No.300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"°-___3_1§Pamuw REG. ©IST. NO. 1003

IHLED JUN 27 1852

22495

5066

State File No...

thl.lﬁ.gunkmn) | {11 yes. give war o7 dates of parvies)

492 10 58086

"BIRTH NO. REG, DIST. Kegittror's No.......... e et
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dycessed lived. If kastligiion: residenos befois
. COUNTY . STATE b. COUNTY admiuston’ .
* : ° Misgsouri
b. CtI)TY {1 outeids corpurata Limits, writa EURAL und give Cs_r LENET‘:: £F’ c. CIT;{ (If outalde sorporat= imize, write RURAL and give townsbis!
township) -
9%  St. ‘Louis P TS RE T ToWN St. Louis 2 07
d. FULL NAME OF (if net In hoeplal or Lnstt v street add o loeation) d. STREEY - (U rural. give location) 4
HOSPITAL OR DRESS iz,
iNsTiTUTIoN  Enrcute to City “ospital
3. NAME OF 8. (Flmst) b. (Miadle) ¢. (Last) 4 DA}'E (Month)  (Day)  (Year
(Typeer Pring) GECIL ORVIL PLEASANT DEATH iy 0@ 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE b years| (F UhOIR ¢ YEAR | & twoen 1 o3,
M 0 W WIDOWED, BIVORCED (Boecity) . last birthdar} Hunhl Days | Hours | Mla.
| ) Jan_30, 1905 47 |
105. USUAL OCCUPATION (Give kindof work | 105, KIND OF BUSINESS OR IN- | M. BIRTHPLACE . 1Z_CITIZEN OF WHAT
i l[!..wonll wnr' DUSTRY ) (City and Stete sr Fereign Commtyy) COUNTRY?
e BB SYE T Missouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Pleasant Anna. Herrell - ; e
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, IN!"OI‘\'I\:‘I:ANTI S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

| Enter onty onecousper | I DISEASE OR CONDITION

MEDICAL CERTIFICATION la"lmwu. BETWEEN

ONSET AND DEATH

line for (), (b), and {c)

*Thir does not mean ANTECEDENT CAUSES

RECTLY LEADING TO DEATH? () adp M

Mortid conditions, giring DUE TO (b)
rin“ta the above wu?c?;s sating

b mode of dying, such
as heart fallure, asthenia,

7)7@.041.4.«.4/

the wnderlging caues lost . ©
de. I means the dis-
case, injury, or complica- 0777 cxeo 43 /‘2 S22 ‘M_JM .
. ’___—"
tiom WAk canaed death, | 11, omhz:‘ sul’(:‘r::am ﬁugigﬁd ¢ 2. . etoed
related fo the dlscase or condition cansing death. Lot e.cc k. 4:./
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. ATTORSY?
) TION f 0O w0
o ~ W"’ . yes "o
21a. ACCIDENT 20k, OF INJURY (as.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . GTATE)
R i |V P e lneece PW

2le. INJURY OCCURRED

HIIII.IA‘I' NOT WHILE
AT WORK

9. TuiE (Moacd) (Dap) (Tear)

m.:umrﬂcaq 25 52

(Heur)
=

21, HOW DID INJURY OCCUR?

£315X

2. I hereby certiff that 1 d(mdedlhedccmcdfrom

18. , that I last savw the decensed

/_.{M from the causes cnd on lhs date stated gbove.

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

alive on , and thal death occurred al
596"#\ { é ﬁ ZDeuuor titlo) B}g?o Z f ag'nlg.sgu;r:‘
' zu BURIAL, CREMA- 24b, DATE [/} 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty. t;rwn.ormtr) (Etate) -
50 | 6-2-52 Mt. Hope St. Louis Co. Mo,
DATEREC'DBYM S SIGNATURE = Nﬂltﬂu DIRECTOR™ S SIGNAYURE ADDRESS
JUN 3 1987 - MM cLengnlin F, Home 2301 Lafayette Ave

i Licented Embalmer’s Statement en Reverse Side)




working under my personal supervision,

Student voans seeerasseseestasrassruuran eaee Signed.........—...
Student Embalmer .
Licensed Embalmer No. ,1‘{ 2

. P. Q. Address_._“%_éf%"

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 iz not embalmed, fact'should be so. stated above.




