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

HLED FEB 17 1956

FE AVYIRAWIN U MEALITT W nlaaAleas

STANDARD CERTIFICATE OF DEATH

6105

line for (a8}, (b}, and (¢)

*This does not mean
the mode of dying, such

State File No
'BIRTH NO. REG. OIST. 31 8 ?RIHARY REG. DIST. NO. % Rem.ﬂmr.lNa.l.. ...... ‘%_ 1.2.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decssed llved. If & Jon: reskdence before
. atlinlow! .
. COUNTY None a. STATE H:ls sourd b. COUNTY e fon}
b. CITY (If outside corpurate limita, writs RURAL sad yive ¢. LENGTH OF c. CITY “n m, within ity of
R t is townahip}| STAY (in this place) OR
TOWN 5t. Lou abt 1 TOWN  St. Louis
d. Fll'ljfl)-SLPv'l'AAhf.EO%F (If not in hospital or i ion. give ltr;nt dd or locatlon) .As[-)rDRREEESI:S (K rural, glve locatlon) ‘9., '
institorion 4807 Fountain Avenue 2 4807 Fountain Avenue F
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day}
DECEASED ™ "oF ;"
{ Type or Print) Marion Agnew BANKHEAD peatH  Jan. 10, 195
5, SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (5{ 8. DATE OF BIRTH 5. AGE (In years| I UNOER { TOAR | IF ONCER 2 axs.
1 WIDOWED, DIVORCED (Bpecify} fast blythday) Mom.h.] Days | Hours | Mig,
¥ale Fegro Never Warried  |¥ay 11, 1917 | |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 1Z. CITI
dons during most of working lify, even if :lr.‘l;:) - DUSTRY (City and State or Foreign Country) I COU'I-N'IZ'ER'#?OFWHAT
Iaborer — Baldm, ¥ississippl
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hill Bankhead Mattie White
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, &7 unknawn) | (If yes, Kive war or dates of service) NO.
N.Qng R Rivd,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e I. DISEASE OR CONDITION 0 ONSET AND DEATH
- Enter anly anecstaeset | ThipECTLY LEADING TO DEATH? () M ot Ot .

ANTECEDENT CAUSES

w—.&.—u—ww tacket

AMorbid conditiona, if any, pising DUE TO

as keart fafiure, asthenta, m‘u‘:% ;ﬁ#&; l;u-lw) dating Qm ZM’ v
ae. It the dis- € Hast. :
cuc,fnju’:‘v:z;‘ ol . DUE w /dz‘—d‘— al-‘-‘o L ALaAs
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o FO of” il ihe LN .

. " Cunditions contributing to the death but not .. N I‘h . .

related Lo the diseane or condition causing - APIPr) ww ., -
19a. DATE OF OP'IEIF:JAI‘E 15b. MAJOR FINDINGS OF OPERATION 7 o /?‘6 20. AUTOI T,
N NO D
21a. ACCLBRNT . = 21b, PLACE O JURY (es..inoraboens | 212. (CITY OWN OR WNSH[P} COUNTY) (STATE)
S boma, farm, 3 bldg..ea)
24, TC|)ME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT :
4 WHILE AT NOT WHILE ;
INJURY SOBE 7w | MR o ! E g 7& o |5

lo

, 18 lhat I last saw the deceased

2.1 hefq certify .that I at!mded the deceased from
" alive on , and that death occurred al

/4’44171., Jrom the causé and on the date staied above.

%7@%'

23b. ADDRESS

1300 Clark Avenus

23c. DATE SIGNED

1/13/56

EMIOAVL' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or wumy) (Gtate)
oval ylh/56 Washington Park Cemetery | Berkeley City, ¥o.

DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S BSIGMATURE B ﬁbDlES_S

JAN 1 3 wm Z’ M M )j/é.cnmingham & Yoore, 2L0OS Marcus Ave.

ﬂcmwmﬂl 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 embal
L3« s T TR~ O 1 N , Student Embalmer No.............

working under my personal supervision..

Student. ...t rrrrr e e Signed.....
Signature of Student Embalmer

Licensed Embalmer N l&h?ﬁ

P. O. Address 2405 ¥areus Av:

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.

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




