'm THE DIVISION OF HEALIR UF MIoUUN
| ‘ FILED MAR 22 1958 STANDARD CERTIFICATE OF DEATH

* 1003 '
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. Wd. - Registrer's Na 2071
i. PLACE OF DEATH ' 7. USUAL RES)DEMCE (Where deceasad lived. 1l fosthutlon: residonce before
] a, COUNTY Ce a. STATE b. COUNTY sdicimeion),
Missouri
b. CITY {If outcid ts limit, write RURAL and g ¢, LENGTH OF c. CITY . e
ieits compumts Tnlia v o awemhis}| STAY (in this placed OR *3 ;W%mwﬂ?wmwﬂg
TowN  St, Louis, Mo, TOWN St. Louis L O
d. FULL NAME OF (f tlon, give streot addrems or location) STREET (It rural, give location) g {{
HOSPITAL HARNES™ oS /\DDRF.SS AL
\NSTITOTION PITAL 1039 . ter
3quEACbéESOEFD a. (First) b. (Middle) c. {Laat) 4, Dg;E {Month) {Day) (Year)
( Type or Print) lexa Iee Nixon DEATH Feb, 2L, 1956
5. SEX “1.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE'OF BIRTH " 9. AGE (lo years] IF UNDIR 1 TEAR .| o ONDER M HEs, %
Im&‘ﬂ; DIVQRC D (Bpecit Lust birthday) Monlh[ Dajs | Hours | Min.
Male Negro rrie Jan. 29, 1908 48 10 $é l -
10a. USHJAL OCCUPATION (Olekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - P 12, C1
done during mwl.olworkiulilo.c:mn!! u!-:r::l) N DUSTR {City asd State or Forsign Cnuauy)/q C°U1I'I%FIIII'70FWHAT
Heiter Hotel York Unknown ) U. S. A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' _TInknown Unknown — .
i5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.n0 gt unknown) | (If yes. xive war or dates of service) NO.
o 4£99-05-4682 Everett Nixon 1039 a. N. Vandeventer
19. CAUSE OF DEATH MEDICAL CERTIFICATION I(JNNTSESI'MAIIIEHEWAEEI
'Enteron[yonemumw I. DISEASE QR CONDITION - DEATH
line for (8), (b), and (¢) ol RECTLY LEADINGTO DEATH'(a) !Immj a ] mo
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, glving DUE TO (b} Hydrnnephrnﬁ = - 3 }n‘q i

a8 hear! fallure, asthenta, | riee to the above couse (o) stating

etc. It means the dir- the underlying cause lasi.

case, injury, or complica- DUE TO (c)
tiva which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof L
related to the disease or condition causing death.’

2. AUTOPSY?

19a. DATE OF OP'IEIII:)'II 195, MAJOR FINDINGS OF OPERATION é
2/ A ves [0 wo [
2fa. ACCIDENT {Specity} 210, PLACEOF INJURY (e, inocebout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, [arm, factory, strest,. offies bldg..et0.)
HOMICIDE
21d. TIME (Month} (Day) (Year} (Eour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?T .
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I altended the deceased from Feb 19_5_ to _.Ebn_ZL_ 1‘9._5_ that I last saw the deceazed
" alive on 19_5_6_, and that death occurred al _ll‘_.‘:IQBn from the causes and on the dale stated above.
23a. 51 {Degres or titIeU 23b. ADDRESS 23c. DATE SIGNED
i HOSPIT
. W #5A _ n.». BAKNES 2/25/56

BURIJAL, CREMA- | 24b. DATE i 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county)

24s.
TION, REMOVAL (Specliy}

Burial 1/3/56 Hashington P,

DATE REC'D BY LOC%;L STRAR'S SyT RE - 25. FUNERAL DIRECTOR™ S S1GN

8 _,Jév‘ A'@ 1221 N G]:énd

w (Licensed Embalmer’s Statement on Reverse Side)

(Syilte)

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

RE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

o3 ¢ + VI3 N -t P P . Student Embalmer No.........

working under my personal supervision..

Stud.ent ................................................ Signed%?. /2/ e

Signature of Student Embalmer

Licensed Embalmer Nog'.? é

) : | P. O. Address IZZZ.M

Note: The above MUST BE SIGNED BY THE LIC'EN$ED-EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

¥ this body is not embalmed, fact should be so stated above.



