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

FILED SEP

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _Sﬁ_""“"w REG. DIST. m-]ﬂﬂa.. Kegistrar's No.

29 1955

30735

State File No..ivusrcannana.

areeseaneeeninie,

7950

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence before
a. COUNTY B a. STATE Mi SSOU.I'i b. COUNTY adicision},
b. CITY £d limd rite RURAL and . LENGTH OF ¢c. CITY : .
(f outeide corpurata limits, write l.::'n..!?lp) g‘l’AY (in his place) OR . L aclly (Emm“m Mw‘:-nuf
oW 5t Touis, Ma. M 3t, Louls “HTREH
d. FULL NAME OF (1t not in husﬂul or institation, give strest sddress or locatlon) - STREET (I renl, give location) = ia
HOSPITAL OR BARN ABDRFSS '
iNSTITUTION ES HOSPITAL 1608a N, Jefferson
3 NAME OF a. (First) -b. (Middle) <. Obast) | 4 DATE  (Month) (Day) (Yean)
{Type or Print) Amnie M, | e DEATH 5
5. SEX 6. COLOR OR RACE | 7. M%%%EB NEVEECESRBRIE?! / 8, DATE OF ﬁlRT_H 9, &?Eﬁ(&zﬁ;n ;; n&u 1 YEAR ; GRDER W W,
o " (Bpecliy, ¥) | bon| ours [ Min.
Female™| Col Merr Unknown abt-—:5_7 | l :
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . .,
:umdﬁn. mwlﬂtwiﬂtﬁ(’c."nurﬂ;:) DUSTRY {City and Stasta or Foui" Connl.ry?q |zcgﬂ“11%§l”0FWHAT
ousewilie None Unknown Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Wesley Easley Unknown Henry DeBerry_
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. M.Nukna'n) {If yos. mive war or dates of service) NO. )
0 None Henry DeBerry 1608s N,Jefferson
18. CAUSE OF DEATH . ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | . DISEASE OR CONDITION _ : ONSET AND DEATH
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH (@) Lardiac failnre . 2 Yrs,
ANTECEDENT CAUSES )
* This doer not mean ]
the mode of dying, such gormhmﬁm. i ?ng' ﬂp:na DUE TO (b) Rhel.lmat-ic heal"b dlsease With 20 y'_['s.
¢ to fhe abope carse (a) stating 3
e hearioliure, asthentos | the undertying cose las. mitral insufficiency
ease, infury, of complica- BUE 70 (2)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but tof 4 K
related Lo the disease or condition causing death. / 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION .
ves [ wo KJ

21a, ACCIDERT (Bpecify) 21b. PLACE OF IHJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ' htme, fari, agtory, stewet, offion bldg.. 410
HOMICIDE
21d. TIME (Month) (Duy) (Ywar) (Hous) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 aucnded the deceased from ___Alga 25 1958, to . Sept, 6, 1955, that I last saw the deceased

alive on 5 S%qnd that death occurred al Q3 3GA m., from the causes and on the date stated above,
23a. SIGNA Degree or mlo)c #3p. ADDRESS A 23c. DATE SIGNED
ES HOSPITAL
a’ Lé V&’“‘) . D, BARN o/6 /58
24a. BURIAL, CREMA. | 24b. DATE 244 _MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) ~  .(Stale)
] ) .
Wre= | 9/10/55 Greenwood Cemetery | St, Louls Mo

DATE REC'D 8Y LOCAL ISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGHMATURE ADDRESS

IL_SEP9 . Wade Granberry 4202 Finney

{licensed Embalmer’s Statement on Reverm Side)



STATEMENT BY LICENSED EMBALMER

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

L322 T - NP PPN , Student Embalmer No...........

working under my personal supervision..

Student.....corvresrirmrnnenarmiiaaieee s e
Signature of Student Enbalper

) ) ) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocdation of hcense)
3 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
% 7* this body is not embalined, fact should be so stated above.



