- wesoo y FILEDNOV 10 1055 ~ _THE DIVISION OF HEALTH OF MISSOUR 35374

N STANDARD CERTIFICATE OF DEATH State File No.®
~ BIRTH NO. REG. DIST. NO. _131_1_ PRIMARY REG. DIST. W-ﬂL. Registrar's Na,__ﬁ?..ﬁ(_qz.._.
O . PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institotion: resilence before
a. COUNTY - a. STATE s b. COUNTY . mdinkwion.
Saint Louis A Missouri st. Louis
b. CITY (U outcide corpurate Hmits, write RURAL and give ¢, LENGTH OF ¢c. CITY }j’z’x ?‘ "I . 4. Is Residence within Lmits of
R . T
TonN Cl ayt’on township) T’AY in ':l;:n Tg'n}V‘N KlnlOCh [ ’ . ’ l{_lg thnmv;:.r:hduwn
d. F]I:]JLL NAME OF (If not lu hospital or instizntion. give streot nddrems or tocath o ST REESFS (1 rura), give loation)
|Ns1'|'ru'nor?st Louis County Hosplt.al ADDR [3f Carsib Road
3£JE%A£ESC::FD a. (First) b. (Middle) c. (Lﬂj 4, DATE {Month) (Day) {Year}
(Tvpeor Pint) £ )/ Mos /e DEATH (e LT, /PS5
5. SEX 6. COLOR OR RACE 7 MARRIED NEVER MARRIED, 8. DATE OF'B]RTH/ 9. AGE (In yesrs| Ir uxoim 1 vEAR | o unoer u mas,
WED DIVORCED (Bp-nﬂy’/ tast birtbday) Mant.h, Days | Hogre | Min.
Female Negro rried May 2, 1881 15 |
i0s. USUAL OCCUPATION (v kiadofwork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (ciyy ut Stace or Foreign c...:.,)/ 12, CITIZEN OF WHAT
Housewife A+ howe Trimble, Tenn.
13a. FATHER'S MAME : 13b, MOTHER™S MAIDEN NAME 14. NAME GF Husa.mu'on vIFE
INK | UNK Alfred Nosley
[5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0.or unkoows) | (If yea, tive war or dates of service) K L
No —_— R «nX. Pearl Brooks

18. CAUSE OF DEATH MED CERTIFICATION IngsEE:“L BETWEEN
. Enter oniy onscauseper | . DISEASE OR CONDITION . - . - . AND DEATH
line for (), (b)), &nd (¢) DIRECTLY LEADING TO DEATH'@)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
of Leart faiiure, asthenia, | Tiee fo the above couse (o) slating

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

de. It theans the diy. | Che underlying cause last.
ease, injury, or complics- DUE TO {g)
tion 1wAich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribiting to the demth but not
related Lo the divense or condition causing death,
1%a. DATE OF OPFI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. /75X ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE houma, farm, fagtory, surest, ofSce bidg.,sta.)
HOMICIDE .
2td, TIME (Mogth) (Day) (Year) (Bour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY . @ | “work AT WORK
22. [ hereby cerfify that I atlended the deceased from ,ZQ‘_L wii' lo .@ia_., 19592 that I last sat the deceased
alive on = , 1993, gnd that death occurred at Lﬂ?"_ ., Jrom the causes and on the dale siaied above.
{Degree or uu@ Z3b, ADDRESS B¢, PATE S)GNED
e op 401 S Bronusad Clavtun 110 0/34/55
24b. DATE T 24c. NAMt OF CEMETERY OR CREMATORY 24d TION (QOlty, l.own,oreounty)r * (Btato)
; )
Oct. 27,55 Washington Fark Berkley Ml ssouri
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*s Sts on Reverse Side)
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W—
/STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

working under my personal supervision..

Student . -c.ceiiiaiiiiiiiirarrriatiicer e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




