'S. No,300

[ ¥,

10.48

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

i

" 1. PLACE OF DEATH

FILED APR 28 1955  THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9?{/47 ‘ff REG. DIST. NO. 318

BIRTH NC.

PRIMARY REG. DIST. NO.

003 Stote File No....

Registrer's No.

13993

A s free N L 404 b

3431

a. COUNTY

2. USUAL RESIDENCE (Wben o o Hved. 1If §

. STATE " b. COUNTY
* Missouri

bt
ldnhlna) .

c. LENGTH OF

b. CITY (! vctide corpurate Umits, writs RURAL and give
OR STAY (i this plare?

towsghip)

OR
TOWN

c. CITY (If outside corporate Limits, write RURAL and give townshin)

TOWn St Louls St Louls ol ¢
d. FULL NAME OF (If not kn hospitel or inetivation, give strest addres or loeation} || d. STREET (U rural, ghre location) ; g ,’a
HOSPITAL OR ADDRESS
INSTITUTION 4 1320 Flliott
3. NAME OF . (Fint b. (Middl . (Last)
DECEASED ». (Fint) (Mladle) ¢ 4 CATE  (Mosth) (Day)  (Yea)
{ Type or Print) Bass: ceati April 15 1955
B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED ™| 8. DATE OF BIRTH 9. AGE Ga rmn] ¥ oo 1 YO | @ owoe oo
Male Negro — April 13 1955 3™ 157 125
10a. USUAL OCCUPATION (Gl work-| 30b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITS
done during E&Cd-uﬂu Il(s.'::n::&:rdl; . DUSTRY {City and S1ate or Fereige c.“ll'!')o COUNTZE";’OF WHAT

St Louls Missourl

!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME
e 1

14. NAME OF HUSBAND OR WiFE

Joseph  Bass : Frankie Mae Glenn
:; WAS DECEASIE“D EVER IN dg. S. ARMdED r-;?nczsv 18. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
\{ .
o0, opmimowa) | (il yes.give war oz dates of servioe) Joseph & Frankieé Bass above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly angcamseper | 1. DISEASE OR CONDITION _ % OKSET AND DEATH
line fox (&), (b), and (0) DIRECTLY LEADING TO DEATH @) v /-r i
= .
Tals doet mot mean | ANTECEDENT CAUSES .
the mode of dying, saeh | Morbid condltions, if any, Jz“" DUE TO (b) 2
o# beart faflure, asthenia, | it to the aboee cause (o) gating \.
the underiplng cowie losd.
ete. It means the diy- .
rose, infury, or complica- DUE TO (&}
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 1o the dleenss or condition cansing death!
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ton 0wl
. he:) s L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, larm, Iaetory. strest, offies bldg. ete.) .
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Houn .| 210. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
" INSURY N - \'Im.IAT uﬂrwnu .7 éa 5‘

21 hcrcby centify that I attended the deceased from April 13 19 55,4 April 15, 16_55, ihat 7 last sats the deceased

B, from the couses and on the date stated above,

19_55(;:;5 thai death occurred ol

{Degres or titl

] 2%. DATE SIGNED

s A

. . 24\ NAME OF CEMETERY OR CREMATORY , OF county) . (Btate)
"Romovel | 4-18 56 Greenwood St Louis Céunty Missouri
DATE RECD BY LOCAL | R 'S SIGNATUR 25 FUMERAL DIRECTOR'S S| GMATURE ADDRESS

| E1118 Fumreral Home 2820 Steddard 8t,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o .

erae esaRaseraabennaennress e mmnnn smen - ' Student Embalmer No.

working under my persona! supervision.

SEUSENT cosncsssserersnsancaesssaatratsnrin Signed....s

. Student Embalmer - . »
: _ Licensed Embalmer No Ay V

-

. P. O. Address ol w2 L
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
th_e above constitutes grounds for. revocation of license.)
If this body is not embalmed, fact should be so. stated above.

- ' ‘r?,




