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INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI

flLEY AUG ¢ 1359 STANDARD CERTIF

__'_3__‘.]._8_. PRIMARY REG. DIST. NO. 1 003

ICATE OF DEATH

State File No. .......

29883 .
Y306,

P ot

'sumq no. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCTE (Where decoased lived. If lsstitgtion: residence befors
a. COUNTY a. STATE X b, COUNTY ldmiulon
ATy 5’
b, CITY (1f outside corpurste limits, write RURAL and gi c. LENGTH OF o CITY
of = . o owrabic}| STAY (in this place) OR e ..MW_‘M%
TOWN St. Louis TOWN o4 Louis
d. FHOL%PPAME OF (If not in hospital or Instittion, give m.:.n uld‘rﬁ or lotation) . Jlg)l‘siEl—.‘l’ (Bt vural, give location)
INSTITUTION DDA Homer G. Phillips 11, 727 Walton
LEL du
3. 5‘5@&5 o5 a. (First) b. (Middle) c. (Lest) 4. OATE (Month)  (Day)  (Year)
(Typeor Print)  LTZ0OLA NMN DALTON DEATH 7 21 1953
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| = thDER 1 TEAR | IF UNDER & HES.
WIDOWED, DIVORCED (8pacify) last birthday} |Months l Days | Hours | Min
Marcied /) Nov. 28. 1902 | 50 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
dona doring most of working lifs, sven if nv;::} ) DUSTRY (City and Stats ot Foreign Countryl 126:85"'12_5?#?0FWHAT
. Reautician Beauty Shop QOhion, Tenn. / T, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF'HUSBAND'OR WIFE
Rirhard NMiyer 4. Lee Etts Par ; +
i5. WAS DECEASED EVER 1IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If yes, eive war or dates of sorvice) NO.
Nn : 2 Clint~n Nalton 727 Wglton
18. CAUSE OF DEATH MEDICAL CERTIFICATION K lﬁghg%m
,Entuon]yonempu DISEASE OR CONDITION TH
Iine for (), {b), and (&) D]RECTLY LEADING TO DEA’I’H‘(”
«This Gors mot mean | ANTECEDENT CAUSES CoCes ét Mw@,&c,
the mode of dping, such | Adorbid conditions, if any, gieing DUE TO (b)
ar heart faflure, asthenia, tr}.u ‘:d ﬂui 1009: ecu:fﬂg: ) stating
de. i meana the diy- ¢ URdETLYing catide : a‘< (‘! 4‘ ae; ‘E 2
ease, infury, o complica- DUE TO (¢} 7,
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the death but not
related to the disease or condition causing death. s
1%a. DATE OF OPERA- | 19b. MAICOR FINDINGS OF OPERATION 20, AUTO ?
TION
, ves b4 wo O
21a, ACCIDENT (Bpecitr) *. | 2tb. PLACEOF INJURY (eg.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. *SUICIDE _ vy | bome,fuim, lastory, strest, ofee bidg.. e — d
HOMICIDE ; : 4 ? 7 4 i
21d. TIME (Month) (Day) (Year) (Hotr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = ’
oF | WHILEAT[—] NOTWHRLE
INJURY WORK AT WORK

zz._I hereby certify ‘that 1 attended the deceased from

, and that dealh occurred a; o; ‘m.,

, 18.

, that I last sow the deceazed
m lhe causes and on t}w date stated above.

|_—glive on

.zajdeze'runs :{

.aaﬁgadfaﬁazggmffm

23c. DATE SIGNED

7 R/ S

T]mONBFliIERMIOAJTA‘LCREMA; Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
EMOV. July 27/ 53 Hatlonal ' Jefferson Barracks, Missouri

DATE REC'D BY L%:EAGL ;S SIGHATURE - 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

UL 24 1953 AL D, 1221 8. Grand

> g8

(Licansed Embalmer’s Statement cn 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

working under my personal supervision..

Student .....ooiruieiiiiiiiir e e
Signature of Student Embaloer

Licensed Embalmer No'ff'[;'—-f()
¥
- P. O. Address.-./.:’..z.e?./ ..... /&@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.
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