UN Or A Ur Miaxr N

o300 l ALED MAY 25 1956 STANngngIFICATE OF DEATHy o sm.mwls%%?‘s .....

’sm‘rn NO._ _ _ REG. DIST. NO, __________ PRIMARY REG. DIST. NO. Regint?or's Noe s oorensns R
. 1 PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If lostitutlon: resldence before
a. COUNTY a. STATE b. COUNTY sdunlosion).

\ fione Missouri Hone

b. CITY (It cutside eorpurate limits, write RURAL sad wive

. LENGTH OF . CITY
:ametip| STAY (lo thie place)| O b e ity it ot
TOWNR Saint louis Town 3¢, louis = H Y
d. FH&SLPF&P?_EO%F (If not in hoepltal or institution. cive street addrees or loeation) ADDR& (If rurul, give loaation} 0 [9 T
INSTITUTION 4756a Sorthland Avenue L 137562 Northland Avene 2 2
33‘5%!\&5502% 8, (First) b. (Middle) e, (Last) 4 DSIE {Month) (Dey) (Year)
{Type or Print) Sophronia SHIELYS peaTH WAy 10, 1
5. SEX "?} 6. COLOR OR RACE | 7 “P&ARRIED NIEVEEC'ESRRIED ;2 8. DATE OF BIRTH 8, I.:GE Un n;m ): u:.n lDfm F taOfR W NS,
- (B t on H Min.
Female Negro ed Y| Sept. 1, 1906 -2 ol el Bl
10a. USUAL OCCUPATION h - 10b. KIN BUSINESS OR _IN- | 11. BIRTHPLACE . : .
i, USUAL OCCUPATION, cvasizdat o | e KIND OF SUSTNESS OF I Gty e o s oo | GIUEOP AT
Housewife — ¥adison, Illinois
!'38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Harry Crayton Alice Browder | Ernest Shields
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

(Y, no, o1 unknown) | (I yem, glve war or dates of servies)

0

18, CAUSE OF DEATH . DI oR .
. Eptet only opecauseper | I EASE CONDITION
lins for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH'(,) _

o97-16-27h5 Syrella Crayton, 4756a Rorthland Avenue

ICAL CERTIFI ION RVAL BETWEEN
. + OMBET AND DEATH

*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Adorbid conditions, if any, giring DUE TO (b)

a8 beart failure, asthenda, | Tise to the above cause (a) staling d i
de. I medans the dis- the underlying ouuu_n"ul. A
case, injury, or 2 DUE TO (c) ( m.‘& )

tion which amwd death. | il. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTC ?
TION 6‘2.? +/
wo L.

21a. ACCIDENT (Bpeclly) 21b, PLACE OF INJURY (a.e..inorsbout | 21z, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . bhome, farm, factory, strest, ofBce bldg., ete.) -

HOMICIDE
2id. TIME (Month) {Day) (Year) (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY - . m. | work AT WORK

2. 1 hereby certify tha! I attended the deceased from —ﬁ_&f to , 19 , that I last saw the deceased
we on and that death occurred al m., from the cauzes and on the date stated above.

1_7"5 atil 4,,,44/ i e avems | 51058

WRITE PLAINLY—USING UNFADING BLA“CK INK—MAKE A PERMANENT RECORD

%Jia. BEERMI 6\\1. CREMA- b. DATE & 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
N {Specity) : . .

?ilem Aﬁ "] S=15~ | Washington Park Cemetery| Berkely Tity, ¥o.

DATE REC'D Y&AL REGISTRAR'S SIGNATPRE . 25. FUNERAL DI RECTOR' 8' SI1GNATURE ADDRESS
MAY 1 Cunningham & Moore Inc., 2405 Marcus

v} ¢ {licensed Embelmer’s 5t on R Side)

&




e

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.................._ Signed.-.%%éﬂ -
Signature of Student Embslmer

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSE,D EMBALMER in his
to comply with the above constitutes grounds for revocation of license),
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.

OWN HANDWRITING. (F




