THE DIVISION OF HEALTH OF MISSOUR!

. 300 ' 2 95 ‘
o | FILED MAY 251 A STANDARD;CERTIFICATE OF DEATH o rien... 17140
. -sm.m 0., REG. DIST. NO, §,l_,8_ PRIMARY REG. DIST. nolma_. Regisirar's No 4059
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decensed lived. I instiiutlon: resklencs before
a. COUNTY ’ a. STATE MiSSOU.ri b, COUNTY , sduimlon),
b. CCI)'II;Y (11 outsdde corpurats limits, write RURAL and '::.u &AL\FNGm ofF || Cg‘g (I ousids corporats limita, write RURAL and give townahip}
. )
town St. Louis el STV R G s 1ownSt, Louis g
d. FULL NAME OF (If aot in hosplzal or Institution, give sirest address or looation) d. STREET (If rarsl, give locaticn) g p‘{ v ﬁ
HOSPITAL OR : ADDRESS /
INSTITUTION 2 5292 Glasgow 20 2529a (lasgow ‘0
3. l;.E‘?::héEs %IE 8. (First) b. (Middle) . ch‘(l..m) 4, DSP-: (Month) (Day) (Yesn
{ Twpe or Print) Harvey Works DEATH. 5 L 55
5, SEX }). COLOR OR RACE | 7. MARR\'!'E% Igls‘\‘.,rER MARRIED, A 8. DATE OF BIRTH 9.:35 o yean| o oo le'l.:: Fooauwm.
- + { - birthday @ L Min.
M Negro Yarrieq 6/2/07 Y7 | |
10a. USUAL OCGUPATION H(’Gh'-k!:;ldwu:' 10b. KIND OF BUSINESSD?%I_ 'ryf 1. BIRTHPLACE (State or forelgn oowntey) 12, cngJ%ENOFWHAT
0] o, oven if retired, . Y1
e SELe none Forrest City Ark. .SLA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Works 4 Lottie Camp e s
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, ¢r ooknown} | (1 yes, cive war or dstes of servioa}
0 Q - 498—01-82?8 2529a

18, CAUSE OF DEATH s ’ CONDITION
| Enter only cneceusaper | 1, DISEASE OR D
line fer (8), (B), and (c) DIRECTL"( LEADING TC.‘ ?EATH‘(‘)

.J -
*Thiz does not mean | ANTECEDENT CAUSES W
{he mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) . ;

or heart fallure, asthend rise o the abose couse (o) dating ) ] . 7
de. It meoma the dia- | ¢ ping cause last. ) . _

case, infury, of complica- | DUE TO (¢) _

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death dut nof
related 2o the diseare or condition causing death.

19s. DATE OF op_lz_%pﬁ 19b. MAJOR FINDINGS OF OPERATIQ) - . K 2. AUTOPSYT
ves [ wo X

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

! 21a. ACCIDENT  ~ (Bpeeity) 21b. PLACE OF INJURY (e, fnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE hotos, farm, factory, strest, office bidg., es0.) .
| HOMICIDE )
j 2. TIME  (Sooth) (Day) (Fme) (Hoan | 2e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY ~ ) i V m. Wwé-::TD szgﬂ ‘L_— o c —— - 33’ x
" || = 7 Kereby certi I alte; ¢ ed fmm% pl ), to S\ 19<0._[that 1 last sow the deceased
. olive mﬁhﬁ_— , and thot deat rred al ., from ke causes and on the date stated above.
Za. SIGNATYRE ‘ ( or t 2 ’ : Z3c. DATE,
7 25|
74s. BURIAL. CREMA- . D - NAME OF CEM 3] ATORY | 24d. LOCATION (Qity, town, or county) / «° (Btale) .
"R " | 5/9/55 Washington Park St, Louis County Mo,
DATE REC'D BY LOCAL AR’ A 25. FUNERAL DIRECTOR'S SIGMATURE - . ‘ABDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ]

Student Embalmer No.

working under my personal supervision.

Student c.i.avevescrrsscrcanse T Slgned.._g:é;
Student Embalmer

226 3

Licensed En;a),%er

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

"I this body is not embalmed, fact should be so stated above.




