No. 300
10.48

|
X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

FILED JAN 27 1955

THE DIVISION OF

STANDARD CERTIFICATE OF DEATH
REG. DIST. KRO. & 5‘ 1 PRIWMARY REG. DIST. NO. ﬂé._ Registrar's No.......;..z..a.ém.

LTH OF MISSOURI

State File Nooveininiinnino s,

1, PLACE OF DEATH

a. COUNTY S‘f_ L-Q “-; S

I fpstitution: residence before

3 155TUAL. RESIDENCE (Where decossed livad.
ATE :
Missouri /

b. CITY {1t outeide corpursta Limiis, writs RURAL and give

c. LENGTH OF

dOUNTY -ﬁ‘ L " ‘-dlru.:ugn—)

. e CITY 11 Residence w
R towaahip) S&Y (iy)bis place) OR r\ / e gliyor u,mrén“ﬁ”udmw‘:.:’
TOWN (layton .ﬁnug TOWN girkwood / o
d. FULL NAME OF (If mot in bowpital or institution, give streot n:[dre— or loestion) STREET (I rucal, give locstion)
HOSPITAL ADDRESS
INSTITUTION St..louis founty Hospitdl 339 Meamphis St
3. NAME OF First b. 1dd]e’ ¢, (Last
pEcEAstD o (Migge> (Last) 4 DATE  (Moath) (Day) (Year)
oo ) fop e ) e = Bla/r oS /2 g/ g4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fno years| iF GNDER 1 YEAR | IF UNDER 3 HES.
WIDOWED, DIVORCED (Sunif3 Last birthday) Munﬂul Days | Hours | Min,
Female Negro single’ 21 .. I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
done during most of 'Drklnlﬁfo.u:on’;! :’;r:;) - DUSTRY (City wnd State cr Foreign Gounlév) I COU’];}']Z'ER':‘{?OFWHAT
Housawork None Kirkwood, Missouri L ussa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Blair Msoggle Lacy Nona
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,na, or unknowa) I (If e, rlve war or dates of service) NO.
No 96~58-2217 | M g Blair 330 Mamphig &t
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

. Enter only one catse per

line for {a), (b}, and (c)

*This does mot megn
the mode of dring, such
as heart failure, asthenia,
ete. It meons the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION -

(P‘-Lgfmow

ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES -+~

Morbid conditions, if any, gicing DUE TO (6}
rise to the abore canse () stating
the underlm'ng cause last.

4 BUE TO (c)

N

6l Omamun

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not Lﬁ( /[‘Z . é
related {o the dicease or condilion causing death. rM W{, M

19a. DATE OF OP_F%P‘] 180, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
?14 A ves [ 1 no [J

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g.. inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, lactory. strest, office bldg..ota.)

HOMICIDE s
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY . WORK AT WORK

2. I hereby ceﬂtfy that 1 attended the deceased from _L&_&L

alive on

y and that death occurred al

19&?_‘ to_ L2 - AL 195 that I last saw the deceased

m., from the causes and on the dale staled above.

R0 1 - Lol

{De, tle)

-

23b. ADDRESS

L4/ RYS

AﬁigzvzfmzaaCV

23c. DATE S{GNED

I v sty

282, BURIAL, CREMA- | 24b, DATE
TISNBEMQ

fwd!v)

12/27/54

1 24¢. NAME OF CEMETER

Father Dic

Y OR CREMATORY
kson 1t

24d. LOCATION (Oity, town, or county) -
Innlis o

(State)’

Mo,

DATE REC'D BY LOCI(\;L

/4 *.;é:j?tf'

TRAR S SIGNATURE

-0

5 (I.icensed F:ml:a‘l':}ur:s

25. FUNERAL DIRECTOR’S S$1GNATURE.
.Price Benovels

taternent on Reverse Side)

- ¥ . ADDRESS




STATEMENT BY LICENSED EMBALMER

TRl e e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IMIE, OF DY ot et , Student Embalmer No.............

working under m ersonal supervision..
y

Student ..o i iiaer e isar i Signed é’

Sigetere oF Student Embalmer T DIBMECfeteen e e

Licensed EmbalmegryNo,.. /... 7

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

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

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




