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. 10.48 STANDARD CERTIFICATE OF DEATH | State File No...
'BIRTH NO. REG. DIST. NO. :3 l 8 - PRIMARY REG. OIST, N0-1_0.03_. Registrar's Naw....... 11..5
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If jostiiution: resilencs befors
a. COUNTY “a. STATE Missouri b. COUNTY adinission),

c. LENGTH OF ¢. CITY 4. Is Resldenre within lmita of

b. CITY (I cuwide corpurate Limits, write RURAL and rive AT o o o
[{ ca) n cily corporated town?
own St. Louls ok !

township)
Town ot Louis ’

d. FH&SLPW'\AHE.EOOF (If not in beapital or institution, give strect addres or location) o ST[?IEEE;S (I rural, give location)
INSTITUTION 2017 E. John Avenue ? 2017 E. John Avenue ;‘
3. NAME OF a. (Firsty N b. (Middle) "o (Last) |4 DATE (Month)  {Day)  (Year)
(Tyoeor iy J ACQUIARIE CHILDERS oo February 2, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 TUR | IF 13DER 1 WIS,
WIDOWED, DIVORCED (8pecify) Laat birthday) Months' Days | Hours | Mia.
_Femgle /| White | Marrie 9-17-1904 |
ID:; nl_igg:ﬁ SE(EI:::AJLON I(i."t::'ifmm 10b. KIND OF Busmasso%g_r l'{i‘; 1. BIRTHPLACE (01 4ug State o Foreign Coustev) () IZ.C;SLTIZERI;,.?FWHAT
ousewl Housework Van Buren, Mo. %S 4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR ®IFE
Charles P, Johnson |Hattie Frazer John Childers
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no. o7 unknown} (Il you. rive war ot dates of service) 0.
9‘*-09-524? John Childers 2017 E, John Ave.
18.' CAUSE OF DEATH C?ICAL CERTIFICATION - Ig;gghgiggﬁﬁ
 Enteron} 1. DISEASE OR CONDITION B M(- ™
Mawtor (55, (0. and @ | DIRECTLY LEABINGTO DEATH'(a) / nema JUZ ! rRe

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbic conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rise to the above cauze (a) stating
ete. It means the dig- | he underlying eause fast.

ease, infury, or complica- BUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not \rh

related to the diseaae or condition cansing death.

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION : y‘ 20. AUTOPSY?
|7¢0 ves [ wo (]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.g.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
a?}lﬁ}g!EDE boms, farm, factory, street, office bldy., ste.}

21d. Té%E (Month) (Day) (Vear) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT[—] HOT WHILE
INJURY m. | WORK AT WORK

deceased Jrom _w.ﬁ, lo W <, 19( b that T last sate the deceased

a, and that death occurred al m., from4he causes and on the date stated above.

23a. SIGNAT ’ (Degres or title) (P 230, AD R zi D, %12150
. (Mg’ 7;2 Z) &JZ,(&]‘Q{ 4&(

a. BURIXL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, oroounty) v (5tate)
T‘°”]§“”°"“‘f‘"" Feb. 4. 1056 DELLEFONVTHANE CEO G Lovis /IS SORs

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATARE 25. FURERAL DIRECTOR"S SIGNATURE ADDRESS
REG

FEB3 1955 | e | W. A. Stock 2117 E. Grand Ave.

.h {[icensed Embalmer's Statement on Reverse Side)

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




gt

li

STATEMENT BY LICENSED EMBAL.MER

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

working under my personal supervision..

Student... ..o g are of Stident Eabaimer T Signed...f.. JlliA L ¥ ;f-/
- ;

P. O. Addreas._ - { fTtD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faf
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.



