Yo

UNFADING BLACK INEK—MAXE A PERMANENT RECORD

PLAINLY—USING

WRITE

-
-

l'FHEBMAY 251958 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__21_.8FRIHARV REG. DIST. NO. 1003&.

State File No.oowvvinrns 1]?128

!BIRTH NO, REG. DIST. NO. egistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inatitution: residepce before
&. COUNTY a. STATE b, COUNTY adininsfon!.
Missouri
b, CITY (I outeid limits, write RURAL ubd gi ¢. LENGTH OF ¢c. CITY .
[o] o ¢ corporate limits, writa - w:n.'hip) STAY (io this place) OR - 4 :'r}}f;mﬁ'm'r;?:’fum&%:g
TOWN Stlouis VTS, TOWN et Yol =
d. FH(!)_IS.PI‘UAME OF (If not in hoapital or institution, give street addreas or location) .- sDT[?REEE';S (I‘f runal, give location) z /j 7b
ﬁggw"wm 1 L) 500 Argenal St..
3. NAME OF a, {First] b. (Middle) ¢. {Last)
DECEASED { ) 4, DATE {Month) (Day} (Year)
{ Type or Print) MS - DEATH May 3 1255
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearu] IF UNDLR 1 YEAR | o UNDER W wRS,
WIDOWED, DIVORCED (Bpecif. Last birtbday} |Months| Days ﬂou.nl Min.
Male White 51 _ 8. 11l 6
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE ., ) = 1 12, CITIZEN OF WHAT
doneduriag most of worldulun.o:lnnil‘ e Wcr) DUSTRY (Ciey wnd Stave or Forsign Comntry) O COUNTRY?
ing Misgouri UeSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jamas Wilson Mattie Kittle | -
| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, nio, or unknowo} | (If yes, sive war or dates of service) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEHN
. Enteronlyonecuseper | 1. DISEASE OR CONDITION _ H ONSET AND DEATH
1Loe for &3, (5. and (@ | DIRECTLY LEADING TO DEATH () eart falilure 8 days
“This does not mean ANTECEDENT CAUSES A .
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b} __r_‘l‘.-gx::.oaglgno_tic_hﬂant._dis,ease 14 UVP.'-H"S
a8 hearl fatlure, asthenia, | Tise fo the above couse (8 slating
dc. It means the dis- the underlying cauae last.
raze, injury, or complica- DUE TO (c)
tiohachich coused death, | 11. OTHER SIGNIFICANT CONDITIQNS
Conditions contributing to the death but nof
related o ihe disease or condition causring dealh, ..
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
TION
ves (1 o kel
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, sireet, office bldx., e10.)
~ HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | “work AT WORK 200

- alive on

22. [ hereby certify that I atlended the deceased from _h=T  19h) 10 5=3 ., 19_ 55that I last saw the deceased
1.9_5_5 and that death occurred al .6..10;!. , from the causes and on the date siated above,

23a. SIGNA’ (Degroe or title

QRN ALY "

b. ADDRESS

‘ / 5400 Arsenal Street

23c. DATE SIGNED

Be5=55

BURIAL,

Zde. EMA-
N, REMOVAL (Bpecity)

I 24c. MAME OF CEMETERY OR CREMAT&Y | 24d. LOC.AT[? 9’ , town, or m% {State)

DATE REC'D BY LOC%L

| may 111955

(Licensed Embalmer’s Statement on Reverse Side)

UNMERAL DIRECTOR" S SlﬂATﬁ—RE

ADDRESS

Qtas-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mMe, OF DY ittt iitaiitiiiitisiraaaamr s serar T e ar o aasssssnaeanaas PR . Studer.it Embalmer No.........-..

...............................

Student ....cocooiuiieinrrminnariinaeaeziiies S : Signed..

' Licensed Emb

P. O. Address.._....................
Note: The above MUST BE-SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T* this body is not embalmed, fact should be so stated above.
¥

b




