THE DIVISION OF FEALTH Or MROUURI

v I A Jun 20 STANDARD CERTIFICATE OF DEATH vt e v IR
"BIRATH NO. -_;nz 4/ ?*”ff—:g DIST. NO, __318_ PRIMARY REG. DIST. NO]DQB. Regisivar's Nc.__....__427_95..
(7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deorssed lived. If lostitation: reskdence befors
a. COUNTY a. STATE Ml as OU.I’i b. COUNTY admlmion).

b. C&EY (It outside enrpurate Limits, write RTRAL and .h:.u X €, AI?EP:..GT}l ,;?F, c. CITY (1f cutekde ecrporate Bamits, write RURAL and give township) 7
township [ ce ]
TOWN St.Loulis hrsdh()tﬁ‘i'ﬂs St.Louis 4&
d. FULL NAME OF (If not in hospltal or institution, xive strect address or lmﬂon) d. STREET | {If rural, alve location)
HOSPITAL ADDRESS
INSTITUTId omer (G s L2 o 1
3. DNEAME %!E a. (First) b. (Middie) c. (Last) 4. DS;E (Manth)  (Dsy) (Year)
(Typeor Pty Denice Magrie Mickens DEATH 5 17 s®%
§. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| = THOER | uax | ¥ GeoEn o sy,
WIDOWED, DIVORCED (Bpeciiy) l Last birthday) |Morthy ’ Dan eure )
Pem |Negro 2|___5-16-55 | I
10a. USUAL OCCUPATION (Glekindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dnudnﬂngmmnf'orkh‘u life, evan if retired) DUSTRY COUNTRY?
. Mi ssouri b
138, FATHER'S NAME ) 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Lonzell Mickens | Sarsh Bue

5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECUR[TY
(Yws, 86, or ynknown) | (If rew, xive war or dates of sorvice) NO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INVERVAL

BETWEEN
| Enteronly onseauwseper | !, DISEASE OR CONDITION ONSET AND DEATH
line for. w"’ 'R‘)’ md‘(’g DIRECTLY LEADING TODEATH;y _ Premature birth, neonstal death

*Thiy does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, g'iﬂug DUE TO (b)
4 heart fallure, asthenta, . rize fo the above cause (a) stating . e e e .. . . - - N
de. It means the dis- - -the tinderlying cause last. - S S S T T S U e IR S < S -
eque, infury, or compli __ _ _DUE TO (c) 7

tion whiech caused death. | [1. OTHER SIGNIFICANT CONDITIONS . ! ’ - . Cates

Conditions contribuding to the death but not
relgted to the direase or condition causing desth.

[
[

19a. DATE OF OP%%’“ 19b. MAJOR FINDINGS OF OPERATION s L T e e, e Eors L L] 200 AUTOPSY?
_ A ves [ ] wo [
2ta. ACCIDENT (Bowcify) 21b. PLACEOFINJURY (sa.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIPY ’ (COUNTY) " (STATE)
SWUHCIDE bome, farm. fastory, strest, office bldg., ete.} P T N N ' .
HOMICIDE : g . .
21d. TIME (Mouth} (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
IJURY =. | woRK AT WORK - - .- - - '7735

2. I hereby cerigfy tia? I attendezg deceased from __5__,1_6___, 18 to __&L wﬁi that T last saw the deceased
alive on and that death occurred at .Zélt;g,., from the causzes and on the date staled above.
23, SIGNATURE . A ‘ {Degros or title) 23b. ADDRESS 23c. DATE SIGNED
Yetb o A Lo gd m. 0.7 [BoIN, i vrier . .- 5-18-55
. BURIAL. CREMA- | 24b. DATE ' 4 24c. NAME OF CEMETERY OR CREMATORY ) ?Jd I.OCATION (OIty.to co
IO REUCAL ot anatorreal Board | Rowtang 4 ,,::'%'f;’?‘”‘ Mo

25. FUNERAL DIRECTOR' S SIGHATURE -~~~ ‘AUDRESA ».,w‘uc
d ; Z“" 2 é “” ManchcstarAve,

's Staterment on Reverss Side) ™ " -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT R.ECORD

DATE REC'D BY LOCAL

| JuN 1 1358




R

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 o oiimi e

et st s .,  Student Embaimer No.
working under my persona! supervision.

Student tionsecrsscasstscasasrrrsrensnnsons Signed
Student Embalmer

_* Licensed Embalmetl No....

P. O. Address

Note: The above MUST BE SIGNED BYl’ THE’ LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




