No. 300 . THE DIVISION OF HEALTH OF MISSOURI
- FILED JUL 21 1955 STANDARD CERTIFICATE OF DEATH

{l.icensed Embalmer's State:nent on Reverse Side)

10. 48 7
" BIRTH NO, REG. DIST. N0.3 / PRIMARY REG. DIST. Noi.L Kegistrar's No. (6/7 S
O 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whero decoased lived, 1f instltntion: residence before
a. COUNTY St. IOUis a. STATE Missouri b. COUNTS'I;. Louis adininion).
b. COITY (If outcide corpurate timits, write RURAL and give C. E{ENGTH OF c. ng ( . d-. Is Residence withln Lmits ;—
wiship} thia place} ac Y
A TOWN o tomnsie 53;\ P lfﬂ?” " TowN Barkeley V Mol S
g d. F}'IJéSLPﬁ!‘ﬂ.EO%F (If not in bospital or institution, give strect nddress or location) A%Tg}ggs (If rars!, give location)
a‘ K INSTITUTION g4 Touis Co. Hpspital 6244 Jefferaon
= 3 NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Month) _ (Day)  (Year)
& ( Twpe or Print) [-f'hglb_e['r e, Ve,r‘v DEATH i L3 8"
=] 5. SEX . I 6. COLOR OR RACE [ 7. \I:O}ARRVEEB ]‘Slli‘.\:'ggcggRﬂlED, 8. DATE OF BIRW 9. l:GE (In years| IF UKDER | YEAR | IF UNDER o His.
E X (8pe . t bl ¥} |Months| Days | Hours | Min.
% | Eemale | Mite widow “Habe 25, 1585 || | e
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. 12,
-E\ _E,Mdm ot of working U!...:-n!:s :,_;:) H DUSTRY Louisi (c‘l}r{;;;““ :-iFnreun Countrv) 0 I CIH_IZ_EN _?FWHAT
3 ousewife onme ans, qur
l! -
y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrs
K el L. Woody Mary Curd | Royse Qvery =~~~
ke 5. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, B0, 0r uoknown) | (If yea, ive war or dates of eervice} NO. k l M
= No Hone Royce W. Overy, 6217 Hancock, Berkeley, Mo
| . CAUSE OF DEATH e MEDIGAL CERTIFICATION NTERVAL BETWEEN
PRS- Enteronlyonecauseper | 1. DISEASE OR CONDITION . . B . - ?
Z |l line for (o), by, and ¢y | DIRECTLY LEADING TO DEATH* () 2
E- *This does mot mean ANTECEDENT CAUSE=S -
3 the mode of dying, auch |  Morbid conditions, if any, gising DUE TO (bJ
- as heart failure, asthenin, | 7ie to the above cause (a} stating
= ete. It means the dig. | Uhe underlying cause last.
o cate, injury, or complica- DUE TO (c)
= tion which caused death. | I, OTHER SIGNIFICANT COMDITIONS
=~ Condilions eontributing to the death but not
5 related to the direase or condition causing death, \*
By 19a. DATE OF OPERA- | 13b. MAJOR FINDI 3 PERATION . AUTOPSY?
: TE ERA. FINDINGS OF OPERAT qjiq 2
z, .
= ufb ves [ ‘Ho g
o 21a. ACCIDENT {Bpecify} 210, PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, faotory, street, office bldg.. e10.)
z HOMICIDE .
g 21d. TIME {Month) (Day} (Yaar) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
J_' INJURY WORK AT WORK
L;‘ 2. I hereby certify that I attended ihg deceased from L 19}.& to_Z =43 | 15474 that I last saw the deceased
] alive on /<. 19,5_ and that death occurred al m., from the causes and on the dale staled above.
o 23 w ] (Degme or tit ‘6 k b. ADDRESS / 23c. DATE SIGNED
g A /Jd:é% 2 I/ S, Brewlused,
£ ﬂgralistgéa AL caﬂa- 24b. DATE l 5% NAME OF CEMETERY OR CREMATORY | 240, LOCATION (CltyZeofn, or county) (State)
., [{:] ¥}
g Buria 7=16=55 "1 See Fegdinan_d_, : saouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Nislge ™1 | ? WHITE CHAPEL, FERGUSON, MISSOURI
| ¥ 8 -




K.

ASTATEMENT BY LICENSED EMBALMER

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

by me, OF by (. s e eeanee e aeaaeaaaaes , Student Embalmer No...........

working under my personal supervision..

Student ..ot et et e acnaaaas
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in'his OWN handwriting.

I¥ this body is not emnbalmed, fact should be so stated above.




