WRITE PLAINLY—USING UNFADING BLACK INK~—MARKE A PERMANENT RECORD

FILED APR 10 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _&@PRIMY REG. DISY. NO. 1003

Statr File No 11177
Kegistrar's No.__-am

' BIATH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. ! inatitation: revkiemcs bafo.s
a. COUNTY b, COUNTY adumieston’,

s SIATE M4 gsouri

b. CITY (If outside corporats limits, write RURAL end give ¢. LENGTH OF

¢. CITY (If cutelde corporsta Limite, write BURAL sod give township®

town ST. LOUIS, MISSOURI™™=|°™Y™ue™= ;5x 84, Louis 2273 7
d. FHA.SLP;!'QH.E%F cu.uh.buumwl-umm-wm_nh-um ASDTé?REgS {1t yursd, ghve loeation) d
WstiuTion  ST. LOUIS CITY HOSPITAL {3 24,32 S. 3rd st.

3. NAME OF . (First) b. (Mldele) T e (Lew) 4DATE  (Meaih) (D)  (Yew)
{Type or Print) MELBORN 8TCHLEY : oeati  MARCH 20, 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ B. DATE OF BIRTH ¥ 9. AGE (1o yeare ,:o:r I[;:: ;ﬁ? .MT:
male white W ed . 1 8-2-1870 . | ™
l%%ﬁu?kﬂoﬂuﬁwm 10b. XKIND OF BUSINESSD%ngN- 11. BIRTHPLACE {City and State or Fersign Cowstry) 12, CITIERP“'?I' WHAT

common 1aborer none Campbell, Mo.

1!3-. FATHER'S MAME

Marion Atchley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I

16. SOCIAL SECURITY
(Ysa, 0o, or unkocwn) | (If yes, cive war or dates of servies)

no norie

Ix 17. INFORMANT'S SIGNATURE OR NAME
|Minnie McNeil, Gideon, Mo

13b. MOTHER'S MAIDEN NAME

. 14. NAME OF HUSBAND OR WIFE
Tenia Atchrz |Sarah Atchely

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL, BEYWEEN
|| Enter anty cnecauseper | I, DISEASE OR CONDITION d y : ONSET AND DEATH
1ine for (), (b), and (o) | DVRECTLY LEADING TO DEATH®() __ AV LA V“V“‘)(U ,
Tt | MR ORI NS, - =
the mode of dying, such | Aforbld conditions, if ony,
o4 heart follure, asthenia, | #ide fo the ﬂmm("m . /0 ) . .
. If weane the dis- | e waderiying couse ot : : . - .
¢ast, Injury, o complica- DUE TO (c) _
tion wohieh cqused deogh, | 1. OTHER SIGNIFICANT CONDITIONS - CoL
Conditions comiribwting (o the death but not
selated ta the disease or condition canaing death. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. v (] wo O

21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (e.s.. lserabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bame, ferm, fastory, strest, offiee bidg., seld Lo ey .

HOMICIDE ) . .
2td. TIME (Mestk) (Day) (Tea) GHewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

INJURY a | Miowe L "wos _ 531X

22  hereby certify that I otiended the deceased from __3=5=53 _ _, 19 to _3=20=53_, 19___, that I last saw the deceased

alive on _3=20=53 _ 19 and thay death occurred ot B115A m., from the causes and on the date slated above.

T, 0 LAt L 5B

2. DATE SIGNED

3420-53

Z3b. ADDRESS
1515 Lafayetts Avenue

ua BURIAL CREMA- b, DATE'|
remova dj; 23=53 %

4. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or eounty}

Gideon, Mo.

(Btate)

R dem g'ssaszmz :)/ J\ l

- FUNERAL DIRCLCTOR" B sunu'mu ADDRESS
Russell Mortuary, Gideon, Mo,

d Ermbelswt’s

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, or by

I , Student Embalmer No.
working under my personal supervision. '

Cettn M
Student ........ ireasnsnae esrerasnarsasanne Signed : %J

Student Embalaer o ~ . y |
) ry T Licensed Embaimer No...,72-C. 5>, 1 N
' P. 0. Address /#\ a{ézﬁw A

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

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




