No, 300
10-48

Q

THE DIVBION OF REALTH OF MIANRI

| STANDARD CERTIFICATE OF DEATH
' BIRTH "g_i‘lLEDJ_MAR 2 1954 REG. DIST. NO. _& PREMARY REG. DIST. Nﬁ:ﬁL Regisivar's Na_uia.l .......

7093

State File No.

1. PLACE OF DEATH ] ] 2. USUAL RESIDENCE (Where decessed lived. If lnstitotion: resilence befors
8. COUNTY Saint Louis 2 STATE  Missouri b.COUNTY St . Lopfusion.
b. CITY (I cutslde corpurats lmits, write RURAL and give c. LENGTH OF ¢. CITY d. Is Restdenca within Louts of
woetipy| STAY (la % OR . : L
town  Clayton tenele g &ﬁ%" TowN  Kinloch fT\O? / R i R
d. FH!‘IS-P“Q\ME OF (It not is boapital or insticution, glve sireot nddrosa or location) Asl:-)r[;lREEESrS (I rural, gve loeation} i
nsrirurion . Saint Louis County Hosp 632 King Street
3. NAME OF a. (First) b. (Mladle) Ca (Last) SOATE  (Moath)  (Dsy)  (ewn)
e oty L 4o ] I S M 2 - sy sy
5. SEX 5 6. COLOR OR RACE | 7. #FDRORIED NEVER EBRRIED{ 8. DATE OF BIRTH Q.I:I::Eh&::e);n F UNDER | YEAX | o UXDER M HES.
{B Months | Days
Female Col. TR @< | 16 Sept 1919 P [Moria P | Moum | i
10a. USUAL OCCUPATION {Givekind ofxark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 21 12. CITIZEN OF WHAT
& " m If retited DUSTRY (City and Staye or Foraigs Country} P
Press-Uperdtor™ "™ | Laundry Moorehead, Miss /| “eounzyd
13a. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ill Harries { Millie Unknown Mack Me Cloud
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | €. INFORMANT 5 S51GNATURE OR NAME ADDRESS
(Y-.ﬁoborunkw'n) AIf yos. cive war or dates of service) JJ“?' 22 552& M’ack I\ic Cloud, K.lnloch, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lg;gg}w. BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION . é - AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(u)
*This does mol mean ANTECEDENT CAUSES g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o heart follure, asthenia, | Tise fo the above cause (a) staling
ete” Nt means the dir. the underlying cause last.
care, injury, or complica- DUE TO (c)
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but ot / '
related to the disease or condition cqusing death. /adzg ,&A@% /
19a. DATE QF QP_II::%FN 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
kS L\k\sx ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g/s.,tnarabom | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
* * SUICIDE \ ' bome, farm. {agtory. atreet, éfee bldg. . eu0.)
HOMICIDE : : _
21d, TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ROT WHILE
INJURY =} WORK AT WORK

21 hercby certify that I.atlended the deceased from _&L
alive on o2 =L __ 19_S Yand that death occurred at

{9 5 , lo _.A‘_LL, 19.._5:ﬁ5hat I last saw the deceased

M., Jrom the causes and on the date slated above.

23, SIGNATURE

Z3b. ADDRESS -

,

ﬁé’ y )Degrm or titlg} )

23c. DATE SIGNED

2-15 -SY

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

%13Nalﬁlﬂ IOA‘}.A:LCREMA- 24b. DATE - 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or eonntj') {Btate)
. 3 ” :
Bariar | 17 Fedb 54 i Washington Park . Berkeley, Mo..
0 NE OIRECTOR' S Kj n r 48 3,
DATE REC'D BY LOCAL REGI RAR'S SIGNATURE 3 g +os ex‘ﬂrﬂﬁg}ﬁe 8 I"LO.

L4557 |

e [0l ulo

__5')‘/ (Livensed Embalmer's Shttmtnt on Reverse Side)




nes
»l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY cio it iiiiiiieierariiicmateeacieriecan e aracrssarrrorss s PO R Student Embalmer NoO..-........

working under my personal supervision..

Student ........ovosieriiiiii e iaiearaaanaaaas
Signsture of Student Enbaloer

Licensed Embalmer No.. .l .

P. O. Address  oh82 Page B

Saint Louis 13, Miss
Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fe
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.



