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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

DIJL

18 oD

BIRTH MO, DIST. NO. Registrar's No,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If & resid bafore
. COUNTY . STATE b. dolmion
s » Missouri COUNTY latemlon. ‘
b. CITY (f cuteide corpurate limits, write RURAL and . LENGTH OF . CITY '
OR to fimlta. write rabip)] STAY to wisptace|| — SOR o D Dusidency within Limits of
TOWN St. Louis TOWN St. Louis = 0 |
d. FULL NAME OF (a1 in hoapital or k b dd loention) REET raral, i : “
HOSPITAL OR o o e sirest o ADDRESS €1t rand, e location) 9.] ] 0
INSTITUTION a4 ' pma ity &/ 331] Laclede. 2
S.SE%ME OFD a. (First) N (Mldﬂ”)- ¢. {Last) 4. DATE (Mmth) (Day) (Year)
{Typs or Print) Mase Branch DEATH  Peb. 12, 1956
5 SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| tr trom 1 yEAN | 0 OER a4 pms,
WIDOWED, DIVORCED (Bpecify iast birthday) Mouuul Days | Houre | Min.
Male Negro Married ' _ ! |
10a. USUAL OCCUPATION (Obveindof wrk | 105, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (i1, s seuss or Foreigs m",,“/ 12, CITIZEN OF WHAT
ﬂayer General Brie Tennessee WS.A. :
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WiFE |
Onknonw = On == _Dallag Branch
5. WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17 INFORMANT S S1GNATURE OR NAME ADDRESS
(Y. no, gr unkoown) (l.lr-.dnwwd.t-d-m!u) KO,
C. Unknown Dallas Branch 3311 Laclede
18. CAUSE OF DEATH .o PR - M ICAL CERTIFICATION Igﬁﬂv.l‘lﬁm
. Enter only cnecause per 1. DISEASE OR CONDITION D DEATH
Kine for (o), (b), and (¢) | DVRECTLY LEADING TO DEATH® () _ ’
*This does nol wmean ANTECEDENT CAUSES be /
the mode of dying, such |  Adorbid eonditions, if ony, MM DUE TO (b) | it
o1 heard fallure, esthenia, | rise Lo the gboee aoute (o) dating - '/' ‘
ete. It means the dun- | e undaiging couar lust.
caze, fnjury, or complica- DUE TO (e}
tio which cansed dexth, | 11, OTHER SIGNIFICANT CONDITIONS ) .
‘Conditions contributing to the death but not
related Lo the disease or condition causing death. .
18a. DATE OF OPER -19b. MAJOR FINDINGS OF OPERATION . ; ‘ 20, AUTOPSY?
YES NO
21a. ACCIDENT {Bpacity) 215. PLACE OF INJURY (ex..lnorabocot | 21¢. (CITY..TO\'IW. OR TOWW (COUNTY) {STATE)
SUICIDE |_bgme, farm, fastory, surest. office bidy. e10.}
HOMICIDE: |~ - — . L -
21d. TIME (Manth) (Duy) Mm) 2la. [INJURY OCCURRED | 2If. HOW DID INJUWJR?
or .. A WHILEAT{—] NOT WHILE
INJURY o | “work AT WORK . p
22. I here lha! I atiended the deceased from . IBH. lo M, IO_J_p!hat I last saw the deceased
ali -i¥1950p _, and that deafl pecurred at 2 m., from the causes and on the dale staled above,

2. SIGNA R

tﬁmmmo)qjab Z;J\a / ”M

ac DATE SlGNED

J'-'-/

(Licensed Embalmet’s Statemett on Reverse Side)

24a. BURIAL, CREMA- | 24b. DA 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Oity, town, or county). (Btate)
TION, REMOVAL ) - o g
emov Feb. 15, 19 )4emnhisJ Tennessee Memphis . __.Tennesgsee
DATE RELC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECT R'S SIGNATURE ADDRESS
G. .
FEB 15 1958 bl P8 @4 , 1221 Vorth Gpand




bAR 12 1833

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L3728 -+ TR 5 . PR PR P , Student 'Embalmer NO..oaunnnnnnns,

working under my personal supervision..

Student . ...ociieiiiieeiecieiiner it naeiaaae
Signature of Student Esbalmer

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 hcense)

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,



