from i_lﬂ_____ 195_1_ to .__5_1.0___, IQ_Jthat I last sato the deceased

QLZ.B_pm., from the causes and on the dale siated above.

and that death occurred at

U {Degros or title) 23b. ADDRESS : 23c. DATE SIGNED
LA ‘Mo .Did 2601 Neo Whittier . - | B3-~14-51
nmdna g&; g‘rLA.LCREMA: m DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) -, (Btate) -
) - R24 f/ﬁﬂMtamﬁmf pased - ) .
DATE REC'D BY LOCAL 2. FI.I.IE ll awrun: ADDRESS

MAR 2 2 155

ﬁﬂ:\gﬂ S SZNATU RE

mw.wm'nm 0

SO .v

FLU. Y BT

dertuary Service Ine,

o,

ouls 10, Mo,
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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

Student Embalmer No.

-working under my persona! supervision.

Student ...ssessvacersssissesnerarscancasas Signed
Studcnt E-balmr . -

- . Licensed Embalnter No

P. 0. Address

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

I!tlmbodyunotembahned.faqshoddbew@edabwe.




