- weso | FAILED JAN 26 1956 <7 ANDARD CERTIFGATE OF BEAT 2953
b, 0.
- e 4 18 STANDAR%%ERTIFICATE OF DEATH Stte File Now
BIRTH ,.oj ?é 00 "’P"{ REG. DIST. MO. - —  PRIMARY REG. DIST. noTJli. Rcan:ircr.an..-...._....._z....Qg..
1. PLLACE OF DEATH 2. USUAL RESEDENCE (Whare d d lived. If {ostituti rwid before
a. COUNTY a. STATE b. COUNTY admimalon).
0 None Mssourd None
b. CITY (If outelde eorpurate limits, write RURAL aod give ¢. LENGTH OF | ¢. CITY 4. Ts Residence within limits of
Tg\\‘N St . Lou is townahip) ST;:;. ﬂfn :h place) . "T(g‘ﬁﬂ St . IDuiS » iy WMD‘:“I
a d. F:TJOLIS-P?"&BI‘.EO%F {If not in boepital or instisution, glve street add or loeation) . 'AsDr[?REESTS (I rural, givs locatlon) l ‘T
8 INSTITUTICN ~ City Hospital #1 Lb?- / 2621 Gamble St. }6?‘ D
A \
Y 3. NAME OF . (First, . (Middl . {Last :
&S o N Lo Gt G e
SR (Typeor Py - Wilma ro A DEATH Jan. 2nd, 1956
’ = 5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| t* UNDER 1 ThAR | ¥ OMOER 24 mEs.
E 3 WIDCWED. DIVORCED ' (Bpacity’ _nat birihday) Mam.hn, Days | Hours | Min,
g Female Negro Never Married _| May 23, 1955 ; |
10a. USUAL OCCUPATION (Givekindof work | tOb. KIND OF BUSINESS OR IN- [ 1T, BIRTHPLACE < S0 A
ﬁ doudnrin;mm‘o(wwklnﬂ(ln.mnﬂ mir:;) ° DUSTRY {City amd Stete or Foreign Country lzcglljnjz'ﬁp\“?Fm{AT
8 f|———Ni1 —— St. louis, Wissouri- USA
d 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
“ Edward Rankins Jaunita Shelton | ——————
o :3 WAS DECkI-:.‘ASE:J EV?R INﬁU.S.ARMED FORCES': i6. SOCIAL SECURIJJ 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
B ‘o8, 00, or unknown (il yoa, give war or dates of .
- No .. it Edward Rankins, 2621 Gamble St.
| I's. cause of oeatH MEDICAL CERTIFICATION INTERVAL BETWEEN
'~ K || Enteronlyonecanseper ISEASE OR CONDITION . o l) T™H
&, |funefor a), (), and (o) DlRECTLY LEADING TO DEATH® 1y L@é
g « Fhisdocs mot mean | ANTECEDENT CAUSES
" the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
| as heart fallure, asthenia, | rite fo the abooe couse (o) stating
- 8 Nlete. It meons the dis- | the wnderlying cause lost.
o case, infury, or complica- DUE TO (¢)
=z tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
[~ AL conditions contributing to the death bt not :
91 related to'the disease or condition cousing dzrd.b . « ok
= 19a. DATE QF OP_F%}G 19h. MAJOR FINDINGS OF OPERATION ] - 20 AUTO 7
E . 2 760 o/ YES wo [J
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.5..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homw, farm, tastory, streat, offios bldg., et0.) B . °
< A HOMICIDE * : :
. g 2td. TIME (Month) {Day) {(Year) (Houn) 2te, INJURY OCCURRED | 2)f, HOW DID INJURY QCCUR?
. WHILEAT{™] NOT WHILE
>L INJURY m. | woRK AT WORK
v ; 22. I hereby certify that I attended the deceased from ., 1D ylo - 19, that I last seiw the deceased
;!"' alive on , and thal dealh occurred A m., from the causes and on thc date stated above.
ﬁ 23b. ADDRESS ' 2%. DATE SIGNED
. % 1300 Clark Avenue - /~ 7-
E R 24b. DATE /A 24c. NAME OF CEMETERY OR CREMATORY ° .| 24d. LOCATION (Oity, town, or county) {Btate)
M) -
g emova Jan. 9, Oak Dale Cemetery Lemay, Mo.
RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 88
JANT? c‘.’,j —?‘0 Cunningham & Moore, 2405 ¥arcus
1 —

%m Embalmet's Statement 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 embi‘

L by me, or by

P. O. Address 2L05 war

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



