300 - THEDIVISIONOFI-EAL‘I’HOFMISSOURI 11615
w | FLEDAPR 2- 1055  STANDARD CERTIFICATE OF DEATH Stete Fite No A O 2
BIRTH KO. REG. DIST. NO. __3_1_& PRIMARY REG. DIST. m.J_()_QS_ Registrar's No, ... 2711.._
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d Hved. If L reuid, before
a. COUNTY a. STATE . b. COUNTY sdinkwion).
Missouri
b. CITY . . .
r (M cutoide corpurate limite, write RURAL sndmg'l'v;-m o g_r AL‘F]:ELT. ﬂt.)i, c. CITY Is Recidency wittin mw"-'-;f
TOWN o+ / Touls TN PYPyee B -
g d. F#é—sLPN_PMEOOF {If not in bosplial or institution, give etreet sddress or lacation) - Ajrj?EEf (I!’ i, give locstion) ;.9‘ /D
Q INSTITUTION 9990 Pine Streest 2920 Pine Street
g i NAME OF o (Flrn b. (Mladie) o (Last) COAE  (Moud) e (Ve
g | (Dwer P Joseph Wnite oA _March 13, 56
5. SEX Y 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,<"}| 8. DATE OF BIRTH 9. AGE {In years| o twoem 1 YEAR | & OvoRR M HEs,
" ¢ L on! Heurs | Min.
g P WIDOWED, DIVORCED (s lest blrtbday) |Mooths| Days
; Male Negro _a - l
7" 102 USUAE OCCUPATION 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLA : . O
E dopa during mmut-mﬂnsll‘lsbz::nlg:f;::: - DUSTRY . (Gity and Steve oz Forsign Comntryl . Izbg{l-ﬁ‘%gr:f?FWHAT
A Hnemoloyed Columbus, ssissiponi
< 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
g hdnknown Betty Sanders J%ggp_mitp
"] 15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. EINFORMANT'S S| ATURE OR NAME ADDRESS
< (Yes. 80, o7 uskeown} | (I yes, sive war or deten of service) NO.
= no : Bessie Titt]leijohn 2920 Pine St,
J{ * || 18. CAUSE OF DEATH EASE OR CONDITI MEDICAI.. CERTIFICATION mﬁgm
. Enter only onecsusaper { 1. DIS NDITION - B M@M
Z || tinefor (o), (b), and (o) | DIRECTLY LEADING TO DEATH(g) : ‘/ 27
e “This dots not mean | ANTECEDENT CAUSES J
o the mode of dying, such | Morbld conditions, if any, pising DUE TO (b) :
j a8 heart feHure, asthenia, | rise to the above couse (o) stating
£ | cte. 2t means the dip. | Hhe undestying couse last.
) ease, dnjury, of complica- DUE TO {2)
=, tiom twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
- " Condilions contributing o the death but not
a related to the disease or condition ceusing death.
F; 19a. DATE OF OP_FIﬂbm- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% : L3 x vis [ wo i3
o 21a. ACCIDENT Brecily) 21b. PLACE OF INJURY (e, looratoat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR) * °
h SUICIDE bome, faxia, lastory . strest, offics bldg. e10.)
Z - 'HOMICIDE - : e AN
' g 2id. TIME (Month) (Day) (Year) (Hous) 2ie. INJURY OCCURRED 2if. HOW DID INJURY oocum ™
v WHILEAT[] NOT WHI
J'. INJURY m. | “work A-rwomﬁ:] 5 :
=2 ez I hereby certify tha e deceased from Iﬂﬁ lo //7 6 1{‘ , that I last saw the deceased
E ™ alive on ._%_ , and thot death occurmed al m., from lk{ couses and on the dale slated abm:e
5 [ B sieNATURE | W (Degroe or tit}f) z;b’ wlg‘zsz & SIGNED
. ' G AS— W 1. nelede .
E 24a. BURIAL, CREMA- | 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or eount)') lnla)
TION, REMOVAL (Bpecity)
g Burilia 6 fashing n Parlr Cem. Bt.louls Coun ty MCL
DATE REC'D BY L%CEAGL fsTRAZ m 5. FUNERAL DIRECTOR'S 81 GNAYURE ADDRESS
- ‘ e
L_MAR 1p1app § X Catd At neZR 77 ¥nglish Tndertaking Coll23 N, Iazlgr
(Licensed Embalmer’s Statetnent on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF DY Lot ittt rer ettt et aa ettt e , Student Embalmer No........

working under my personal supervision..

Student......ocoouiiirirrirmarcraciecaia e
Signature of Student Embalmer

Licensed Embalmer NosKP

P. O. Addre J/-P”T“Z{L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANEWRITIEG. 1
to comply with the above constitutes grounds for revocation of license),

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

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




