Mo . 200

fUED 8EP 21 1958

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N0.1003

32305

Siaro 'File-No... U

oo BALL

—~l
REG. DIST. MO, :RJ_B_

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where deceased lived. If institutlon: sesidence before

HOSPITAL OR
wsTiTuTioN. Peaoples Hospital

a. COUNTY a. STATE b. COUNTY sdwimlont.
—-BR80pd-es=Hospital—— Missouri
b. CITY (i etside corpurate limita, writa RURAL and i c. LENGTH OF c. CITY - ce
OR g O owmbip}| STAY (o this place OR ‘ e e e o
TowN 3t Louis. Mo. TOWN  S+%. Touls i S i
d. FULL NAME OF (If not in hoapital or institution. give strect address or locstion) «. STREET (1 rural, ghve location}

ADDRESS

ELPA )
a4 1035, Ghanning

z T hereby ify !hat ended the deceased fron?‘_-“tlL
alive on }Bﬂ{, and that death occurred af

, 18 to , 1 , that I last saw the deceased
!, from the causgs and on the date stated above.

Z. SIGNATY —B‘E ) ; . )I:nmnmg

2. ADDRESS §Df dscor—ttn — Z3. DATE SIGNED
o, e, 277

242, BURIAL, CREMA- | 24b. DATE
) -

24c. NAME OF CEMETERY OR CREMATPRY

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD ©

DATE REC'D BY LOCAL
’ REG

gEp 14 1954 |
7

L’

24d. LOCATION (Olty, town, or county) (Etate)
Park CH:’ Louda Oonnty Vo
5. FUNERAL DIRECTOR 8 8180KTU Apdhess

11 nd. o 2732 ping ot

3 NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE {Monit)  (Dsy)  (Year)
{ Twpe or Print) J W Walker DEATH 9 11 54
5 SEX , COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| I* UNDIR 1 YEAR | ¥ taDER & s,
r— WIDOWED, DIVORCED (Bpecit List birthday) | Months l Days | Hours | Min.
Malec Negro dowed March 1, 1880 ,
10a. USUAL OCCUPATION (ke ind of ok | 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE  (qi1; g Stace or Foreign Country) / 12, CITIZEN OF WHAT
_ Watchman (private)Mo. Pattern Wks Jesper, Texas UsaA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND’'OR WIFE
unknown | unknown unknown
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. - SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | {11 yeu, kive war or dates of sorvice) C 0.
. 342-07-9657t Grace Quinn 103 S.Channing
18. CAUSE OF DEATH . . c:auzlalc:,tu. CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | I DISEASE OR CONDITION Gt ‘ f" « - AND DEATH
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) x L t
*This doer not meen ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gieing DVE TO (B)
a3 heort faflure, asthenia, | rise Lo the above cause (q) dating
de. It means the dig- the underlying covae last. . .
ease, infury, of complica- DUE TO (e)é~
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS )
Comditions contributing to the death but not -
related to the dlsease or condition causing desth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION - :
] YES D ND m
21s. ACCIDENT (Bpacity) 21k, PLACEOF INJURY ta.a..inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bomae, farm, fastory, streat, offlos bldy., et0.)
“HOMICIDE R
21d. ngE (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
ILE AT NOT WHILE
TNJURY. w:'vanx AT WORK | S A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF DY ittt it eaaitre e e braeeeas » Student Embalmer No.............

working under my personal supervision..

Student... . .. iaiiiiiieoo
Signature of Student Embalmer

u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




