ﬂL[D APR -2 11954 mzmorlor HEALTH OF MISSOURI

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

No. 300 ' y ry
STANDARD CERTIFICATE OF DEATH . v rue o 22420
!BIRTH NO. g é g .)'z ! s Ez REG. DIST. MNO. m PRIMARY REG. DIST. NO. l.Q.QQ_ Registrar's Na,__,_,__m__
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where Jdeceased llved. If institution: residence before
a. COUNTY a. STATE b. COUNTY adininalon).
0 ‘ : : Missourd ‘
b. CITY Of outelde mits, URAL . LENGTH OF . CITY
R o mmf’ it '."“' * 'Mm'::up) gTAY {in this place) ¢ OR ey e cerporated. towat
TOWR 5% Louis TOWN 5t Lows YT
d. FULL NAME OF (If not in hospital or institution, glve strect address or location || o. STREET (if rurat, give location} 15 |
HOSPITAL OR ADDRESS ‘
INSTIUTION Saint Louls Maternity /€ 3.9 La Salle a v
3. g:%%ﬁs%% 8. (First) . b. (Middle) -.. c.' (Last) 4 DATE (Month}  (Day) (Year)
{ Tvrpe or Print} . Skalley DEATH March- 30 195h
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {7) 8. DATE OF BIRTH 9. AGE (In years| If tNDER | YEAR | P UNDER a1 Fms,
) WIDOWED, DIVORCED (Specity) last birthday) umh., Days | Hours | Min.
Male Negro - March 29 195k | ' I
10a. USUAL OCCUPATION (Giv 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdndnl mmtﬂworﬂul:!?..:ﬂnlf:'ml; b DUSTRY fCity aed Scate or Foreiga Couatryl O IZC‘O:IJJTP:%[E!P‘:'?FWHAT
- - St Louis Missouri =
LISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE =
James Smalley Reaster Stewart -
I5. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S!GNATURE OR NAME ADPRESS
(Yea. 0o, or unknown} | (If yes, xive war or dates of service) NO,
— - - Reaster Smalley 32!.2 Lg Salle St Louis

18. CAUSE OF DEATH SISEASE OR CONDITIC
. Enter only cnecaussper | 1. DIS DITION
line for (), (b), and (¢) | DIRECTLY L\E_AI_JING TO DEATH* ()

*This does ot TRean ANTECEDENT CAUSES - %aﬂ E |
the mode of dyfing, such |  Adorbid conditions, if eny, giving DUE TO (b) — = ]
ar heart fallure, asthenia, | Tie to the ebove W“’f‘z&“‘) stating i ) ) 7J7’4'M .

ce. VIt meana the dig- | the underlying carse
case, fnijury, of complica- | DUE TO {¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disegse or condition causing death.

13a. DATE OF OP.'E_I%AN- 19b. MAJOR FINDINGS OF OPERATION ' . i i 20, AUTOPSY?,
YES ‘o
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (eg.,inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boms, farm, factory, stroet, affice bldg..e%.) ;7 7
HOMICIDE . ] . - ‘_:—; . P
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .y WHILEAT[—] NOT WHILE
INJURY . m. WORK AT WORK
22. [ hereby certify that I attended the deceased from W, to _Mapch 30, 195l , that I last saw the deceased
alive on __Mapah 30, 19_Cly, and that death occurred al m., from the couses and on the date siated above.

Bc. DATE SIGNED

R B Tt ok
BURIAL. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, or ) 7 Btate)

TGN, REMOVAL msti 4,3 P—r3 i gnatomreal Board St. Louis, Mo.

DATE REC'D BY LDCE%L R FRAL DIRECTOR'S SIGMATURE

1954 |

WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse. side of this certificate was emb:
BY MeE, OF DY .+t iiidar e Veeenenn , Student Embalmer No...........

working under my personal supervision..

Signature of Student Exbalmer

Licensed Embalmer No...........
P, O, Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
7 this body is not embalmed, fact:should be so stated above.



