No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lffg 7l REG. DISY. no._BJ_B_anmv REG. 'DIST. uo.1 003 Kegistrar's No.... 7234:

FILED AUG 20 333

30544

State File No

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If 1 jom; resld before
a. COUNTY a. STATE b, COUNT' . adiniwlon).
T11, St. Clair
B, CITY (I outnride corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside porporate limits, write RURAL and give township) ~y
OR . townabip)| ST, AE tin dhh place) OR . X /
Town St, Louis ays TOWN EaB‘b St. Louis Y

. HOSPITAL OR N .
| instituTion Firmin Deslos nital

d. FULL NAME OF (1f not in hoapital or institution, glve streat sddress or locsticn)

(It rural, give location)

* ABonss 1037 TPendley

ng%FEE S?EFD a. (First) b, (Middle} c. {Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Lorene Willia DEATH 7 23 53
5. SEX _3 6. COLOR OR RACE ) 7. #FD%%}EB g]E\\rngRlclosigﬁglng , 8. DATE OF BIRTH 9.&?!‘!%{ % IDmu ; TR U HEs,
pectfy’ o ays | Houm .
Femake— | Negro single 7 = 20~ 53 0 [ %57 28
108. USUAL OCCUPATION (rive biad of work | 10b. KIND OF BUSINESS OR IN: | 1. BEIRTHPLACE (State or forsics eouster] 12, CITIZEN OF WHAT
during mowt of working life, sven if rettred) . DUSTRY . COLINTRY?
none infant St, Louis, Mo. & U, S, A,
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chester Willis Magi Toysend .. nore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes. give war or dates ol service) NO. M - .
no no none 1 Lo 1037 Trendley
18. CAUSE OF DEATH MEDICAL CERTIFICATION M INTERVAL BETWEEN
. Enter only onecaumper | 1; DISEASE OR COND(TION . ‘L

DIRECTLY LEADING TO DEATH® (5)

line for (8), (b), and (¢}

*This does not mean | SNTECEDENT CAUSES

ONSET tND DEATH

Meortid conditiona, if any, gising DUE TO (b
rise to the abope cause (o) dut!ng
the underiying cause last.

the mode of dying, such
o heast fallure, asthenta,
ele. It means the dis-
case, Infury, or complica-
tion which caused death.

DUE TO {e)
11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing (o the denth but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION
) . ves [<1 wo []
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg..eta.) i
HOMICIDE _ ) . . .
210, TIME  (Mooth) (Day) {Yesr) (Hoin | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ¢ | WHILEAT[—} MOTWHILE
INJURY m. | “work AT WORK = ’7 (D ’ o

2. I hereby certif; tha!. I attended the deceaszed from =l 193 1o __.7_".Q.3_ IB_J that I last saw the deceased
alive on ?;ia___, 1985 2, and that death occurred ata..._h_ﬁ_.ﬂ m., from thejcauses and on the daie stated ebove.

BUR|AL. CREMA- | 24b. DATE

24n.
TION, REMOVAL. podm

éDegru or title)# 3b,

Z3c. DATE SIGNED

TION (Oity, town, or county)

_%_Remov 7= 25 Tast St. Louis, Illiriois
DATE RECD'BY LOCAL STRAR" Dlv 81 GNATURE ADDRESS i
JUL 2 5 m..-.. jQ NX' 11 N. 13th




B e

Lot “Es,'u'-»xv_al...,ﬂ."g...o:u

—

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 — e -

Student Embalmer No.

working under my persona! supervision.
"

Student ..... ceanse resaen cersaveraranssanns

Student Embalmeor -
Licensed Emba!mrer Nn-z o )’x "L;
?. 0. ndtres 28 % 7 (5&/ P

-~

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




