¢ 4 Jl 23c. DATE SIGNED
' N - . -
W. it ol (-4 -S4
2. Name/oF CEMETERY OR CREMATO Locmou (cmy, town, or'connty¥Y . (Btals)

'?___pr 54/ ' Washington Park 'Berkeley, Missour!.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOI 8 SIGMATURE" ABD.ESS

V-F-59 " | Nousdesd . d Bros, Kinloch 21, Mo.
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, S"’( canaed !-‘nﬁ?tmcnkn_cm&dr)

0. 300
o “FILED ApR 9261954 STANDARD CERTIFICATE OF DEATH Stte File No
/Ol BIRTH NO. CES TP/ .S 76 res. 01T Mo, _ D)) eriusay nec. oist. m._.iiﬂ_. Registrar's No fﬁg
V 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased lived. 1f inatitution; reskience before
a. COUNTY . STATE b. d goinafon),
) / Saint, Louis- - : Missouri.  "©NTY gt Loiis
b. CITY (If outelde corpurate limits, writs RURAL and give ¢ LENGTH OF |l -c. CiTY U g 4. Is Residence within limlts o2
R ' township) | STAY (in thiy place)|| . ) um t
8 TOWN Kinloch ’ oa || 1omn Kinloch r{! = SR
d. FULL NAME OF (I not in hospital or institution, give streot addres or locstion) o STREET (1 rural, give lcation)
HOSPITAL OR
S INSTITUTION 919 Waring Ave ADDRESS 919 War ing Avenue
8= NAMEOF — s (Fin b. (Middie) o (Last) COATE (i) Ow (e
- (TyearPint) R A CHETLLE WEST . oEATH  APY 3 1954
E 5. SEX 6, COLOR OR RACE | 7. \h\?iAD%%EB ISIE‘\"IgECBEISRRIED. 8. DATE OF BIRTH 9. I:GEk(‘i::;’-n l: UNDER 1 YEAN | ¥ UNDER 4 1AL
K .. . {Bpecit: t o Hours | Min.
Femel o Col Singdb. 22 Dec 53 "% 11 |
é 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci0) s Seare o Foreipn conntrr) O 12 CITIZENOF WHAT
- 2 | Unemployed wee Ao W Saint Louls, Mo.
| < i‘lSa. FATHER'S NAME _ [13b. mo™ER"S MalDEN NAME 14. NAME OF HUSBAND OR WIFE
| [ Coyel B, West i Althea Thomas . None
| %] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. < (Yas, no, or unkoown) [ (X1 ywe, xive war or dates of service) NO.
= None Coyal B. West, Kinloch, Mo.
. |, i[18. cause oF pEaTH. - . . . BDICAL CERZIFI ION. N
' bt ' _Enwmyonemww 1. DISEASE QR CONDITION c? T ' .
B 1l Moo for (s}, (b}, and () | DIRECTLY LEADINGTO DE"“.T“'(a) M‘me A
g | | areen WA L
e the mode of dying, such | Morbid onditions, if eny, giving DUE TO (B)
% a# heart fallure, asthenia, fiu to the cbove couse (a) Rating .
[ de. It means the dis- | - nderlying conse last . . . - - +
o) case, infury, or complica- _ DUE TO (e)
. 7 tion which caused death, il. OTHER SIGNIFICANT CONDITIONS
—_ ' ' ; | Cunditions contribuling fo the deaih but not
a related to the discase or condition causing death.
4 192, DATE OF OP_F%#H 15b. MAJOR FINDINGS OF OPERATION JER I - . - | 200 AUTOPSY? .,
2 — ' ) :
= 1/7 / X ves [ o [
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, inctory, strest. office bldy., e10.} . -
z HOMICIDE . _ : . e T
. gf 2id. TIME (Month} (Day) (Year) (Hour} 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
SR oF WHILE AT[ ] NOT WHILE
. b]-| . INJURY WORK AT WORK .
Er 2. I hereby certify th I auended  deceased from _LL , o u, 194.« that T las! saw the deceased
9 ‘alive on , and that death occurred al m., from the cauges and on the date siated above.
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STATEMENT BY LICENS_ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by I, OF BY oo it ciisiiiissesssesssmsssssmsaeseasenereraenbresenon , Student Embalmer No........_..

working under my personal supervision,.

Student .. ..o iiiiiiiieiiimiriiiane s Signed....4
Signastare of Student Embalmer

P. O. Address.. Ste Louils

......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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 kandwriting.

7 this body is not embalmed, fact should be so stated above.
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