THE DIVISION OF HEALTH OF MISSOUR!. : 33034

e | [EDOCT 151953  STANDARD CERTIFICATE OF DEATH e o O
ala'ru uo 2 REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m.J_O_O.B Registrar's No._....B_.B.lg._.
[ PL&?SNET\?F DEATH j 2 USUAL RESIDENCE (Where deceapsd lived, II institotlon: ressdeoce befors
a. a. STATE b. COUNTY adinision).
Misg i
fo b, CITY (If outeide corpurats limits, write RURAL and give aoun

¢c. LENGTH OF c. Cg’é( (if outside sorporats limits, write RURAL and give township)

OR - ST ]
Tomn St . Louls townahip) {in u.sn_‘ place) TSR, ‘ .
a d. FULLNAMEOF (ﬂ‘notin" plal or Instltution, glve stragt address or location) d. STREET (I rursl, ghve location)
S HOSPIT ADDRBS A .: )
&1 iNstiTuigmer 9,Phil11 ps 2 1827a Biddle ¢
a 3 3‘5%“&5 s%l; a. (First) b. (Middle) ¢ (Last) s DgEE (Month)  (Dsy)  (Yean)
=R {Type or Prini) Collier DEATH 8 1 53
g 5, 5EX 6. COLOR OR RACE ) 7. \'{"iAD%F{'}Eg EIE\‘O'IEEC'IE‘SRRIED' 8. DATE OF BIRTH 9.[::‘55 (Ia n)an LI; T 1 TEAR | o kR uoum,
t

5 Fem, .7| Negro ' (Boclis 8-17- 53 o] Prm | T | e

10a, USUAL OCCUPATION (Cliive kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (& 5
&= done during cxoet of working llte, even if retirad) | - DUSTRY s ot forsles sowmtey) 0| eSINFRY ST AT
a Migsouri

* < 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. r i Annie Powell .
2 | I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yo, Do, or unknown) (Il yam, give war or dates of service) NOQ. f 26 ol
3 S, . N. whittier
l 18. CAUSE OF DEATH MEDICAL CERTIFICAT lg‘raggilhgm
I || Eateronlyonecaussper | I DISEASE QR CONDITION
2 |[ tine for (a3, (b}, nd () | DIRECTLY LEADINGTODEATH*(,y __ Prremature birth
% «This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if anyp, gising DUE TO (B)
5 o2 beart falture, asthenda, | Tiae o the above cause (o) Wating ol e e el e N R
Bl ae 1t means the du. | the underiving cause last.
0 cast, njury, or compli DUE TO (c)_ i . i
'z fion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS . ' ’ e ‘
=~ Conditions contributing to the death but not
% * related to the diseare or condition causing death.
[ 19a. DATE OF OP_F.{ROAIG' 19b° MAJOR FINDINGS OF OPERATION +  * so¥ .. 200 . - T TET A fe e N ] 20 AUTOPSY?
7
s b - ves L] o (X
o 21a, ACCIDENT {Bpacify) 21b. PLACE OF INJURY ¢e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {GoU
b ICIDE borme, tarm, luctory, street, offies bldg..ete) Iy AR
& HOMICIDE ~
g 214. TIME {Monts) (Day) (Year) (Houn) 2te, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

WHILEAT [~ NOT WHILE _
i INJURY WORK AT WORK ) ot It
E 2. I hereby certs y that I.attended the decedsed fromQ@=Ad [ = , 18—, lo _ 7=17- . 153_, that I last saw the deceased
5 alive on 1953, and that death occurred a].D..lg ., Jrom the causes and on the date stated above.
é a. SIGNATURE (Degree or tIL@ 23b. ADDRESS 3. DATE SIGNED
- Mﬁ, N M M, Do 2601 ‘N, Wnittier co. " 18=2h <53
E 'rlouBr'i' ,? M| ngALcnsm- m DATE 24c. RAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION (Dlty, town, or coonty) -~ - (Btate) .
Bpecity) .

g Anatomical Board . | St Lows, Mo.. -

DATE RECD BY LOCAL . = [runkzad Bloclunty” TEvEG TR ADDRESS

D 1 ) )?10' 2104 Manchester Ave,

jcensed Embafmer’s Statement oo Reverm Side)




|

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —veccees

Student Eabelmar Mo.

working under my personal supervision.

Signed

Student cocasoncnsranssensssunsssnrsuannans
Student Embalmer

- ' : . Licensed Embalmer No

P. O. Address

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

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




