ALEDNOV 24 195

THE DIVISION OF HEALTH OF MISSOURI -

. No.300 LS
- STANDARP{CERTIFICATE OF DE 'ESI State File No..
B S16 1003 G756
, ! BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Registrar's No
(7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lastitution: residence befors
% ‘ a. COUNTY ' o a. STATE g sour 1 b, COUNTY adicimion}.
\ ‘ b. CITY (If outeide corpurate lmits, write BURAL and give ¢. LENGTH OF Il c. CITY (f cutde corporats limits, writa RURAL and give mu,;
. townehip) ST£Y (h‘fu. placel o] 5”
a TowN 3T, Louis ears T ST, Louig
d. FULL NAME OF . eiv , 2dd loeatlo . S{REET. H rurst,
. g Nk NAME OF m;.n in Boapital o7 fnmtivition, give streat 2ddrem or locatlon) ADDRES 22 08( ghvs location) éj
Q INSTITUTION 2208, Cary Street Carr Street e
a 3.D.‘JEACME OEFD 8. {First) b. (Middis) %ﬂﬂhst’on ! DATE (Mont.h) f {Year)
K rT\'peorPﬂm} Virginia . DEATH =/ 195T
E 3 ‘ 6. COLOR OR RACE ] 7. #i‘n%ﬁg gﬁggcgsamm.’ 8. DATE OF BIRTH 1 9.:3!—: o yours w KR | YEAR | ¥ Unof o NER
{ . | Bours | Ain
T’eL.a:Le Col. Thdoned 0957 | Jan, 26%h, 108 | 85 o | 5
; 10a, USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (State or tarelan sowutry) 12. CITIZEN OF WHAT
g dona during most of working Ule. even If retired) D DUSTRY . COUNTRY?
B House Iiife omesticts BrownVille Tonn. UsS.A
< ilaa.'.nmsn's NAME 13b. MOTHER'S- MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o Devrey  liaclkawee Clarisie . _ g clatien Dan, Charlston -
i3 [[T5. WAS DECEASED EVER IN U1, ARMED FORCES? | 16. SOCIAL SECURITY | I INFORMANT, S 51GNATURE OR NAME ADDRESS
< (Yoo mo. o7 unkoowa} | (LI yes. give war or dates of nervies) NO. . .
g pi¥s) none ? 4618, Bnright.
| 18. CAUSE OF DEATH i MEDICAL -CERTIFICATION Iggﬁm
i || Enteronly cnecoussper | 1. DISEASE OR CONDITION : .
Z |l tme for (a), (b), and (c) | DIRECTLY LEADING TO DEATH®(s) :
5 This docs mot mean | ANTECEDENT CAUSES .
ihe mode of dving, such | Morbld conditions, if any, giving DUE TO (b) . _
j ot heart feflure, asthenda, | rise (o the aboee cause (o} . ; .
& et It means the gip. | the underlying cause laxt W %M,&M
eaae, Injury, or . DUE TO (o) y
g tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS i *
= . " Conditions contributing to the death but ot .
a related to the ¢lsease or condition causing death. . . /
™ 19a. DATE OF OP'FIRO’;!. 195. MAJOR FINDINGS OF OPERATION \ 20, AU'{?(?
g . - .. . i —— ¢ YEB NO D
o 21a. ACCIDENT (Boudity) 215, PLACE OF INJURY (e.g-tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {(COUNTY)} {STATE) .
. SUICIDE T bomw, [xrm, fugtory, strest, offios bldg. eca) | -
‘LB HOMICIDE . .~ . .7~ R Tl .
g 21d..TIME (Mouth)  (Day)  (TYewr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: S * WHILEAT MOT WHILE f
bl-| INJURY WORK AT WORK -
E 2. [ hereby eertify that I atlended the d d from 7; 19, that I last saw the deceased
) alive on , 18 , and that death occurred at‘5 m., from the causes and on the date siated above.
B E G } - (Degros of titls) | 23b. ADDRESS '2%. DATE SIGNED,
_ rA-y- 2
E URIA A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or connty, .
THSN, REM (Bredty) »
§ Burial U TT - 7= 5T Viashington Park Cemebedv ST, Louis, ALIIRIDG £ SR peop
mji&'dj:gaf, LOCAL | REGISTRAR'S SIGNA OR‘S BICNATURE ADDRESS
ﬁavvsv VREG, Py ' .
1 {1] > 52 £ X 2829, Vashington.




STATEMENT BY LICENSED EMBALMER

e

Licensed Embdlmer No

o o s SR Wl B

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure tcdnnply with
the above constitutes grounds for revocation of license.)

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




