THE DIVISION OF HEALTH OF MISSOUR! 3 4558

0. 300 g
“ | ruoNov 151955  STANDARD CERTIFICATE OF DEATH P
. BIRTH KO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No, ._94'5.3. _
\ 1. PLACE OF DEATH 2. USUuAL, RESlDENCE (Whers deceassd lved. If lastitution: rasidence before
a. COUNTY a. STATE b. COUNTY adcimioa).
b
b. CITY (1! outaide cotpurnts limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside norporate limits, write RURAL and give townahip)
OR township)| STAY (in this place) OR - e
TOWN ot Thuig | ToWN _ St, Lowls: a4
d. FULL NAME OF {If not in boepltal or institution, give strect address or location} d. STREET {If rursl, give locstlon) L D
OSPITAL OR . DDRESS
INSTITUTION 2037 a Midison St, /f 3037 _a Madison 5]7
3. NAME OF a. (First) b. (Middle) o (Last) ¢ ADATE  (Mot) (Day) (Yew)
{ Type or Print) Jines Harnes DEATH Qgt. 26 1955
5, SEX Al 6. COLOR OR RACE | 7. MARRIED NEVEQCESREIEEI;:& 8. DATE OF BIRTH 9, I.A.?E {In r.;n LI;' T lnﬁ E NoER uuun.
F (Bpw birthday) on! ours in.
Eemale  “/| Negro: M e Oct. 21, 1898 R | |
10a, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Biste or forslgn sountry) 12. CITIZEN OF WHAT
dona during most of workinx Uie, even If retired) DUSTRY / COUNTRY?
Hougewife Macon:  Georgia
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR ¥IFE
John Chapel _ Unknown Tom Fitzpatrick
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, oo, or unknown) (If yee, give war or dates of sorvice} NO. -
Ii(a] None Rosa Smith  3037a Madison
MEDICAL CERTIFI TION INTERVAL BETWEEN
o CASE OF DEATH I._DISEASE OR CONDITION oA ONSET AND DEATH
- Eoter only onsenusoper | Ty bR 7S 'EABING TO DEATH® :
line for (a), (b), and (c) {a) {
“Thir does nol mean ANTECEDENT CAUSES
the mode of dying, auch ll!orbidh?ng“#fnm. ir a{n;}t ‘&ﬂ# DUE TO (b)
riee to € cotse (a . e  —— - - -
e et |- e underiying cauac ast, - S .-
ease, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 27 &7 .. 10 Tt et

Conditlons eondributing to the death bt wof
related to the disease or condition causing death.

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

- || 198, DATE OF OPERA-: . 191 MAJOR FINDINGS OF OPERATION W % miarmen w hw ot o . = - v} 20-AUTOPSY?
e e 410X vis O w0 [
21a. ACCIDENT (Bpeaity) 216, PLACEOF INJURY (s.e.. norabout | Zlc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, fart, factory, sreet, oficn bldz., ete.) LA Ca . Lt
HOMICIDE . ,
21, TIME  (Mawh) Dar) (Yo (Hown | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
. - WHILE AT NOT WHILE
- INJURY . < m. | WERER Lt .o e e
i 2] hereby cért:'fy that I.attended the deceased from X —Ao a5 to /L2 ~ZE 19l that I last saw the deceazed
aiveon L0 ~2b 19%fL", and that death occurred at 1., from the causes and on the dale stated above.
233, SIGNATURE J W . Wilkers (Degraaortil‘.]et 3b. ADDRESS p 23, DATE SIGNED
.y -2 Y
: Qli)&)w Mevzj oy, 1/ Sy, ape: [Haaly. YO-2F;
%?)N agEh'MlngALcnsm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY MQI,QCA'[ION (Olty, to¥n, or county) , - (Btate)!,
{Bpacify) 2
" Barial 1 0/"51/1@‘3‘5 Oa kdale Cemetery _| St. Louls County Mo. ..
DATE REC'D BY LOCAL 5 SIGNATURE 2. FUNERAL DI RECTOR'S S8IGMATURE ADDRESS
0CT 31 1855 Thomas 2824 Cass Ave.

ol
W i on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —_—

..... Student Embalmer No.

working under my personal supervision,

Student cemtissessiessseranaisnenastisinnes Signed._. ¢ .._Z..

Student Embalmar

censed Embalmer No 4523
P. O. Address- 5880 Faston Ave,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply n
the above constitutes grounds for revocation of license.)

Ilthinbbdyisnotembalmed.factshoddbemmdabove. !




