200 THE DIVISION OFV HEALTH O_F MISSOURI ' 31,?24
w || FILEDOCT 8- 1955 STANDARD CERTIFICATE OF DEATH Svte Fite o, O £ =
BIRTH KO. REG. DIST. NO, hSLL PRIMARY REG. DIST. m-ﬂL cha:!rar:Noﬂ?&gi_........
1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where decossed lived. If institution: resldence before
. COUNTY . . STATE sdinbmlon).
: Saint Louis : ¥issouri b-COUNTY  gt, Loufg™"™
b. CITY at ids Umits, writs RURAL sod i LENGTH OF . CITY N .
QR (1 et commi sl e ommsto| STAY ts o ptaw)| 08 Pt Il crgenmminng
5 TOwN Clayton dajfls TOWN Kinloch WSRO
FULL NAME OF heepl i jons dd locad . STREET X
a d. HGSPITRL OR {If pot in 1or 2 ?n streot or ) o IEET (If rursl, give lout.im:? i
O INSTITUTION Saint._Louis County Hosp. Scudder and Jefferson
E 3 EECEAS?EFD 8. (First) b. (Middle) c. (Last} , 4 DS;'-E (Mentk)  (Day)  (Year)
- { Type or Pring) DEATH ="
L 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B8 9. AGE (o yearm UNDEN 5 TEAR | o OMDER M Kas,
E F l 7 o l WiDOWED, DIVORCED (Spdg-’ last birthday) Mnnuu, Days | Hours | Min.
3 ema_e’ o — Wdowed 12 Dec 1875 79 ) l
% 10a. USUAL OCCUPATION nd of w 0 R IN- . " . o
5 2. USUAL OCCUPATION (Giekindof wck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gity and Bhase o Forwipn Goustry f 12, CITIZEN OF WHAT
> i own_home Holly Springs, Miss
13a. ramzn S NAME . 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
-« .
) . Osborn Wells: ' UnKaown | Robert Braggs
% I1S. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yos. 00,01 unknowa) | (I yea, sive war or dates of servies) NO. . . . .
A No : None Mrs Hazy Smith, Kinloch, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;;:grvh BETWEEN
b . Enter only onecaussper | I DISEASE OR CONDITION - . - - - - " .. D DEATH
Z |l e tor (e), b, end () | O ECT;(LEADINGTODF)\TH‘(” hitrowvA rw /NF'—”’LCTMU /LlfdtT-
b *Thia does not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) H’ rll'E"stc LE'UT" G'}'ZPMUQS( DlirﬂjF
E a# heard faflure, asthenia, trlfl‘:lf:dt:':i :ig::a fﬂ:lfa SIJ Hating
f::"’;:m";:f“ the dis- DUE TO (¢) X h’("l— Teés MEcL (Tus
g tion whick caused dmb 1. OTHER SIGNIFICANT CONDITICNS
= ‘Conditions contributing to the death but not
El related to the disease or condition cauting death.
I 19a, DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b TION
= . - . - Z6ox YeS E wo L]
) 21a. ACCIDENT “(Bpecity) 21b. PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . \ bomé, farm, fastory, strest, office bldg..sr0)
& "HOMICIDE . v )
g% 214, TIME ~ (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
4 OF ! WHILEAT [—] NOTWHILE
>L INJURY WORK AT WORK
E 2.1 heieby' certtgg that 1 attended the deceased from _ B ~ (o = {Eﬂl.;:f, to _F—2a.2 ~ 19.5X, that I last saw the deceased
= alive on ' and\that death occurred at _E;p,m., Jrom the causes and on the date stated above.
5§ [[2s SIGNATURE ﬁ )/l mme@ 2b. ADDRESS k. DATE SIGNED
: M _1b0) 5. Brow T uged Choglin S.#) 72333
! E 24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {State)
- TION. REMOVAL (Bpecity) X : . .
S Bupial 26 Sept 55 Washington Pank Berkeley, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURKE ADDRESS
MMD@E Boyd Bros, Kinloch, Mo.

‘s-"G . (Licensed ‘s Statement on Reverse Side}




ASTATEMENT B'{’ LICENSED EMBALMER

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

By M, OF DY oottt iiriere et eccat e eiaa e araasrarra s

working under my personal supervision,.

Student.. . ... ittt i i
Signature of Student Embalmer

Licensed Embal r
P. O. Addresaé? ........... ®

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.

T4 this body is not embalmed, fact should be so stated above. '




