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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI 2 4 4 4 0

FILED AUG 15 195! STANDARD CERTIFICATE OF DEATH State File Not N
BIRTH NO. -5 f'j 7 é‘:ec DIST. NO. 31 8 PRIMARY REG. DIST. no.m& Registrar's Na_..6456.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If Inatittica: residence befors
a, COUNTY a. STATE MISSOURI b, COUNTY ".'- ldmi!llon);’
b. COIBY {1 outoids corpurste limits, write RURAL .ndm‘::.hip) 'R l;{EI:GTH 01:) c. ng a. i.:}le;jdmg‘. '-;mwmwt:':s
TowN ST, LOUIS 5? Weeks| Town ST.LOUIS D "

d. FULL NAME OF (If not in hospital or institution, give streot address or location) ramnl, give og,
HOS R B 'ﬁ]
\NSHTOTION g‘ms 220‘1‘ Lth . 2 }5 7‘0

ST, LOUIS CITY HOSPITAL

3 SEAE%ES%E a. (First) b. (Middle)‘ ¢. (Last) ‘ 4. Dé;g (Month) (Day)  (Year)
(’I‘vpe or Print) FAYE I QIII SE] SI!BI EI‘\, DEATH H]II 2E ]955
[ 5.SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /= 8. DATE OF HIR®H e 9. AGE (In years| i unén 1 YEAR | F Lnoea o v,
F 14 WIDOWED, DIVQRCED (Bpecify. . Last birthday) Mnuth.l, Days { Hours | Min.
gma White Juhe* 20,1955 L |
108. USUAL OCCUPATION (Ciiwekind ot w 10b. KIND OF BUSINESS OR IN- 1| 1 PLA .
:omdulwm Ula, area it retired) | - OF BU QR | T BIRTHPLACE ™ (i) (g Suce ar Forvign Gonmery 0 e SUNTRYS VAT
NONE ST.LOUIS, MISSOURT U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
JAMES SURLET | __BERNICE H{DDLESTON NONE
IS, WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5! GNATURE OR NAME ADDRESS

{11 yom, give war or dates of service)

(Yn.mhvblﬁ“") NONE NO. JAMES SURLET, 220’"’ S.L"th.

Enter only onecausoper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

EDICAL CERTIFIGATION, , . INTERVAL BETWEEN
- ] N = ‘! . : ONSEifND DZTH

lne for (s), (b), aad (¢) DIRECTLY LEADING TO DEATH® ¢y {

*This does not mean | PNTECEDENT CAUSES

the mode of duing, such |  Aosbid eonditions, if any, giring DUE TO (b)
at hear! fatlure, asthenta, | Tise {o the above cauase (a) slatiag
de. It means the dis- the underlying cause lasl.

case, injury, or complica- DUE TO (¢)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death but net - : . - .- R
related {0 the disease or condition causing death.

19a. DATE OF OP_F[ROJN 15b. MAJOR FINDINGS OF CPERATION . - . . . 20. AUTOPSY?
75 Yy ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..incrabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, fuctory, street, office bldy..eto0.}
HOMICIDE . .
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
} WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

‘2. I hereby certify 'that I attended the deceased f;-om

o__ 1=2h=558 19

, that I last saw the deceased

alive on _7=26=55 | 19 , and that death occurred at Q2254 m., from the causes and on the date stated above.
23, yTURE . i (Degrea.ur title) 23b. ADDRESS v 23c. DATE SIGNED
Vi _é_. _ 1515 Lafavetts A-enue 7-26-~55
?.43 BU RIAL, CREMA- | Z24b. DATE 24c. XAME OF CEMETERY OR CREMATQRY 244, LLOCATION (City, town, or county) (State)

BT 7_27_195'5- National Cemetery Jefferson Barracks, Mo,

DATE REC'D BY LCCAL S sl GNATURE

25. FUMERAL DIRECTOR"
JUL 271985 }” Al McLaughlin F.H.,Inc. 2301 Lafayette

t on Reverse Side) -




e R - =

. |
STATEMENT BY LICENSED EMBALMER |

(
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa/m :

by me, or by ........... fehevsissiessssasessastemnesnsasasneer AT bsaetnnerecarnanus Cemeenen R Student Embalmer NoO.......-....

Licensed Emb

almer N .
P. O.Addreu%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his ‘OWN handwr:ting.

14 this body is not embalmed, fact should be so stated above, -

t




