THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 1 “ PRIMARY REG. DIST. no.T_D_O_B_ Regitirar'sNo,

FALED JAN 26 1956

State File No....... nsstnstbises ES R -

! BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitotion: residence before
a. COUNTY . STATE b. COUNTY adimimlon).
* Missouri _ "
b. CITY (11 outside corpurate limita, writs RURAL snd rive ¢. LENGTH OF e. CITY 2. Is Rexidence within Lmits of
wrahipt| STAY OR L —
o8N St.Louis omestiot] STAT @bl rown  St.Louls R SR
d. FHélS-PFTaAT.E OF (If not ia bospital or institution. give strect address or locstion) . erREEEgS (I rursl, gve location) ‘ u JD
wstonion Missouri Baptlst Hospitall /2° 3753 Dunnica Ave. Al
3. gspé:hggs%% a. (First) b. (Middle) c. (Lasty 4 Dé}-E (Menth) _ (Day) {“%)
(typeor vy Wilbur C. St.John, Sr. peA Jan. 8, 195
5. SEX §) | 6 COLOR OR RACE | 7. xfko%%gg' le\ygncrélsnmsn, ’l 8. DATE OF BIRTH 9, AGgrgn yean| i o | YEAR | ONDIR o a3,
. {Bpecily day) onths | Days | Hours | Mia,
Male _ |White rled Oct. 21, 1898 | 'B8%™ l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND oF BUSINF_SS OR m- 11. BIRTHPLACE 12, CITIZEN OF WHAT
. {City and Sewta or Forsigo Cmunry!'o
done mostof working life, sven if retired} COUNTRY?
(A S Wabash R.R.” St.Louls, Missouri .8 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Frankk W, St,John Unknowm St,John
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S 51 GNATURE OR NAME  ADDRESS
(Yes.no,or unknown) | (Il yes. dive war gr dates of service) NO.
Yes Wi, # None Bernice K.St.John- 3753 Dunnica

18, CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rige to the abore cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ax heart follure, asthenia,
efe. It means the dis-

ease, injury, or complica- DUE TO (e

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

_syu_m:ms_-
3 ™,

1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _reluted to the disease or condition canising death.

tion which caused death.

19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

/3y ves B, o []
21a, ACCIDENT {Bpacify} 21b. PLACE OF INJURY (o.5..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)}
SUICIDE bome, farm, fsatory, atreet, office bldx..e%0.)
HOMICIDE .
2lg. TIME {Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT HOT WHILE
INJURY WORK

22. I hereby certify that I allended the deceased from
aliveon . M- %

, 198L , that I last saw the deceased

. AT WORK
;&%,!ia :
195\ , and that death occurred a s -m fro hc causes and on the date siated above.

NATU Fﬁ\ 0 ] (Degr.Vs:\ or.titleb

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

Z4b. DATE

24a. BURIAL, c%
TION, REMOVAL ¢
__Hemoval\ |

DATE REC'D BY LOCAL
REG.

23b. ADDRESS 2. DATE SIGNED
bZv3g W, M Q\ N- K-35
24;. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or comnty) (Stale)

Missourd
TURE ABDDRESS

- 363l Gravois Ave.




B e —TT ST YAt o e e e e e e e et et e e e s —
§F .-

STATEMENT BY LICENSED EMBALMER « -

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

By me, oF BY ... oot e caiea e ranaeeas fetesnsascsatesavsecumesssnesas Cememane , Student Embalmer No............

working under my personal supervision..

- . _P. O. Addreas ..

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

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

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




