T’ING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE. PLAINLY—
1

LED JUN

- BERTH ND.

o 1939

a. COUNTY

DIST. NO. ;m:

PRIMARY REG. DIST.

THE DIVISION OFr HEALIF OUr MISaAAIRL
STANDARD CERTIFICATE OF DEATH

State File No....

3

NGO,

19737
4651!

Registrar's No

1. PLACE OF DEATH

L St

b. CITY {If oticide corpurnte Limits, write RURAL and give

Iouis

¢. LENGTH OF
townahip)

STAY (in thin plazeifl

2. STATE
Migsonuri

2. USUAL RESIDENCE (Whare d

d lived. If 1

belore

b, COUNTY

sdiislon}.

C. cbr;{ (H onwudde earporats limits, write RURAL acd give township)

TOWN Richmond Hgts

9. FULL NAME OF (If ot la hemplis] or fustitation, sive street nddrems of losatian) d. STREEY {11 runa, give kocation) 5'
HOSPITAL OR . : " ADDRESS z/l 5 0
wsTiTuTioN Homer Phillips Hospital 1285

3. NAME OF o. (First) b. (Middle) e (Last) 4. DATE (Month)  (Dey) (Year)

(Typeor Print)  MaTy Parker oAt May 5 19%3

5. SEX 3 6. COLOR OR RACE § 7. '.P#ARRIED NEVER MARRIED, B. DATE OF BIRTH 9.:.?5 o n;n l: u:.n C TR | W ousoeR o oans.

female Negro ""NTYWEE =225 Dec,1895 prg e [Mostha) Pan | Mo | 2t

10a. USUAL OCCUPATION (Givskind of <or | 100. KIND OF BuSINESD%gT 1er§ L BIRTHPLACE  ((iy) 14 State or Forsigs Coustry) 1”2, crr"l_lz.zr{'?rmr
ey Wor i maid Ullin Illinais i

134, FATHER™ S NAME
Tom Bruton

13b. MOTHER'S MAIDEN

Henretta V.

NAME

anDvke

I15. WAS DECEASED EVER IN L1.S. ARMED FORCES?
(Yos, n0.orunknown) | (f yes, xive war or dates of service)
no no

16. SOCIAL SECURITY

not Enown

¥

18. CAUSE OF DEATH
. Enter anly aneoause per
line for (s}, (b), and (c}

*This doer nodf meon

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

12. INFORMANT" ¢

none

S SIGNATURE OR NAME ADDRESS
fartha McNeese 1354 So Handle Rd
INTERVAL BETWEEN
ONSET AND DEATH

14. NAME OF HUSBAND OR WIFE

the mods of dying, such Morbidmmdﬂiom i m’ DUE TO (b)
cotee (2
e s | ESRE (-~ -
easa, fnfury, or complice- . DUE TO {¢)
fiom which crused dexzh. | 11. OTHER SIGNIFICANT CONDITIONS "+~ i3 . . "~ 3
: Cunditions comiributing to the death but 20t . :
related to the disease or condition cauring deafh -
9. DATE OF GPERA! | 190. MAJOR FINDINGS OF OPERATION * vl . L ipee | B AUFT
- - - ; A YES - MO D
1f 212 AcciENT (BpeciZy) 215. PLACEOF INJUBY (ss-. tnorabous | 21c." (CITY, TOWN. OR' ToNSHIP) (COUNTY) (STATE)
SUICIDE ~ hastzg, farm, fagtory, offies bldg..ee) . c e e s
HOMICIDE “(\ § / I T A VTN
ores (7!-. i JY/OCCURRED | 21f. HOW DID INJURY OCCUR?
AT KOT WHILE
- by I Y343

19,__., and that death occurred

lo

19

, that I'last saw the dcceaced
am;l., Jrom the causes and oﬂ}he dale stated above.

23, ADDRESS

ST o

I 2. DATE SIGNED

5.7.53

\&

x

%’l‘.‘ BURIAL, CREMA- Zlb..D-A'i-E RAME OF CEMETERY OR CRE.MATORY ua Locxrlou (ouy w'n.orwunu) ’_ (Btate) .
PaRRo Oakdale Cemetary’ St.Touis County Mo,
DATE REC'D BY LOCAL 25- FUMERAL DIRECTOR"S $1 TURE DRESS .
1955 Leona¥d C.Davis ‘uneral <I'T. 4047




chme

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e

., Studont Ennlnor lo.
v-orking under my persona! supervision. \
SEUJENE weraseccasensrnane eeeetacessinsans . ‘ Signed )mjub-’

Studmt tmbalmer
Licensed Embalmer No.

P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30, stated above.




