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WRITE PLAINLY—USING UNFADING BLACK INE—3MAKE A PERMANENT RECORD

" BIRTH NO.

FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH -

Nl MYINWIY W TP W SV

RES. DIST. NO, 31 8 PRIMARY REG. DIST. NOQ. Mkegiﬂrar’: No

State File No

3437

'?6’?'?

1. PLACE OF DEATH . 2. USUAL ES}DENCE (Whaere yJecossed lived. If institation: residence befors
a. COUNTY - _J, a. STATE b, COUNTY lmio"l
Srtléurs (S5 8LLr T 2 0{& e
b. CITY (If outside corpurats Ilmits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resid ithin
OR wwiship)| STAY tin this place) < gty or"iﬁ'm':pnm Townt
TOWN ;;" (ceerc : TG C[/f
d. FH(IJ-IS-PN'IBAT.EO%F (Il oot in tal or instisufon. give atreat agldress of Inuuon) ADDRES (ll rural, mivy lofation}
INSTITUTION & % s# ; J-o y A N fd (22 &
DECEASED a. (1‘ 1rst) b. (Middll‘.’) c. {Last) DSEE (Month) (Day) (Yean)
{ Type or Print) L“’ /ﬂ'{/ aa{ g & & — DEATH W"" -
5. SEX 4y6. CCLOR GR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (Idvears 1YERR | O UNDER u wms.
. & wux/&o. oV R,CEQ'(SP--:' Jan.31,1890 gmm) MoBihs ’ "Davs | Hours | Min:
. 2 .
102, .EEE,‘F‘LOE.EE,F:ILON cc:a::ul:au:mx 10b. KIND OF BUSINESS ?gT IN- | 11 BIRTHPLACE (1, 1o State cr Foreiqn Couatr) CZ' 12, CITIZEN OF WHAT
Siftchma Rallroad Vo. | st,Louis,Missouri o Z%N b A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF

: Oliver Sallee

Calla

Ma

L L

SBAND OR wiFE

17. INFORMANT" S SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY ADDRESS
(Yes. 0o, or unknown) | (If yes, kive war or dates of service} NO.
no none ura 3allee 7503 Virginia Ave.
EDICAL CERTIFICATION INTERVAL BETWEEN

8. CAUSE OF DEATH

. Enter only onecause per
line for (a), {b), aad (c)

*This doey not mean
the mode of dying, such
as heart failure, asthenia,
eic. It means the dis-
ease, injtry, or complica-
tion which caused death,

Morbid condilions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

rize to the above cause (a) stating
the underlying cause last.

afcu‘u-o%a-éa S35

ONSET AND DEATH

C:e‘...e—ra C' z ed

if any, giving DUE TO (b} : :
Ca e €2

DUE TO (c)

Uo“h_j

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the dizease or condition causing death.

v

AP

19a. DATE OF OP_F'F\‘O.‘N 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTORZY ?
/b 3% w0l

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, fagtory,street, office bldg.,etq.)

HOMICIDE
2id. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY WORK AT WORK

22, I hereby certify that I attended the  deceased from 3 - 8

19551, B 27

9.2 %at I last saw the deceaced
.G‘Lill?m., Jrom the causez and on the date stated above.

alive on , 1952 2 and that death occurred at _
23a. SIGNATU Ra {Degree or tit c)( 1 23b. AD! 23¢. DATE SIGNED
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, pown, or couniy)
TION, REMOVAL q
e 9-2-55 Mt,Olive Cemete St Lo Co. Mo,
DATE REC'D BY L%%%L GISTRAR'S SUGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' os.P.Fendler,Jr., 7128 Michigan Ave.

LSEP1 1956

/

{Livensed Embalmer’s §lt¢mi on Reverse Side)




STATEMENT BY LICENSED EMBALMER

5
I hereby certify that the Hody whose name is recorded on the reverse side of this certificate was emb:

BY INE, OF DY ittt i eacaea e eaie s i , Student Embalmer No...........

working under my personal supervision..

Student .. . ..
Signature of Student Embalmer

mbalmer No. ‘:?/0?

\ ' i

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 handwriting.

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