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

THE DIVISION OF MEALTH OF MISSOURI

‘Hl ED Uk 6\%

\
'mIRTH NO. hlld
BIRIN N

STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO. 318 PRIMARY REG. DIST. MO, 003 le:lm:No“;ms._.-

I. PLACE OF DEATH

State File No.

- 3626

2. USUAL RESIDENCE (Whers deceased Lived. If inetitotion: residence before

DIRECTLY LEADING TO DEATH®(4)

a. COUNTY a. STATE b. COUNTY sdenimion).
Migsapuri
b, %'IF;Y (It outside corpurate limits, write RURAL and ::v._u §‘rA|'YENGE.'.£F c. Cg’g (11 ouelde corporate liczta, wriv ntmu.m;mwm
s 10 ) {ln. ea)
TowN St ., Louis 0 hours| Tow~ 3600 North 1lth st. G
d. Fl'l:llfl)-SL NANll-E OF (If not in hoapleal or institution, give streot address or loeation) d. STDRREEErs ot Hll‘l.l.'" location) 2 ﬂ (,0 /
INSTITUTIoN  City Hospital #1 . 2 ,QD t. Louis 4
3, gE‘éMEES%I:D 8. (Frst) b. (Middle) ¢ (Last} | 4. ggp.; (Day)  (Year)
(Twpeor Pin)  Isabslle Pugsley pEATH 1-16-53
5. SEX 6. COLOR OR RACE | 7. M&RIE& Nﬁg&%gﬂgﬂ , 8, DATE OF BIRTH 9.1:\;55 (lny‘)-n I oo |D"rr.: e u b,
. L - birthday, = Hogts | Min
female white married / 1-24-1918 34 I |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
done during rost of working li‘!(o}:::nhi‘:mt ) DUSTRY (fiate or forelen countey} / 12&:5“%?4?'" WHAT
_housewife L . hone Arkanssas SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Vines {Hattie Scarbhor Lawrence Pugsle
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y, 00, 0r unkoown) | (If yes, give war or dates of service) NO. Cy .
ne none Lawrence Pugsiey, St. Louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

the mode of dyring, such

o

_a# heart foilure, asthenia, -
ete. It means the di-
ease, infury, or complica-

7ite 10 the above cause .(8) stutiny .
the underlying couse lost. -

DUE TO (c)

G%uwm
Morbid conditions, if any, gising DUE TO (b) aé—t W el et.

II. OTHER SIGNIFICANT CONDITIONS ~-"' -+ %

Cuonditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

L Tad e

15¢. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R

)

-

20. AUTg{Y? D

21a. ACCIDENT Epecity) 2ib. PLACE OF INJURY (e.x..lnorabom | 21, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) _ (STATE)
SUICIDE home, farm, iactory. atreet.offlce bldg..e30.) PR T e [
HOMICIDE )
21d. ngs (Meath) (Day) (Year) (Hou - | 2le. INJURY OCCURRED [ 2i7. HOW DID INJURY OCCUR?
Ay - . - | WHLEAT u:;r::nskz 4? éL}(\
22. I hereby certify !hat I auended ‘the deceased from 19, , 16, that I last saw the deceased

and that death occurred at[__‘d__.g; from the causes and on the date stated above.

alive on -

NATURE, or title) | 23b. ADDRESS Zc. DATE SIGNED
mg@wm j \‘&”&Z /./7-.5‘
24n, BURIAL, CREMA- | 25b. DATE Z4¢. NAME OF CEMETERY OR CREMATORYf 24d. LOCATION (Oity. t.uwn,orcannty) 1 r(Btate) D
TION, REMOVAL mpg
removal 1 17-53 Corning, Ark,. Y

DATEREC'DBYLOCAL

_ !E!!*l-g REG.

WM

25, FUNERAL DIRECTOI S S5!1GNATURE

Irby, Corg::i ng, Argl

(Licensed Embalmet’s Statemsent on Reverse Side)

ADDRESS




4

-
e

e i ie————

e .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —siomee.ed

Student Embalmer No.

Student si.eeerneeences craeeieraes carreacts Signed (YY\ D “QA»:E\-

Student Embalmer
Licensed Embalmer No Ll{ gé S-

P. O. Address A J§°'NA- fYﬂ

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

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

working under my personal supervision.




