THE DIVISION OF HEALTH OF MISSOURI
ﬂ&ﬂ JAN 16 1959 STANDARD gﬁngﬂcme OF DEATH sweriene... 32930

. 'SIRTH NO. ?FIPJ,S' REG. DIST. NO. ____ _  PRIMARY.REG. DIST. 1003 Registrar's No 11560

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If jostitution: residence bafare

a. COUNTY . a, STATE b. COUNTY "~ sdwimlon).
Missouri 2024

¢. LENGTH OF ¢, LITY (11 outedds corporste Limity, write RURAL acd rive townahip) Y
STAY tin this place) /
St.louis,

b. CITY (If outeide corpurate Limits, write RURAL and give
OR - township)
TOWN St.louis,Missouri

d. FULL NJ\ME aF (If ot ia boapital or Institotion, Kive strect address or loeation) d. STREET (I rura!, give location)
L OR ADDRESS
"NSHTUTION 5]_55 a,Kensington Ave. 5156 a,Kensington Ave.
3.DFJE.ACME %FD . {First) b. (Middle) ©. (Last) 4, DS;E (Month) {Day) (Year)
( Twpe or Print) Lammond : Fo DEATH 12 26 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, 8. DATE OF TH 9, AGE (In years| o unoam | YEAR | o onDER 2 HES,
WIDOWED, DIVORCED (8pecify) Last birthdar) uonu-, Days | Hours | Min.
Male N/ .. | Negro - _Sipgle £/ | O |
10a. USUAL OCCUPATION (Giwvekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country)} 12. CITIZEN OF WHAT
during most of working lifs, even i retired) DUSTRY | - . COUNTRY?
ong _ Nonse Bt.Louis,Mjissouri . Se
13a. FATHER'S MNAME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE
Benry Fogg olly Mae Mayweather | None

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Yeu, 0o, or ipknown) | {(If yes, give war or dates of servics) NO.

No. loge None Hanry Foge 2106 a.Kensington Ave.
18. CAUSE OF DEATH i MEPICAI-. CERTIFICATI INTERVAL BETWEEN

| Enter only cneeausper | |, DISEASE OR CONDITION JM s 0"5“54:?” DEATH

lnes for (s}, {b), and () DIRECTLY LEADING TO DEATH® ()

( =y, Rl Wil PR
*This docy nd meun ANTECEDENT CAUSES - XAtk [ oa".-r.c. -t 5 ‘?/ 5/
{he mods of dging, ruch | Morbid conditione, if any, glring DYETEFD) - Z -

a8 heort foflure, asthenis, | rise fo the abooe cause (2} sating W vt it i -«-7::_-.../:_,
’ e

dc. It meons the diy. | Vhe underlying cause lost
care, infury, or complil _

tion which esused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘A I » . z - oy éf i YRV VRN )
' Cundilions contributing to the death but not /‘
related (o the disease or condition causing death. i

19a. DATE OF OP'FI%N 19b. MAJCR FINDINGS OF OPERATION - St 2‘— ! 0. AU'I?(T

-

2la. ACCIDENT | {Bpweity) 21b. PLACEOF INJURY (... norabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
W bome, farm, fagtory. sirest, ofics bidg..eto) IA ? . 7_7“ ) i

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

2id. T(I)IIF!E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ( ) . {
ANJURY ol e w6 B P, [T R oD .3 é &
22_ I hereby certify that I attended the deceased from to 19.,.._, that I laat sat0 the deceased
alive on , and that death occurred al Mm from the cauaea and on the dale slated above. ‘,2 L
NATURE or title) 2311 ADDRESS DATE SIGNED
GM é «éa»«f/ M SO Clp sl P R7.8).
24, BURIAL, CREMA- | 240, DATE 242, l\AﬂE OF CEMETERY OR CREMATORY 24d_ LOCATION (City, town, or county) ABiate)
TIOH REMOVAL (Bpecity) ”
_Remayal /-j 12/26/5] Greenmood Cem ;. County; Bt
DATE REC'D BY LDCAL R wem RE }u £9 25. FUNERAL DIRECTOR'S S1GNATURE Annizss
.
2 2ine C.W.Roberts 1416 N.Taylor Ave.

(] (Licensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby.% body sfhose naZZ is rciirded on thb teverse side of this certificate was embalmed by me, or by————
A \: s Student Embalmer No.

working under my personal supervision.

SLUdONt cuvevrvrrannesnacranrsnnasras venase Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




