THE DIVISION OF HEALTH OF MISSOUR!

Mo . 300
.48 PLEU JUN 10 1955 STANDARD CERTIFICATE OF DEATH State File Nu’gb'?
'BIRTH NO. REGI. DIST. NO. ';5 l i ; PRIMARY REG. DIST. uo.l()_D.B. Registrar's No ... 4.5.45.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers decossed lived. If Instityticn: rwsilenca before
a, COUNTY a. STATE b. COUNTY adiimon).
/) Mo,
b. CITY (It outeide corpurate limits, writs RURAL and give gerl?E'jG:th OoF <. ng 4. s Residence within Dmits of
township} (in chis place) . elly mmrponh-d town?
TOWN St - LOuiS, HD - 3dﬂys TOWN St . Iouis u& s .
d. FHCI)-IS-PF'#AhIl_EO%F (I not in hospiwl o7 institation, glve strect addross or location) erRFE& ¢If rural, give locatlon) ‘5ﬂ 7
INSTITUTION BARNES HUSPITAL 35 5118 Maple 297 o
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE  (Month) (Day)  (Year)
DECEASED OF
(Type or Printy MBEELE KMN St. Charles ‘ peatTH  May 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| W IhoER | YEAR | IF GNDER & HES.
/ WIDOWED, DIVORCED (Bpecify) luat birtbday) Molﬂhll Days | Hours | Min.
F W Martie /| March 29, 1953 |24yrs | |
10a. USUAL OCCUPATION (Citve kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 12. CIT
:onudurmlm i"orklulih -:enui! :ul o i DUSTRY (City and State or Foreign m“"’ I"%Er:'?FWHAT
Housew Home Chenoa, Kentucky /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. _Thomas Partin | Bammie Webb Howard L, St.Charles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. m,orﬁ%nown) | (1 yom, give war or dutes of servies}

83.20-5852 "°

EIE. SOCIAL SECURITY

Howard L.St.Charles, 5118 Maple Ave,

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH £ASE OR CONDITION ONSET AND DEATH
Enter only onecauscyer | 1, B3 ocardial Failure
line for (a), {b), and () DIRECTLY LEADING TO DEATH'(a) MY i
. ANTECEDENT CAUSES e

*Thi does mot mean Osteogenic Sarcoma of Humerus 4 yrs
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) genic Sa 13 yrs.
ae heart faifure, asthenia, | Tise [0 the above cause (a) stating
ete. It means the dig- | the underlying cavae tast.
case, infury, or complica- DUE TO (e}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Congilions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .

. ves [ wo KJ

21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (s.2..inorsbout | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {(STATE)
SUICIDE home, farm, tantory, sireet, offiow bldg..ete.)
HOMICIDE
2id. TIME (Month) {Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrK AT WORK 196 X

2.1 hereby cemfyt

19 25 lo

May 23

19_22 that I last saw the deceased

5&! I attendedthe deceased from "May 21
19 55, and that death occurred at _&5_57: from the causes and on the dale slated above

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

alive on
2. SIGNATYRE came o tile | Z3b. ADDRESS NED

pifﬁ Wz Yo % /g M. D¢ eet o BAKNED hUbl‘ITAI-i f 3/55
24a. BUT;IA CREMA- | 24b. DATE U I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Bmte)
TION 8§ it 5/25/55  Jellico Cemetery Jellico, Kentucky
DATE REC'D BY LDCAL ISTRAR'S SIGNATUR FUMERAL DIRECTOR'S SI E ADDRESS

- Texander & Sons, 8175 Lelmar
MAY 23 1955__ bfZ«,ﬁ(f )”%4'? ’

(Licensed Embalmer’s Staterment on Reverse Side)




lI

B [ -

STATEMENT BY LICENSED EMBALMER
ars .. [ A N )

LI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
DY M, OF DY it ceiieiearenasctasrarurracrsacsonrsssertornamamnmsnranss PR . Student Embalmer No.............

working under my personal supervision.. !

Student ... it iriaiaiaaas
Signature of Student Ezbalmer

-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.
¥4 this body is not embalmed, fact should be so stated above,




