No. 300 THE DIVISION OF HEALTH OF MISSOURI 29 4 59
e ’ M) gy g vy, STANDARD CERTIFICATE OF DEATH Stae Fite o

. 10.48 1y

!smrau:;. o REG. DIST. no.ﬁ_&rmumv REG. DIST. NO. 1003 Regisirar's No 600'7

d 1. PLACE QF DEATH 2 USUAL. RESJDENCE (Where decessed lived. If lantitution; residepce befors
a. COUNTY m s. STAT gapurds>L - = I'U b COUNTY m@m.
b. CITY (1 outslde corpurste limite, write RURAL mod give c. LENGTH CF €. CITY (If outside corporste limits, write RURAL and give townahip)
township)[ STAY (la this place) OR
TOWN g TOWN S4,Lonia 22/ ¢
d. FS&SLP?'PAT_EQORF Ef ot in bewpital or Ihl'l.il.ul-lﬂn give strent addrees ot locution) d.AS'bTRg% L rnrﬂ.d_v-l._onuoa) J
wsrrorion St. Hary 's Infirmary 2 i -2628a Stoddard St.
R roher T ver R
or Print) . DEATH
5. SEX ?/ 6. COLOR OR RACE | 7. m&RIED. NEVER Péléﬁ‘(glEg.) 8. DATE OF BIRTH 9.:«.(.55 {In y-,sn a:o:'t:. Ibﬂ ; UXDER 4 MRS,
M Negro H2PYYEE o | 12-8- 1885 Y b | o | M
10a. USUAL OCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS %g.r g{; 11. BIRTHPLACE (Btate or [oteizn weruotry) / 12, CITIZEN OF WHAT
Some durlg moe) gy grKina lite, svea i reired) o Camden Arkansas COPNTRY? 2
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henery Oliwver Martha Ritchardson | Della Oliver
IS5, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY | 17 INFORMANT S GNATURE OR NAME DRES
(Yoa, munknuwn) | (If yoe, xive war or dates of service) 499-01-66‘& B 84 g Z 2 é 29:5312 é .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI‘WEEN

ND DEATH
| Enter only onecausoper | f. DISEASE OR CONDITION W Al
ttae for (), (b, and @ | DIRECTLY LEADING TO DEATH® (g 5_ s
ANTECEDENT CAUSES
"This docs mot mean dd/w”v.mug_, p/za-?/fi X E
the mode of dying, such | Aferbid conditions, if any, giring DUE TO (b} a;( W & =2,

as hear! failure, asthenda, | rite to the above canse (o) Saling
de. It means the di. | ~ihe underlying canse last.

care, inpury, or complica- i DUE TO (°) i i '
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ " -2 a2 4 A U '

Conditions contribuling to the dealh but not
related to the disease or condition eausing deafh.

- || 19a. DATE OF OPERA- | 151: MAJOR FINDINGS OF OPERATION.* = ': . LT . i, ;e 3 e . . at] 20. AUTOPSY?
TION

21a. ACCIDENT {Bpeclty) 215, PLACEOF INJURY {e.s..lnorabout [ 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tetm, fastory, strest, offioe bldg..eta) ;. S KT ]
HOMICIDE

aid, TIME (Month) (Day) (Year) . (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . ' WHILEAT[—] NOT WHILE / 7 7X

INJURY' WORK AT WORK' S e e
N 52 4, b~ 23 1052 the o
22. I hereby certify that I atlended'the decea,sed Jrom , 19 , lo , 19 , that 1 last saw the deceased

alive on o~ 2 2. 19252 and thai death occurred at 2235 P m., from the causes and on the date stated above.

Z3a. SIGHNAT, R 74 egree or title) | 23b. ADDRESS . 2. DATE SIGNED
%%«m{97%§~ - 70 =2a.. \?’/Lov'\«/kzv"\/ 6-25— S2_

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMAN]EINT RECORD

RIAL CREMA 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY . | 24d. LOCATION (Oity, town, or county) »{Btate)
no% mgvml 6-27- 52 Washington P. Cemetepy St Louis . =igsourt
DATE REC'D BYALOCAL ¥ E 25. FUNERAL DI RECIOI 8 SIGNATURE ADDRESS

N 2 6 1957 Jackson funeral Home 2649 Delmar

—

(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I heseby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embdalmer Ne. .

working under my persona! supervision.

SLtUJENY svacrncssaasarsrserncrsanaseavaasss
Student Embalmer

Licensed Embalmer No

: P. O. Address \?f op d M

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.)
If this body is not embalmed, fact should be s0 stated above.




