THE DIVISION OF HEALTH OF MISSOURI

No. 300 . 8 -
15.48 FILED MAR 5 1959 STANDARD CERTIFICATE OF DEATH State File No. 6 89
I BIRTH NO. REG. DIST. NO. ﬂg PRIMARY REG. DIST. NO. ]—OQ& Repistrar's No.........-i.alg—.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decssssd lived, If fnsthian idenos before
a. COUNTY a. STATE s . b. COUNTY adinialon)
Missouri
b, CITY {1¢ oatside corpurate llmite, wtite RURAL and glve ¢. LENGTH OF ¢. CITY (If outslde sorporste limite, write RURAL agd giva township)
townabip} | STAY (la this place 2 f-
TowN St. Louis : TOWN  St, Louis 2
. ipatituti dd r 1 i N I
d FHOL"S-PII“']‘%RT.EO%F (If not in boapital or lon, give streot o d 5'?% (If mursl, give location) 4
INSTITUTION 803 H. 15th Street 2 £ 803 N, 15th Street
3, ll;lg%!\éﬁs%% 8. (First) b. (Middle) <. (Last) . ‘ 4. DATE (Month)  (Day) (Year)
( Type o7 Print) Cleveland Viricht DEATH 1 - 30 1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH- 9. AGE (In years| T WD 1 AR | 7 Omokn 30 m,
WIDOWED, DIVORCED (8pecity) ~ l.nnhlﬂbchr} Months | Daya | Hours | Min,
lale Colored Viidoved S| 3301896 55 | |
10a. USUAL OCCUPATION (Civexindof wezk: | 10b. KIND OF BUSINESS QR IN- | 1%. BIRTHPLACE (State or forelan soontes) . 12_CITIZEN OF WHAT
dona during moat of working life, even if retired) DUSTRY : COUNTRY?
Laborer Qre,en/w{/e MI.SS/SSUPPI Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NME 14. NAME OF HUSBMD OR UIFE
W .
: Richard Wright Sallie Mason ] )
Lsr. WAS DE_iEAsED EVER IN U. 5. ARMdED Foiiim 18. SOCIAL sEcunLg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
- DO, {Ir . .
T e | e o et ot verview Sallie Felton 803 N. 15th Street
. 18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁlﬁgage\:zm
1. DISEASE OR CONDITION TH
“ aer only onecanse P | 'DIRECTLY LEADING TO DEATH*(zy :

line for (a), (b), and (¢}

*This does mot mean
the mode of dying, mch
ar heart fallure, asthenia,
ete, It meana the dig-

ANTECEDENT CAUSES
Morbid conditions, if an

rite to the above cause (a} stati

. the underlying cause last.

7. giving DUE TO ()

ng

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS - B

Conditiona contribuling to the dealh but not
related Lo the dlsease or condition cousing death.

ease, injury, or complica-
tion which cauged death.

19a. DATE OF.OP_F[FE_)AN- 19b. MAJOR FINDIRGS OF OPERATION ; ! ” 20, AUTO!
YES NO
212, ACCIDENT (Bpwdity) 21b. PLACEOF INJURY (e.g.tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bomw, tarm, tagtory, strest. offios bldg.,ea.) :
HOMICIDE : :
21d. TIME Meath) (Dwr) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HGW DID INJURY OCCUR? ; l ; 5 / X
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auended the deceased from , 19 , lo ' -, 18 , that I laa[ saw the decea.sed
. , and that dea curred al T Lom. ., from the couses and on the date slated above. 2
sn TURE Z or tltle)/ 23b, ADDRESS Iza‘c;?h
/Beg Clar A -
URIALVCREMA- 24b. DATE 24.. ‘I\AME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) °@ /- (Bl.ﬂ.o)
Re*‘loval LL 2ef= Hatignal Cemetery Jefferson Barracks, Missouri

(W\RITE Pi.'.A.TNLY*—U SING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

ADDRESS
2820 3toddard St.

25. FUNERAL DIRECTOR' S SIGMATURK

*1E1lis Funeral Home
on Reverse Side)

DATE REC'D BY LOCAL

fEBS 1952

Inc.




STATEMENT BY LICENSED EMBALMER

Student Embalmer Now.uvevenaana

o = o
| I YOV oo D P
5igNedessasencsannncnrernvons teresenansens Licensed Embalmer No l7// f/

P. 0. Address_$2.7. /.2 c“%’;ﬂovn,z;

working under my personal supervision.

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

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




