5. Mo.300
v. 10.48

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

mm JAN 18 1955
i wo. % 3/0- 54/ e, o187 w0,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N043440
____31_8n|mv REG. OI1ST. NO, _m%kwmmr': No. M./.ti._.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. I lnatltutioa: feidesoe bedors
a. COUNTY a. STATE mssom b, COUNTY ‘.4' adeisstonl
b. CI"I_;Y (12 outelde corpurate Limiw, writs RURAL aod wv sm‘?i"f'.;'?. DEF, €. CITY (If outside corporate Hraits, wilte BURAL agd ghve townshiz)

- tow 1] [{ 0 —_
TOWN St touls 0 TOWN St Louis 22857
F%P:%MEOF {If ot in bospital or izstituticn. xive strest addrem or losstlon) d. STREET (1! rursl, give Jocation)
INSTITUTION __ Saint Louis Maternity. li2 4 _1716 Carver Lane 4

3. NAME OP;:' o. (First) b. {(Middle) c. (Last) 4. DATE (Montk) (Day) (yg;)
(Type or Print) Bingham oEA™H December 2 1954

8, SEX 6. COLOR OR RACE | 7. #IJ}J%R\'EB g%wm) 8. DATE OF BIRTH 8. AGE (In n;n m YRR | * onoEm M oKms,

' : Duye | H

Male Negro - /1| December 2L 19 | BELS
10a. USUAL OCCUPATION (e iiid of work | 100 KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ci1y sad Suuta oe Foraian Comster) 12, CITIZENOF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF MUSBAND OR WIFE

Charlene Rosetta Perry |

g WAS DE&EASE’DE\&ER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

... B0, OF TN b, pive war or dates of 1] .

m | i - Charlene Rosetta Bingham  above

19. CAUSE OF DEATH MEDICAL C

. Enter only oneoanse per
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not tieasy ANTECEDENT CAUSES

thke mode of dying, such
as Beart failure, asthenta,
de.. It means the dis-
case, Injury, or complica-

ri.u to the adoee cause (a)
underlping cause lasi.
DUE TO (2}

w

ERTIFICATION INTERVAL BETWEEN
. Z % I ONSET AND DEATH

Morbid conditions, Uenr.m DUE TO (D)M..ﬁ

11, OTHER SIGNIFICANT CONDITIONS
tons contriduting to the death bul not

tion which coused death.

-

Oondit
Febsted 8o the diveass or condltan caustag geuth. ‘m

7620

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION M m
Wﬁ- vis N o [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY &el tz oz abous | 215, (CITY, TOWN, OR TOWNSHIFR) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offles bldx..see) . .
HOMICIDE s
Nd. TIME (Mogth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
mm.u'r NOT WHILE
INJURY L AT WORK

alive on .D.ac_zg,__ 19%_ and tha! death occurred al

2. I hereby cerlify that I atiended the deceased from Dee 1 195l , 1o _Dm_a_ 19_5W, that 1 ol s0w the deceazed

., from the causes and on the date stated above.

Ba. SIGNA »rgo‘rﬁq 23b. ADD
2 = 25
%aoﬂnmgt. CREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY
o2 =53 Angtomich! Board

' 2. DATE SIGNED

23/

ION (City,

8. Mo.

, of county)

(Stats)’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L 1w s 1955% ] 7/

-

7

WEPE. i’ , (A »ﬁ
[ ]

A P 7.

5. FUNERAL DIRECTOR'S S)GNATURE

1_"':'_-_'-‘_”

_/'_‘;

nt o Reverwe Side)

. ADDRESS

IA‘-:“..-A_._‘-_.-



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — oo

............ . . Studont Embalmer No.

working under my personal supervision.

Student cecievasenenrarasrisrsateantsernunns Sigl'lﬂl H aneme imraaatm—rer 2o
Student Emdalmar

Licensed Embalmer No

.

' P. 0. Address

Note: The above MUST BE SIGNED BY 'i'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body it not embalmed, fact should be so. stated above.




