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

FILED MAR 2 2 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. XO.

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
domduriﬁ most of wnr];hr life, even If retired) DUSTRY

11. BIRTHPLACE

BIRTH NO._____ ____________ REG. DIST. NO. Kegistrar's Now..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 11 institution: reidence befors
. COUNT . : 3 dinialon?.
8 TY a. STATE Missouri t. COUNTY rd:nivelon
b. CITY (If outcide corpurate limiw, write RURAL spd give ¢, LENGTH OF c. CITY d. Is Residence within limia I-"
R i . ' it
TOWN St . LOlli s townsbkipt| STAY (io this place) TgWRN S'l’. . L°u1s - l{llﬂy q&awrp?‘?ud towT.
d. FULL NAME OF (It not in hospital or institution, kive strect addross or loestion) e. STREET (I rarl, mive locstion) ,S %
HOSPITAL OF 1 e R "Phi114pe miies 101 FBIF AR
3. NAME OF . (First b. {Middl . (Last
DECEASED o (First) (Miadley o (e S OoF (Moot (Dey) (er)
(Type or Prim)_ Mattie Willians DEATH 10 5
5. SEX ) 6, COLOR CR RACE | 7. 'R‘}ARTE[D) gEVoEECPgSRRIED 8. DATE OF BIRTH 9. AGE (h:‘;vun AI' UNDEA | YEAR | F UNDER u Wiy,
(Bpe t ¥) Ippths ys | H Mia,
Female Col, e Swad P SAugust 10, 1898 | B U I v i R |

{City and Stute or Foreign Countryl

2. CITIZEN OF WHAT
OUNTRY T

16. SOCIAL SECURITY
Yo NO.

0. orunkoown) | (If yes, ive war or dates of service)

Lillie Lee

ougewl Bartlett, Tenn. sDele
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Abe Lewis Mary Chambers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

261la Delmar Blvd.

18. CAUSE OF DEATH

 Enteronly onecauseper | . DISEASE OR CONDITION

MEDICAL CERTIFICATION
Rronchopneumonia

INTERVAL BETWEEN
ONSET aND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(u)

“This dots not mean | ANTECEDENT CAUSES

Chronic Rronchiectasis

the mede of dying, such
o8 heart faflure, asthenia,
efe, It meany the dis-

Maorbig conditions, if any, giring DUE TO (5)
rize {0 the abote cause {a) sating
the underlying cause lost,

ease, injury, or complica- BUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the diseate or condition causing death,

tion which caused death.

Generalized Arteriosclerosis

DATE REC'D BY LOCAL
REG,

25 FUNERAL DIRECTOR'S SIGNA

} J. H. RANDLE & SuM

3133 Bell Ave.

19a. DATE OF OFERA. ] 194, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION Lf Z/ "
] ves (X} no E]
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, farm; laotory, strest, office bidg..ev0.)
HOMICIDE .
21d. TIME {Moob) (Dary} (Year) (Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. T hereby cemfy that I attended (he deceased from 2-20 18 56 to 3-10 56 , that I last sew the deceased
alive on , 1829 | and that death occurred at];_]iam , Jrom the causes and on the dale staled above.
. SIGNATURE {Degree or title, 23b. ADDRESS Z3c. DATE SIGNED
) W u.N, 2601 N. Whittier 3=12 —56
%_Aa. BgERMIOA\E“ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtnte) -
\ (Bpeclly) .
Remov Ma.r 15, Father Dickson S5t. Lons e Caa
; ADDRESS D@




- [

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

byme, or By .. viiiiinmirnnaienan. [ e eteeeeraseecssasesasamanaronraocaonsran

working under my personal supervision..

Student...o.ocoemuieererccisesonnaraaaieaaomssssaann
Signature of Student Embalmer

Licensed Embalmer NQZ |
T P, O. Addrg j

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. {
to comply with the above constitutes grounds for revocation of license).

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

_T7 this body is not embalmed, fact should be so stated above. .




