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I'I‘E PLAI'N'LY—USING UNFADING BLACK INE-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD. CERTIFICATE OF DEATH

REG. DIST. MO, :5 Ig;z PRIMARY REG. DIST.

HLEC AUG 16 1958,

29297

State File No, . coeeverrraanee

286

' 8IRTH NO. NO. Registrar's No

=7 PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsssed lived. If institation: reaidsnce before
a. COUNTY a. STATE b. COUNTY adinimlon].
b, CITY (If outuide corporate Umite, write RURAL sad sive ¢. LENGTH OF || ¢ CITY

townatiipd | STAY (ln whis plars?

oM , St Louis, Mo.

d Is Revidencs within limity of
.

mHRE

+Siy St Louis, Mo,

d. FULL NAME OF (1 not in bospital or §

2077,

fﬂnmz, pelmar ﬁl‘:‘“’é

tRSHTOTION Lhbhl Delmar Blvd
3. NAME OF . (First) ‘ b, (Middle) . (Last) 4. DATE i)
DECEASED oy)  (Yean)
{ Type or Pring) Ora Bell Warr LT, DEATHJUIﬁ’
5. SEX - ° ] 6. COLOR OR RACE | 7. MARRIED, "EVEECESRR'ED 8. DATE OF BIRTH 5. AGE U reecd o ex s TEAR | I GRoeh m e
{8 H Min,
Female Colored WD e Not known | Ab¥ r) i i e e
102, USUAL OCCUPATION (Givekind i work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i .y s . Conntey) 12_ CITIZEN OF WHAT
dane during most of working L1 1 b DUSTRY reis i COUNTRY?
Housework ) Jacksoh ‘Tehis / TRy
13a. FATHER S NAME =~ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥)FE i
Sam Stanford Judia Temberlake- = | _
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT"' S SIGNATURE NAM
(Yes.00, 0r trmknown) | (f yeu, eive war or dates of ‘ No Hbttie Mae (_‘l.(_',]_ﬂ_di Z,h.h.lp Démﬁ?
19. CAUSE OF. DEATH . MEDICA]. CERTIFICATION INTERVAL BETWEEN
imsoper | I. DISEASE OR CONDITION ONSET AND DEATH

- Enter only cneceuseper | T, o2 =S LEADING TODEATH )

inefor {s), (b}, and (¢}

*This does not mean | PNTECEDENT CAUSES

@M.M.éa¢ JM

the mode of dying, such
as heart fatture, asthenia,
‘de.! It ‘megns the dia-

Mortid conditions, 3 DUE TO (b)
T A
the underlying couse last. -

" BUE TO (o)

case, Injury, or complica- . .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

amdmom contributing to the death but not
reloted Lo the disense or condition causing death.

19a. DATE OF OPFIF(‘)AIG 19b, MAJOR FINDINGS OF OPERATION

. S m.“AerEor'w/ij

21a. ACCIDENT (Bpacity} 215, PLACEOF INJURY (ag..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, aotory, surest, offios bldg., me) ' .
- HOMICIDE - ot ‘ -
21d. TIME tMoats) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT ] NOT WHILE
' INJURY @ | WorK AT WORK ¢c§ ’//
22. I hereby ccﬂify !hat I attended the deceased from 18 , that I last zaw the deceased

- . 18 o,
, and that dealh occurred al/_/ﬁg from the causes and on,!hc date sialed above.

alweoﬂ
{Degron ot title) ~P23b ] 23¢. DATESIGNED
{5 7&2&; CW«W*/D oo @Zdva/ - S Sl
'nouarlz’g h:g\;. CREMAyl 24, DATE]S - 24 NAME OF CEMETERY OR CREMATORY " | 24d, LOCATION (Clty, town, of county) (Etate)
Remaval | 8=6=5) Dpuglass Cemetery ‘East "8t Louis, Il1
%E“"é "y | 7 D Yy beaT Ghd CEW03 peilEBIva

(Licensed Embalmer"s Statement on Reverse Side)




-t
H-e= A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body.whose name is recorded on the reverse side of this certificate was embs
by me, or by .......c....uen e eeeeencecereseaennroaren e e enacaaeaeeiecstsessassesssnsenannne , Student Embalmer No............

working under my personal supervision..

Student...... R Signed
Signature of Student Esbalmer ’

Licensed Embalmer No%ovc

P. O. Addreba?../.%j.. %"/A

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),

if embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

¥4 this body is not embalmed, fact should be so stated above.



