THE DIVISION OF HEALTH OF MISSOURI

o.300 2
e ’ fLECNOY 19 1955 STANDARD CERTIFICATE OF DEATH I, <o =Y |
g - "
!g”u'u NO. REG. DISY. NO. j‘_s_ PRIMARY REG. DIST. uo.mé_ Kgg:'u;;rh N:a,,._‘..,__ 9132__
\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence befors
8. COUNTY a. STATE b, COUNTY adinkaion},
Missourl
b, CITY f ide corpurate limits, w URAL and giv . LENGTH OF . CITY -
{If out P u. ts, weitea RURAL & w':'n.-hip) E-:Tré\' (ﬂd:h el € on d?:gsm&ﬂ;ﬂ:wmw%:;
TOWN _ S5t, Louis O TN 8. Louis RS
d. FH(I).IS.PEJ_I»}AB?_EO%F (If ot in hospltal or institution, give strsot address or lacatlon) "AST REET (1f rural, give location) - /i D ‘S ] D
INSTITUTION 1,919 Wabada Avenue 5 5212 Vernon Ave “
3. NAME OF a. (First) . (Middle) ) c. (Lest) 4. DATE (Monthy  (Day) (Year)
{ Type or Print) Frances Inniss DEATH  QOc¢ct. 19=-1955
5, SEX } 6. COLOR OR RACE | 7. xmmeg, ﬁF\YEQCESRR'ED' | 8. DATE OF BIRTH - 5, &.GEhti‘;:““ 7 von | TEAR | 7 ONoER w S,
, (B, t ¥} on D B Min.
Female Negro Widowed =271 July 24,1890 5 |
102. USUAL OCCUPATION (Gibve kind of x. 0b. INESS OR IN- | 11 E . L T
:omdurinlmn-r,ofworqulsﬂtﬁ.*::::ni‘:r:ﬁr?d: 10b. KIND OF BUS DUSTRY BIRTHPLAC (City and Seate or Foreige &“"”5 2 CIT'iENY?FWHAT
House wife S5t., Vincent, B.W.I. Great Britan
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
" _Pavid Scott ) | Phoebe Seott__ | James H. Inniss
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SLGNATURE OB, NAME . DRESS
(Yes, B0, 6r ynkoows) | (If yea, ive war or dates of service) RNO. -/M i j /};90 %Sgon
No None (77-? 9 kD) | BB
18, CAUSE OF DEATH M Er("rlFlcn;no - (/ . INTERVAL BETWEEN
- ONSET AND DEATH

: I. DISEASE OR CONDITION
- nteronly oneeusper | 14 IRECTLY LEADING TO DEATH )

line for (a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES 6 7. ‘E p
the mode of dying, auch | Morbid conditions, #f any, giving DUE TO (B} {5 LA
a8 heart faflure, asthenia, | rise to the abooe catuse (o) elating J

ele. It means the diy. | the undeslying eause last,

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the death but not
related to the disease orvton.dition causing death. 4 2.2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves (1 w0 OJ
21a. ACCIDENT . (Bowelly) 21b. PLACE OF INJURY (e.g-. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE » ~ - \ bome, Iarm, factory, sirset, ofce bldg..etc.)
HOMICIDE A N N Co-
21d. TIME {Moath) 1(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WRILEAT[ ] NOTWHILE
INJURY o | "work [ AT WORK
21 hereby certi afiended the deceased from - 30, 135‘::, lo m, Ieﬁ: that T last saw the deceased
. alive on 2. ¢ , and that dealh occurked at _zééﬁ'm., from the cgpses and on the date slated above.
23, SIGNA - (Degreg or titleyy zsﬁ,f,i:;ss / . l Z3c. DATE SIGNED
’ e

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

%BNB g ERM 6\»"" C b. TATE 7.3 .,,.._;e;; 24z. NAME OF CEMETERY OR CHEMATOR 24d. LOCATION (City, town, or county) (5tate)
{Bpecdfy) - A .
Buriﬁ Oct. 22,1955 Calvary 5239 W. Florissant, St.Louis,Mo
REGISTRAR’S SIGNATUR| OR" S

DATE REC'D B AL
1G5KES

0cT 21

v 25, FUMERAL DIRE
Ly

Lok 1133 W Jalir

. Banl
2.

(74




v

R -
N - AN L N
““_.'__}\.;- o v, '.-\ ) R '8 e
e N STATEMENT BY LICENSED EMBALMER

) L L -

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

DY M, OF DY -t PR » Student Embalmer No.......

working under my personal supervision..

' 7%
Note: The above MUST BE SIGNED.BY THE LICEINSEDoEMBALMER‘in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). '~ - ¥ - CL
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-"*this body is not embalmed, fact should be so stated above,



