A ' THE DIVISION OF HEALTH OF MISSOUR! ST 2308'?

No.300;/
wa| FUED Ju| £ 15 STANDARD CERTIFICATE OF DEATH Stoe Fle ooy P
5 N2 3/7 _59p s
- - ! BIATH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No i 4
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decsssed lived. If lustitans
| » QOUNY 8¢ Louis 2 STATE  Jfg b. COUNTY 3, Loul é““"‘“‘“
D/o b. CITY (If outside corpurats Limits, write RURAL snd give ErAI:IENGTH £F Cg‘Rf (If outeide corporate liszits, write RURAL and give townahip)
P . township) i }
, a owN So. Kinloch i ﬁ"v;‘ Q'rown SO . Kinazoch 240 431? /
o d. FULL NAME OF (1 act ia bespial or fastvation. eirs street sddree or Bom || d. STREET {If reral, glve location) C
HOSPITAL ADDRESS a
8 INSTIUTION 1904, Stanza 1004 Stanza Ave.
= I NAME OF & (Fir) b. (Middie) e. (Last) SOATE Mo (Dw) . (Yen
fo (Twieor Py Annie . Bulter . oo 6 17 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH' - 5, AGE (In yeans|  Ooer ' Tan | # oo u wo,
2 . WIDOWED, DIVORCED, (Bpacify} s fast ) i Bours | 3ia.
4 | -Femalé | Negro marrred oy g/ 1897 gl o i R
; 10a. ug:}’ﬂ.' EC,E&PAT'ON (Giveitad of ok | 10D. KIND OF BUSINESS OR_ m 11. BIRTHPLACE (State or forsin couatry) / 12, CITIZEN OF WHAT
E ROuEEWL none Al]' /1‘0 Howardburg Miss, - PUERY
< 13a. FATHER'S NAME ) 13b. MOTHER® $.MAIDEN NAME 14. NAME OF HUSBAND OR WIF
John Dozie Roge Cocper Rev Paul BuTfer
fﬂ IS, WAS DECEASED.EVER IN U.S. ARMED FORCES? | 16, SOCIAL_ SECURITY | 'T7. INFORMANT' 5 SIGNATURE OR NAME, ADDRESS
o8, . GF Gnknown WAT OF servies .
Sy no | none | Rev Paul BuTter 004 “tanza ave
| * || 18. cause oF oEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecause per DISEASE OR CONDITION _ Mw—ﬂ /Lb@w ONSET AND DEATH
Z | e for (9, (1, a0 (0| | DIRECTLY LEADVNG TO DEATH @ 74 D} | LA e,
s *This does not mean | PNTECEDENT CAUSES - / -
= || the moge of dying, such | Afortdd conditions, if any, giring DUE TO (b} - :
- as heart fallure, asthenia, | Tise o the abore cause (a) stating -
= ste. It means the dis- the underlying cause last. ] N
o ease, injury, of complica- DUE TO (c)
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= . Conditions contriduting to the decth but nod -~ / 74X
o~ e related to the disease or condition cauring death. . J / \
[l 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z
s e 23,495 CM’WMHW'—'L—{ m’)kwﬁ—hﬁ. YESD NO@
. |l 21a. &CCIDENT (Bpecity) 21b. PLACEOF INJURY (e., lnorsbout | 21c. (CITY, TQWA, OR TOWNSHIPY  /  (COUNTY) (STATE)
s"' SUICIDE . , bome, farm, factory, street, office bidy..at0.)
e HOMICIDE B '
g 21d. TIME,  (Moau) (Dsy) (Yean) (Hown | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' 1 v ™ y *T ' | WHILEAT ] NOT WHILE N
J‘ 'HJURV . @. | “work AT WORK
;-‘ 2 Ik x:ab;‘c J’Q\.hat 11 altended the deceased from %_AL 1954, !;%'0‘:‘*_’1'_, 1942, that I last saw the deceased
| = Wl ~alivejon , 19530, and that death cceurfed al .4 8. m., ftbm the causes and on the date slaled above.
, ﬁl = sf(sNA-;JJa‘E’ AL begm or title) | 23b. ADDRESS . DATE SIGNED
. b
Voo L. Ma. 1A - AT Sl & Flatbloon—fiit, lﬁ—‘-‘ﬂﬂ,f-fﬂf
v E BURIAL, CREMA- | 2db. DATE 7T 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or counly) (State)
| &= TgN RE{OVf. {Bpycify)
= ‘lune 23 1053 Washipgton Pk, St; Lomis Mo,
_ 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
. )Boyd Bro,s Funeral home 438 Lix

S U-)( icensed Embainmer’s Staternent on Reverse Side)
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: AS
A STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY amermecorreerccne .

............ . Studant Embalesr Mo.

working under my persona! supervision.

Student ...iveennnsrvaan é’;;.'............... Signed : 1/_{{5%(/ g i
Student almar A
Licensed Embalmer 4 l{ 1/1/ ,,,,,,
Addreas_....d;z 0( oot @’}f D -

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 so stated above.
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