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\VR E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

FILED SEP 8 195;‘ THE DIVISION OF HEALTH OF MISSOURI 28926

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. IO1(_')_..O_1_.. Registrar's No..:z._5i.g§......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived. 1f institution: residence befors
. COUNTY . . STATE b. COUNTY, wdmisaion}.
* : Mo. St. Louis
b. CITY v . LENGTH OF . CITY . .
o, (i ooteide corprsto limita, write RURAL sad eve | o o e poeel]  © —OR M (1 ¢ o o orrareiad vowst
ToN  St. Louls : TowN So, Kinlo , JY=Q %0
d. FULL NAME OF (if ot in hoapital or institutien, give strect addrees or location) . STREET (If rural, zive locstion) /
HOSPITAL OR ADDRE‘E
INSTITUTION  Homer G. Phillips 069 Winton St.
3DNE%REE5?EF[') a. (First) b. (Middle) [ (Laat) 4. DSE-E (Month) (Day) (Year)
(Twpeor Pingy  LONita Leona Grayson oeatH August 11,1954
5. 5EX ‘3‘ 6, COLOR OR RACE | 7. MIAD%R\.'!'ED lg.l‘-IV‘I)ZECLEQSRRIED.’P/ 8. DATE OF BIRTH 9:.555&&;:;;n L: T IDIEI-I ; UNDER 35 HES.
N (Bpecif, om ays ours | Min.
Female Negro | Marr Nov. 30, 1905 | 48 |__ l |
10a. USUAL OCCUPATICON (Giv of w 18b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - A | 12. CITIZE|
oo deris ool otk Liaerea reieed) DUSTRY (City xad State cr Foreign Countrv) (B | COUNTRY T, AT
Housewife » Marthasville, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR \nrs
Fletcher Nelson .l Fiania .Ca : . o)
1? INFORMANT' 5 SIGNATURE OR NAME ACDRESS

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 1o, 67 unknown} | {If you, wivo war or dates of service) NO.

No

18, CAUSE OF DEATH . SEAS‘;E oR CON:.”TEON
' Enter only onecauseper | I- DI
1iue for (83, (b, and (&) | DIRECTLY LEADING TO DEATH® g)

\ R
*This does not mean ANTECEDENT CAUSES A
the mode of dying, such | Morbld conditiona, if any, gieing DUE TO (B) d
04 heart failtire, asthenia, | Tise to the above cause (o) #aling » V
ete. It meena the dis- the underlying cause lost. ) . o
case, injury, o complice- DUE TO ¢ B 4 o L—ﬂ"C—Lﬂ
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing o the death but ot W_{
related to the dizease or condition cousing death. d L

i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . 20. AUTOPSY?
TION .
YES m’ NO D
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.g..inerabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (SMTE)
SUICIDE horne, farm, factory. aureat, offics bldg., eto.}
HOMICIDE 443
21d, TIME (Month} (Day) (Yes) (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURTY f\
E WHILEAT[—] NOT WHILE
INJURY | “work AT WORK
22. I hereby certify tha! I attended the deceased from @_J., to , 18 ; that I last saw the deceased
/?}gg.on , and that dealh oceurred aff m., from the causes and on the date slaled above. <
232, BIGNATURE - 7@? mm& Z3b. ADDRESS W 23, 51?
z. B EMOVA-LCRE A- | 24b. PATE 24¢. NA‘\’E OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) 4 (State)
104, R ¥)
kém ‘T” Aug.16,1954| Calyary -Cemetery”” St.louls County, Mo.

DATE REC'D REG REG { S SIGNATU . $ FI.IIIERAL DIRECTOR 5 SIGNAYURE ADDRESS
AuG 14 1954 m«Z% J¥.A) English Und. Co.- 1123 N. Taylor

(icensed Embalmer’s Statement on Reverse Side}

(]



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is r‘e_-coi'ded on the reverse side of this certificate was embs
by me, Or by ... » Student Embalmer No,...........

working under my personal supervision..

Student ..o
Signature of Student Embalmer

’ . P. O. ﬁgrfgfm

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




