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

THE DIVISION OF RMHEALIR OF MIDJUURI
STANDARD CERTIFICATE OF DEATH

<6157

16. SOCIAL SECURITY
NO.

[You.no, orunknows) | (1 yes, wive war or dutes of service)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘
No

None

FLED JUL 22 \1 952 State File No
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. JQQa Rmu!mr:No,-....ﬁﬁx}i .....1
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. 1I inwtl idh before
a. COUNTY a. STATE b. COUNTY sdimimion).
. Misgonri
b. CITY (If outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CIiTY (i outside sorporata limits, write RURAL and give township) I ! Vé
OR township)| STAY (in this place) CR P=
TOWN St. Louis _ﬂﬂs.-g-,'_ Louts J
d. FULL, NAME OF (If not in hospital or institution, give strect address or loostion) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
iNSTITUTION 2827 Delmar 2827 Delmer
3. NAME OF . (First b, (Middl c. (Lnst R
DECEASED a. (Fist) ( %) (Last) 4. DATE (Month) - (Dey) (Year)
( Type or pﬁm) Amamds Murravy DEATH Julm b, 1988
5, SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 0. AGE (In years| W UNDER | YEAR | I ONDER u nxs.
} WIDOWED, DIVORCED (Specify) last birthday) Monthl' Days Hounl Mia.
Female Colored | Widewed p Do 17,1688 66
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- . PLACE (Btats or foreixn country) 12. CITIZEN OF WHAT
done during most of working kife, sven I retired) DUSTRY COUNTRY?
Hougsework one Migaciissis i / T S A
tl3a. FATHER' 5 NAME ¢ |13b. MOTHER'S MAIDEN NAME 4 “NAME OF HUSBAND OR WIFE
=]
Unknown Unknowm Deceased
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
_ Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

1y i
MEDICAL CERTI'?ECAQigﬁ ok INTERVAL BETWEEN

ONSET AND DEATH

Iine for {a), (b), and (c)

«Thiz does. mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {b)
rige {o the above cause (o) stat ﬁa
= the underlying cause last.

the mode of dying, ruch
o8 heart fatlure, asthenia,
ele. It means the dis-

ease, injury, or complice- DUE TO (@)

11. OTHER SIGNIFICANT CONDITIONS o
" Conditions contribuding to the death tut not

tign wohich caused death.

related to the disease or condition causing death. m &
19a..DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION Cogh ' . ' ‘ .| 20, AUTOPSY?
TION .
. o, YES NO D
£ E
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.g.,inersbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offlow bldg..et0.) - . L
HOMICIPE
21d. TIME (Month} (Day) (Year) (Houor) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? 7 0
WHILEAT NOT WHILE 8
INJURY m. | worK AT WORK' 5- .

2. [ hereby certify that I atiended the deceased from

alivedid___________, 19____, and that death occurred af

{ lo . 19 , that I last saw the deceased
m., from the causes and on the dale staled above.

, 18

gree or title)

_GM'KTURE . , f( (De

ety + e

AETER

2. Bg EX g“FALanMA- 2_45. DATE U 24, NAME OF
ol \DP=/> ~d 2
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE -
JuL8 1852*

2. DATE SIGNED

z ). %$B

10N {@ity, wﬁ. or ct;un;y) = .(Btale)’
- r a z‘: ,
w LA -

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

BbgRFSS /

e W0

Y OR CREMATO, Y

Ellis Funeral Héme 2820 S 8
(Licensed Embalmer’s Statement on Reverse Side)




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, ot by

Studcnt Embalasr No.

working under my personal supervision,

Student cecacararrres S:gned..“.%—i ..... %

Studcnt Embalmer

-

Licenzed Embalmer ND-L/

P. O. Address=TRL N3

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

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




