2id. TégE {Moatt) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
wmr.zn' NOT WHILE
INJURY : : oo m AT WORK - 7 7 ‘é)(

2. I hereby certify ‘that‘l-auended ke deceased from ._6:.2_1.:'_.__ 1&3_ lo __._:.gg__ 19_53 that 7 last saw the deceased
alive on _-_2_-_, 19 , and that death occurred at .3_-.25_ PB.y from the causes and on the dale staled above.
23a. SIGNATURE . T e (Degres or til.leC 23b. ADDRESS 23. DATE SIGNED
A A > M, D.,-| 2601 N, Whittier . . . . 6=2}-53
%NBH R M| 6AV|KL CREMA- [ 24b, DATE 295, NAME OF CEMETERY OR CREMATORY | | 240, LOCATION (Olty, town, orconnty) . . (Stale)
\ (Bpecity) \
| a2 11983 Angtomical Board St. Lowss, Mo, .

Mo. 300
10.48 F[dED JOL 3143 5TAN§ARD CERTIFICATE OF DEATH Stote Fiie No.... hed
! BIRTH NO, }({77 REG. Dfs‘l’. MO, 31 8Pmunv REG. DIST. no._.LQ_O_S Kegistrar's No., 6941
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbers decossed lived. 1f ieatitution: residence befors
0 a. COUNTY a. STATE Miss Ouri b. COUNTY adenhmiog).
b. C(I)RY (I outzlde corpurste Lmits, writs RURAL and give ¢. LENGTH £F c. CITY (It outside corporate limits, writs RURAL and give townahip)
townahip) o8)
Towy St ,Louis . ﬂfa "ﬁr 95:&&!& St,Louls - 917
g FH%P#ME OF (If not in hoapital or i lon, glve strect address or dmnnss (I rurd, wive bocation} p“ "" /
g S Rimer. G, Phillips / 2627 Pine
g 35‘5@&5 Q%FD 8. (First) ' b. ('Mk!dle) ] ¢ (Last) 4. DATE (Month)  (Day) (Year)
H (Tvpeor Pie)  -Reginald Eugene . Agnew peath b 22 53
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!E&.@ 8, DATE OF BIRTH W 9. AGE {In yesrs| o twoem 1 TEAR | o wewm 1 i,
7 WIDOWED, DIVORCED (&pe: lant birthday) |Months l .
g _Male Negro 6-21-53 T T pE"
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt t: .
- B done during most of working life, even if retired) DUSTRY Mt o ;—""m‘"’) e GUNTRY ST WHAT
x s3our
&
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14. WAME OF HUSBAND OR WIFE
“ | Mary Gamble
bt I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY y Si @lATURE OR NAME ADDRESS
" (Yes. 0o, or unknown) | (Il yes, xive war or dates of sorvice)} NO. 2601 N 1t ti
vy
- Wh or
u! 18. CAUSE OF DEATH 1. bis OR CONDITION MEDICAL CERTIFICATION lﬁhm
_Enter only onscauseper | 1. DISEASE I
 Z | inetor (a), (1), and () | DP'RECTLY LEADING TO DEATH(g) Premature Birth
! g *This does not meon ANTECEDENT CAUSES ’
| - the mode of dying, such | Morbic conditions, if any, giving PUE TO (b)
= o3 heart fatlure, asthenia, | rise (0 the abose caute (o) stating .. v e - R .. . e
oM e It meons the dis- the underlying cause last. - - - = - . - - =T Re=e =T -
0 case, infury, or complica- ' i DUE TO {c) . : _
P tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS ' -~ ° 2 L L
= " Cunditions omunmwmmummw
a related o the disease or condition cauting death. )
- - || 19a.-DATE OF OPERA- |-19b.-MAJOR FINDINGS OF OPERATION. - = = r*:< "> 770 . - 4T muo e LRED Ceni] 20, AUTOPSY?
"4 TION D m
: 5 . . A e -y _ YES RO
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..ivoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE home, farm, tnctory, street. offion bldg..et0.} L A W S I
Z HOMICIDE .
7]
1
b
z
<
[
-9

DATE REC'D BY LOCAL 25. FUNERAL DIIECTOI§. 1GIATURI ADDRESS

JUL 151993 —Rowfand Mortuary
A TN T LS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

Student .isececescanissesonsasrransrenannen Signerl
Student Embalmer

Licensed Embalmer No

P. 0. Address

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

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