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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

L

BIRTH KO.

THE DIVISION OF HEALTH OF

FILED FEB 21 1955 STANDARD CERTIFICATE OF DEATH O
g‘gc. DIST. NO. 31 8 PRIMARY REG. DIST. IO.J_0.0.B Registror's No.ﬂ._.ig.gj-l..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lved. If Lostitation: residesce before

State File No, *_69_35_ ‘

INSTITUTION.

a. COUNTY a. STATE b. COUNTY adnimiont.
St, Louis Missouri Misaouri
b. CITY (i outeids corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY - I» Rackieres withis Imits
OR township)| STAY (in this plaes) OR s oty of leorporeted toem?
TOWN _ - L : TOWN .Sk, Ionis =HTED
d. FULL NAME OF (If not in houpital or Lostiration. :irll strost addrems or location) o- STREET - (f rard, give loeation)
HOSPITAL OR ADDRESS

a. (l.rst)

b. (Middle)

(Yea, 0o, or unknown) I {I! yes, xive war or dates of service)

3. NAME OF ¢, {Lest)
DECEASED o 4. DATE (Year)
(Typeor Prit) Mary y Bro DEATH 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| 7 DoEr | YiAR | * oRoER M ER3.
z WIDOWED, DIVORCED (Bmd%‘ tast birthday) Hﬂﬁl' Days | Houns l Min.
Ei I!I!!EQ!I L3 . | —
0a. USUAL OCCUPATION tGha ind ot work | 105. KIND OF BUSINESS OR [N, 1. BIRTHPLACE (i1 wad Seate or Feraies Countsy) 12, CITIZEN OF WHAT
ork Serling Arkansas / Yosn
135. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND'OR WIFE
Jack Alexander Margaret { : -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT'S S5|IGNATURE OR NAME ADDRESS

(Month)  (Day)

a
| 18. CAUSE OF DEATH L DIS OR CONDITIO C e M_ED' C. .CE Tl .
. Enter only onecauseper EASE N
line for (a), (b), and (©) DIRECTLY LEADING TO DFJ!m-I‘(n) : ,.\, S“Aj | f o
*This does not mean ANTECEDENT CAUSB
the mode of dying, such r)\gwwmm#'mm_ if 7115_ ‘ngg DUE TO (b) s
a# heart fallure, asthenia, e Lo above cause (o
ac.'n!mm:a'mam the underiying couse last. B L L R
care, injury, or complica- DUE TO (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
T © I conditions emntributing fo the death bul not *
releted Lo the disease or condition eausing degfh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .20, AU'_I'OPS\’T
TION *

B ys [ w1
21a. ACCIDENT .(Bpecify) 21b. PLACE OF INJURY (ss. Incraboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, (arm, fadtory, strest, offbos bidy . #t0.)

HOMICIDE . - - 3
21d. TIME (Moanth) (Day) (Yewr) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

SRURY T - e e | hoRK "gmmu ‘ . Qe HIdX

2, I hereby th thv.deceaacd from wn lo 19_5... that I last saw the deceased

alige on , and i} deal rred of m., frow the cayses and on the date stated above.

2. S Tum!
> R0

it 4B

239 ‘ﬁd’é%

{Bpedfy)
L

24b. DATE | 24c. NAME OF CEMETERY OR tREMATORY

2/11/55

DATE REC'D BY LOCAL
REG.
FE 1

| zac/rssmum
)]

24d. LOCATION (Olty, town, or county) / (Biate

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, oF By o iiiciiiitiiicstttaarrererrrra e trerarraraaesaarnae e ans Ceerenas . Student Embalmer £ TR

working under my personal supervision..

Student.oeoiriiii i i irerer s et e s a e aaaas

Licensed Embalmer No&?‘- .....

et
3
‘f P. O. Addreaﬁ% 45&6 .....

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 handwriting. .

74 this ‘body.is not embalaied, fact should be so stated above. e TN fal- ¢l
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