THE DIVISION OF HEALIH Ur MBSOUK]

0. 300 :
020 STANDARD CERTIFICATE OF DEATH, \ g s s 6066
BIRTH KD! Lf D MAR R 10l':ﬂ REG. DIST. ™O. 3 L& PRIMARY REG. DIST. 0.~  Registrar's No. ___.18.2:3_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If institation: restdencs bafore
| a. COUNTY § a STATE Missouri b, COUNTY sdzmimioa).
b. C1TY mmmmum;..munmnnddn c. LENGTH OF || c. CITY . d 1a Residencs within Umits of
i St. Lonis n| AVl * G5, St. Louls HEER
d. FULL NAMEOmehhﬁuumdanlldd_wlmdm o- STREET (I rural, give location) !
~ Ntonion. 3903 Lee Ave., ‘ IL ADDRESS 5277 Page Ave, 2 0{"/4
3. NAME OF a. (First) N o b, (Middle) c. (Last) 4. DATE M th) (D“) (Year)
DECEASE T Wells Damro or FEB-
(Typeor prim)  O0TY e on 26 1954
5, SEX O | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED2 8. DATE OF BIRTH s'nffE Un yenf o moen | YR | 7 ORomr b wm,
birthdsy, o Hours | Min.
Male White M oread ™ bec, 7, 1896 vl
a. USUAL OCC! ; work- N- | 11. BIRTHPLACE .. . -
1ta. U OCCUPATION L i of wock 10b. KIND OF wsmssD%gT IN. 11. BIRTH (City ad Seats o Foreign Couster] () 12, c&l;rNt_ﬁr‘ur?rwmr
Inspactor arter Carburet Elsberry, Missourl
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
INoah Damron = JAddlie Meriwsether _
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT" 5 STGNATURE OR NAME ADDRESS
, 00, oF unknwn) I yum, Elve war or dates of
88 Wor'ld War F 11488-26-~ 9774 Pauline Zumwalt 5277 Pape Ave.
tA. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig;sl-:grw\“ligzggzg

| Enter anly oneesuseper | |- DISEASE OR CONDITION
line for ), (1), end (¢) | OIRECTLY LEADINGTO DEATH(5)

_*This doer ot mean, ANTECEDENT CAUSES

the mode of dyig, such | Aforbid conditions, if any, gﬁaﬂ DUE TO (t)

Fise i the abooe canse
a2 heart feflure, axthenia, uu‘u v‘;na ( )

ete. It means the dl- '
care, infury, or complica- DUE TO () W WMm—r rbd "
tion which coused death. " OTHER SIGNIFICANT CONDITIONS. . K

» |  Comditions contributing fo the death buf not

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. related Lo the dizenss or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION R
: : ves L1 o [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lnorsbout | 216, (CITY, TOWN, OR TOWNSHIF) ({COUNTY} (STATE)
- SUICIDE, . boms, farm, tactory, strest. offics bidg..ene) .
' HOMICIDE . .
| 214d. T(lng (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? R
SURY | | e : g 440/
22. I hereby certify thgt I auended‘_lhe deceased from 19.5_2; o M., 19_5_'1' that I last saw the deceased
alive on , 192 M, and that death ed at ._7_.._4_5_pm from the causes and on the date staled above.
25, BIG! TURE, : {Degros or tllla 23b. ADDRESS Z3. DATE SIGNED
W%M . mo “U’Nm %ﬂm&' a5 Y%
%$@&ALMA‘ 24b. DATE . 24c. NAME OF CEMETERY OR CREMATOR 244, LOCATION (Olty, town, or county) (Biate) A
+RE (Bpecify)
2-28-54 Mi1) Creek Cemﬁkarvv 16&0-. Count :

il

;)A‘E.REC'DBYLOCAL EGISTRAR'S SIGNATURE  « = FPOWERN, DI J
REG. i ‘ A7 =
iap 1. 958 A ‘./‘L.,_L_.{L ./HLQ///_/_‘




STATEMENT BY LICENSED EMBALMER
. } ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ..ol e e ettt et eeeieeetaiesseeebessscsenraramenanaararannnnn , Student Embalmer No,.c...o....

working under my personal supervision..

Student.......eeeseeeerneenn.... et eee e, Signed. %@A—z‘mgy’? .. 0.:{44147[03, :

Signature of Student Embalmer
Licensed Embalmer No..f?é.f.

P. O. Address.J. 3 24 (N
: - %«a_ﬁ, 28, 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/HANDWERITING? (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




