No. 300

10.

=

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

as

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__mpnmmv REG. DIST. MO. 10031{,9.,,,”,”, 6925

FILED SEP 6 1958

/8201'

State Frle Moo i

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, B0, or unkoows) | {If yes, give war or dates of servics)

No

16. SOCIAL SECURITY
NO.

BIRTH KO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation; residence before
a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY acininslon).
b. CITY (1! cutecide corpurate limits, write RURAL snd give c. LENGTH OF c. CiTY d. 1s Residence within Hmits
OR townahip}| STAY (in this place) OR a cit; ted o o
tTown  St. Louis “lIl Town St, Louis 20 i
d. Fll"iuoié'P';l'lgAbli_EOORF (If not in hospital or institution. gire streot addrees or locatlon) . ASTREEESrS (It rural, give lceation) ’ .‘_,/
INSTITUTION 5036 Fyler ?J- 5036 Fyler AID
3. NAME OF 8. (First b. (Middle) &, (last)
DIAME OF (First) 4. DSI_'E (Mouth)  (Day) {Year)
{ Type or Print} FRED JAMES UTLEY DEATH 8 6 5%
5, SEX 6, COLOR QR RACE | 7. MAD%’E'!'EB glE‘\lch’s QSRRIED 8. DATE OF BIRTH 9. l:\'GE (lx&:’un b"r IJNl::x | YEAR | & uMDER M HES
(Bpecil. 1 } Ton Days | Hours | BAMin.
Male 1 White Marrie 8-6-1881 1? ' |
10a. USUAL OCCLUPATION (Givekindof worek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of worlr.ln.lﬂf..t:lnni.! :ur:d) - DUSTRY {City aad State or Foreign Cﬂllll’ﬂ/ |2C8b'|;11_§r§?FWHAT
Boojtkeeper Retired J1linois «S.A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
Jame . . Louella T,

17. INFORMANT"'S SIGNATURE OR NAME

ADDRESS

Prma Utlev,

5036 Fyler
\

18. CAUSE OF GEATH MEDICAL CERTIFICATION |g;§ghgrgggrm
. Enter only oneestse per 1. DISEASE OR CONDITION H
line for (a), {b), aad (¢} DIRECTLY LEADING TO DEATH'(a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, fuch | Mortid eonditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | rise to the abote cause (o) stating
ée. It means the dig. | the underlying couae lost. .
case, infury, or lica- DUE TC () L
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS & W ¥ 4] Rebst 25 1950
Cunditions contributing to the death but nol . Y A-‘&‘ 7, | 4 -
related to the dlrcase or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ - 20. AUTOPSY? E
TION - b’f’}\x &
QL,' i ves [ wo (A
21a. ACCIDENT {Bpaclily) 21b. PLACEOF INJURY (s.5..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, Inotory, atreet, office blds., sva.)
HOMICIDE ~ * " -
2ld, TIME {Month) (Dwy} (Year) (Hour) 2)e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY m. | “woRK AT WORK

2z. | hereby cerlify that I atlended the deceased from

jﬁéuud?,

" ol in Quaare. 20, 19.5%, and thal death occurred at m from the causes cmd on the date slaied above.

#' 952 (o f&&’.’ that T last satp the deceaced

{Degree or titlj l

23c. DATE SIGNED
F-F- 5

23b. ADDRESS

772

Btesor L. b Loy, >0

%_Ala. ag :R M: c'; MA; . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Biate) . _
Removar =9-1955 Mt. Hope Cemetery St. Louis -Co, Missouri-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25, FUNERAL DIRECTOR'S S| ADDRE S

AUG g ~ 1958° %M ,«?—m«.dzx hE ’McLAUGHUN %8%361 Lafayette

l7

¢ =X {Licensed Embalmer’s Statemnent on Reverse Side)

s




g2 el

STATEMENT BY LICENSED EMBALMER

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

By me, OF DY oot e ceareser s e naa , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer Noj;J

P. O. Addres é“

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




