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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N_Lm Regisirar's Nt‘a..’._......gMQ-.

State File No.oiorreeessiscssiine st mottane

! BIRTH NO. REG. DIST. NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Institutlon: residence befors
a. COUNTY 2. STATE b. COUNTY adrubmion).
Migsouri
b. CITY (I outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY & s Rexldence within Limits
townablp)| STAY (in this place} OR ) & ity gz Incotporated {own?
TOWN St. Louis Town  Sti. Louis o N
d. FULLPNAMEOORF {If not in hoapital or Institytion, give sirest address or loeation) . ST!;QRE% (If rural, give loeation) J‘ | %
INSTITUTION ~ £237 E, N. Market 4237 E, N. Markot
3.3‘5%’255%% 8. (First) b. (Middle} ¢. {Last) 4. DS'IE_"E (Month) (Day) (Year)
(Type or Pring) CARRIE CHAMPION oeam Fob. 25, 1956:
5, SEX 51 6, COLOR OR RACE | 7. MARRIED NEVEE MBRR!E 8. DATE OF BIRTH 9, l:'A.GE (Il‘l’.vun IF UNDER ) YEAR | IF UMDER 3 s,
(Bpaci; . ¥} |Months| Daya | Hours | Mig,
Fem Col DOMER B May 14, 1865 gy | |
102, USUAL OCCUPATION (Qivekind of woek | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
domduﬂn(mmboiworhumc..:qnu:;:r:) B DUSTRY (Cicy asd State or Foraign Country) 1z ngl%%NOFWI-'MT
X Lincoln County, Missouri LS A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unk) Foley Mary (Unk) R
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yu.W\mknown) (11 yes, xlve war or dates of service} NO,
VO Noa/e Glonn Jefferson, 4237 E. N. Market
18. CAUSE OF DEATH MEDI CER‘!"IF CATION lgggu BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION : . AND DEATH
line for {a), (b), and {¢) DIRECTLY LEADING TO DEATH® () 3
*This doer not mean ANTECEDENT CAUSES Q : 2 é .
the mode of dying, such | Morbid conditions, if uny, giving DUE TO (b) £~} . z“
a8 heart faflure, asthenta, rise to the above caure (o) staling
e, It means the dia- the underlying cauae lost. a é; S g
case, infury, or complica- DUE TO (¢ QJ M
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: ' Conditions contributing to the death but not 9
related t5 the disease or condition cousing deaih.
19a. DATEOF.O\P]E%N 19, MAJOR FINDINGS OF OPERATION - . &0, AUTOPSY?
N A — 2 ) i
) 3 . \ ™~ l/ ! a YES D ND D
21a. ACCIDEN’I' {Bpecity) \2lb PU\CEDFINJURY(-.; inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
\ ). .S-‘\E \bame, fart factory. strest, offos bidg.,e%0.)
v uomcmt-: Y SIISUNN, ) -
2id. TIME " iMoath) (Dwy) (Yesr) (Hour) 210 INJURY OCCURRED { 2if. HOW DID INJURY OCCURY’
i wuu.:n NOT WHILE
., INJURY + AT WORK

2 I\hercby eertify that I attended the deceased from

, 18 , lo , 18___, that I last saw the deceased

a!we on , 19 , 6nd that death occurred at * A m. m., from the causes and on the dale staled above.
2% SIGNATURE v titlgyf] 23b. ADDRESS Z3. DATE SIGNED
Lorrieo T A ; S Fo0 W 2-19 57
mm_ cnsm- 2Ab. DATE Zic. RAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Olty, town, or couaty) (State) .
| amoval 3/1 /66> Bookor T. Washingtonl B. St. Louis, II1!
DATE REC'D BY LDCAL REG ST 2. FUNERAL DIRECTOR'S SIGHATURE
FEB 29 1956 j. LR, M. C. Green, 4060 Washingtonl Avo
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STATEMENT BY LICENSED EMBALMER

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

byme, orby ..o et tmeceeaseassasmerienstinaarearannsaitsanan - , Student Embalmer No.........

Licensed Embalmer No,.. % ...
P. O. Address . e 2T
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
7 this body is not embalmed, fact should be 56 stated above.




