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WRITE_PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

e O

ALED JAN 26 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD §ERTIFICATE OF DEATH

14978

A1907

' BIRTH NO. REG. DIST. NO, __— ™~ _PRIMARY REG. DIST. NO Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. U institation: residance bef
a. COUNTY - R .. a. STATE Mo, b. COUNTY sdsimaioal
b. CITY (f outside corpurate limits, writs RURAL and give %.‘_ALYE?’ELF; pI?F) c. CgY (IS octatdy corporata limits, write RURAL and give townshin) y//
Town  St. Louis e i te |  Tows St. Louis -
. FULL NAME OF (If not in bospital or institution, glve sirsot addrems or losation) d. STREET (I vural, give Jocation)
HOSPITAL OR ADDRESS 1
Nortorion U356 Cottage Ave. '/ L4356 Cottage Ave.
3. gEAchéE S%FI‘: a. (First) b. (Middie} . (Last) 4. DATE (Month)  (Day) (Year)
(m or Print) Anthony (Tony) Mickey peat  -Dec,26, 1952
IG .COLOR OR RACE | 7. #1%%':500 EE\\;'OEEC%BRRIED 8. DATE OF BIRTH 9. AGE (lnn;n rmnﬂ F DR 3wy,
Iast Birthday) | Monthe Hours | Mia
Male D/ c 1. Never Married April 24, 1831 61 8 I I
102. USUAL OCCUPATION (Qlive kind of wark 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE .. . s\ 12, CITIZENDFWHAT
e e mpptol soring i, erea l reccd DUSTRY st. LOU‘;.‘:,“‘MS‘Q:. 'F"fj"' Coamern) COUNTRY?
: ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
Dannlel Mickey Duphelia Steel Nene
g. Was DES‘EASE? E\‘IER m‘hus. ARMdE? r-;?nczsg 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
- « OF Dowh, Yoo, k! WAF OF - 0
No b89 07-27).|f Mabel Portor h356 Cottage Ave,
18. CAUSE OF DEATH ( s OR CONDITI ICAL CERTIFICATION ‘ONITEEE'I’“:LRD TWEE)
. Enteronty aneesuseper | |. DISEASE INDITION
Lins for (), (), and ¢ | DVRECTLY LEADING TO DEATH® 5y -
' ANTECEDENT CAUSES
*This doer nod meen
the mode of dyiag, such | - Morbid conditions, |f any., DUE TO (b} dA‘-t a)
as heart failure, esthenla, |’ to the above czuse (a) Ly )
e’ It mems the dis- underlying cause last : '
cas, infury, or complica- DUE TO (e) -
Hon wilch cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing lﬂ tbc death but nod
related to the disease or condition w.u!w death, ™~
19a. DATE OF OPTI::I%AIG 185.. MAJOR FINDINGS OF OPERATICN . 2. AUTOPSY?
21a."ACCIDENT ~ " (Bpecty) 215, PLACE OF INJURY (es..Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE horoe, larm, fasiory, street, oo bidx . ate)
HOMICIDE —_ e ——— ) )
2d. TéEE (Month) (Dwy) (Year) (Homr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY P ——— R o WATD o 'H!I.!D _-r q g_a |l
2. I hereby

%fy‘ma_u_q:wmedu 3 fromARl, 2-C 105D 1008 0, 26 1952, thai I last saw the deceased
aliveon L322 26 xs&andahacdmhauumdazgﬁé&m

., Jrom the eauses and on the date staied above.

GNATURE (Degres or tltla) rﬂb. ADDRESS 3 | 23:. DATE SIGNED
Lo Y Lo by \F2eew ol LB ernes
nu.maua 1 &ALCRBM‘ 2A4b. DATE 24, NAME OF CEHETERY OR CREMATORY 24d. LOCATION kUlty, town, or county} (Btate)
“Wotor | 12/20/52 rk ceme'm?{ Se. T.oud
DATE REC'D BY LOCAL SIGNATU 25, FUNERAL DIHECTOR' S 81 GNATURE ADDRESS
DEC 2 7 19%%- Q E’ ,357%422/ 7)7% Wright Funeral Home 31CO Eagton Ay,

ﬁﬁmﬂm.

Ststenent on Reverss Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by — e

wrvere werasiaszarenseesneeaseemiosenbenrn - . Student Enbalmer Re.
working under my personal supervision,

SEUJOAL vanessrvronsasseasessrsanstacstasss S A " . . L ., Togriveeil. | A,
Student Embalmer

Licensed Embatmer No.o%.2 25 /

!
P. 0. Admu&#ﬂéﬂéﬁa__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, fa:t" should be 5o stated sbove.




