" Ne. 300 FILED 0CT 24 1955 THE DIVISION OF HEALTH OF MISS0OURI 35028

STANDARD CERTIFICATE OF DEATH Stoe Fle oo
' BIRTH NO. REG, DIST. NO, 31 8 —— PRIMARY REG. DIST. N01003 Rm::lrar:No 9;9‘3 on
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If {nstitution: residenca befors
a. COUNTY . a. STATE N b. COUNTY adunission).
Missouri —
b, CITY (It outside eorpurata Umits, writs RURAL and giv . LENGTH O©OF e. CITY . a
outeide corpumis Tmits, welia tomnship)| STAY iz tbls place) QR . b o Tomonrarsien oy
TOWN St. Louls D.0.A. ToWN  St, Louis X O“D
d. FHCI)JS-P?!I"AABI‘_EOOF [1f not in hoapital ar institution, give street address or location} ASDT[)RI:?EESTS (It roral, give location) ' Dﬁ
institution St, Louis City Hospital /D 4342 Penrose Street Pl
lDEC'gESED 8. (First} b. (Middle) €. (Last) 4. DATE {Month) (Day) (Yean
(Tepeor Printy  LHOMAS A Narrow, Sr. pearn October 17 1955
5. SEX KPG' CCLOR OR RACE | 7. MDGIAD%FH'EB NiE‘ngCPéSRRIED. 8, DATE OF BIRTH - 9. hA‘GEirgn years| F UNDER 1 YEAR | IF unDER 14 uns.
- , (Bpecify t day) |Monthe| Days | He Min.
Male White married Nov. 17, 1897 " | |
102, USUAL OCCUPATION (Ghve iad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (@r wad State < Forvign Conntrs) / I 12, CITIZEN OF WHAT
Shoe Worker Brauner Brog, Shoe iCo, Baldwi.n, Touisiana U,S,A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR !IFE
Michael A. Narrow Nina Fagzio Thelma Narrow

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, ng orunknowa) | (If you. xive war or dates of service)

16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
14.88-09-1,.300 Mrs, Thelma Narrow, 4342 Penrose Street

L CERTIFICATIO INTERVAL BETWEEN

. ‘ R Z ";n— ONSET AND DEATH

18, CAUSE OF DEATH SEASE OR CO |
. Enter only onecauseper | [ DISEAS! NDITION - ~
e tor (@), (b, and (o | PVRECTLY LEADING TO DEATH®

¢ —_— Celiae o
*This doea nol meen ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenis, rise to the above cause {a) tating
dc. It meany the dis- the underlying cause last.

UNFADING BLACK INE—MARE A PERMANENT RECORD

eare, injury, or complica- DUE TO (c) i M
tion which eaused death. | 11, OTHER SIGNIFICANT COMNDITIQONS
. Conditions contributing to the death but not -
related to the direase or condition causingdeath. ~ * * =~ = i . . [
18a. DATE OF OP_]E_I%»}‘- 184, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? >
222 1 ve e
- 21a. ACCIDENT {Eipecity) 21b. PLACEOF INJURY te.g.. inorabout | 21e. (CITY, TOWN, OR TOWNSHIF} (COUNTY) - {STATE)
,L’ SUICIDE homa, farm, Iactory.sireet, office bldg., et0.} '
= HOMICIDE
g 21d, TIME (Month)  (Day)  (Year) (Hegt | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCPR?
aF WHILEAT[—] NOT WHILE - .
"l INJURY o m. WORK AT WORK
; 22. I hereby certify that I atiended the deceased frozzéu..L%_o dsﬁ_, hﬁpﬂuhs.?_::, 195 €= that T last saw the deceased
-
"4:' alive on w, 19.5°F and thet dedth occurred atP =YY P . froml/the causes and on the date stated above.
E {Degree or title)/¥ 23b. ADDRESS 23c. DATE SIGNED
i ’&(zrw.ns-&q <r
a Frh |35
E g . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) szt,e)
g Oct 20 1955 | Memorial Park Cemetery St, Louis,County, '~ Missouri
CATE REC'D BY LOCAL | REGISTRARS SIGNATUR, 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS

| 0CT 191959 | (7. 1Sy | Math Hermann & Son, Inc.,2161 E, Fair Ave
i

g (Licensed” Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By oot e aaas Student Embalmer No.....cvvunnn.

working under my personal supervision..

Student ... idaieeaaraaaa Signed.er 7 BVl Y T g o ..
Licensed Embalmer No...c?.?i.'

P. O. Addresﬁ%,{‘j LAl .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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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