THE DIVISION OF HeALTR OUF MibaWUKI

‘ JUN7 1956  STANDARD CERTIFICATE OF DEATH e e e 3B .. _
! BIRTH NO. REG. DIST. NO, _3_,_1,_8_ FRIMARY REG. DIST. NO. m Kegistrar's No.....
1. PLACE OF DEATH. . . . 2. USUAL RESIDENCE mhm deconsed lived. M instirution: residence befors
a. COUNTY T "B STATE st p, COUNTY adiniraion).
, Unknown
& b. CITY (If outcide corpurste limits, wita RURAL und give ¢c. LENGTH OF c. CITY . d.In Residence within ltmitr of
o . wwnshipl| STAY (in this place} OR u ity af incorporated fown?
TOWN 5t,Louis,Mo. TOWN Unknown ] TRTHTRTETT
d. FHidg.PII'JAME OF (If not iz boepital or institution, give streot nddrem or location) P STRFEEE;S (If rursl, givs loeation) - Ii 7
eefitorion Found dead alley 4100 Easton 7 Unknown dL
3. NAME OF ~ (First) b. (Middle) oo, (Lmt)
DECEASED * ( 4 Ofe _ (Momth)  (Day) = (Yes)
{ Type or Print) Unknown Colored Female Infant peatH Found dead 4-25-56
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDIR | YEAR | ¥ UNDER u HEs,
WED, DIVORCED (89.:‘”)‘0 Laat birthday) Monthlx} Days | Hours | Min,
female negro nian Unknown ]
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . : e 12. CITIZENOF W
done during mout of wurkjuulu.e:annif :av.ir:cr!) ) . DUSTRY {City end State or Foreign Country) COUNTRY? HAT
— Urnknown
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'COR WiFE
: Unknown . Unknown
15" WAS DECEASED EVER IN 1).S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
- (Yes, B0, nrunknown) NO,

(I yea, mive war or datea of service)
S

:rp\

Coroner's Records _, 1300 Clark Ave,
18. CAUSE OF DEATH :
Euteronlynngmmw 1. DISEASE.OR CONDITION.

MEDICAL CERTIFICATION b INTERVAL BETWEEN
. e " ) ) | _ | oMSET AND DEATH
e i 1oy | DIRECTLY LEADING TO DF.ATH‘(a) . M_g_.e%
*Thist does mot tnean ANTECEDENT CAUSE"’ o ’ :. w/dﬁ—-\l M? k‘,{}ud

the mode of dying, such .?\forbld - itionas, if eny, giving

a8 keart failtre, astherfa, § rise to the above cause (o) stating
faitire, osthe the undrr.!yma cauae last,

efe. It means ihe dis- . N - . .
care infury  complica K100 Y206 Fpz B it zi% '
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS & :
. : Conditions contributing to the death dut not * r“ o : .
| _related to the disease or condition causing death. %"/ 2— el - _/7 [ ' -
i%a. DATE OF OP_FIF(R)FP‘- 194, MAJOR FINDINGS OF OPERATION 7( . : Z 20. AUTOPSY?

573371\ R ‘fzsmruom

Yo

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

| 21a. SeADENT— (8pecity} 216, PLACE OF INJURY (e.g..in orabout | 21c. (CITY. Ty . OR TOWNSHIP) " (COUNTY) (STATE)
' SEHGHE home, farm, trest, ofice bldg.,ew.) .
HOMICIDE Rt e
214. TIME (Monthy (Day} {(Year) (Hourn 2le. INJURY OCCURRED | 21f. HOW DID RY OCCUR? -_' R - L
OF WHILE AT HOT WHILE
JNJURY WORK AT WORK
22. I hereby certify that I attended the deceased from , , 19, that I last saw the deceased
-ali , 19 , and that death occurred al . m., from the couses and on the dale staled above.
or th.g 23b. ADDRESS 23¢c. DMTE SIGNED
24\2«:—-—5%‘?(% l30 o Clw e JLFE
W ER Nf S‘KL EMA- | 24b. DATE [ 245, NAMPWOF CEMETERY. OR CREMATORY | 24d. LOCATION (Oity, tows, or county)-/ ‘(State)
10M. WAL (Bpedify) - .
{ SF3/ 8 Anatomical Board St,Louis,Missouri -
25 FUMERAL DIRECTOR'S §IGNATURE - . RODDRESS

[ DATE REC'D BY LocaL

9

REGJ§TRAR'S SIGNATURE

4104 Manchester Ave,

J‘i" Rowland-Aker

(Licensed Embalmer’s Statemett on Reverse Side)




- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF DY «oeiniiiiiiieiieiicanceeemeeaniee s e e ra b sbnra st es b asennmasnanes emanean , Student Embalmer No..........

working under my personal lnperv’ilion. .

Student ... et nians Bigned. . verriiiririieriirrcrsrianersrsrranrrarrtea st iaasaaan
Signature of Studeat Embalmer ’

P. O. Address ......................

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above:constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




