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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IO.]_O.QB_ Registrar's No.

State File No....

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whors decnsed lived. If faatirati feacs befare
a. COUNTY a. STATE . b, COUNTY sdmimfond.
Mi sgsonri
b, CITY (1 cutside te limita, write RURAL and gi c. LENGTH OF ¢ CITY .
TOWN o corporae Hmlta, w . lo:n.;hlp) STAY .(in this plarce) Tg\sN 4 ::;;l %n;co'r;g#uﬂt@:;
= o
St. Louis % St. Louis >0 _
d. FIEIHO-IS-P'IH'IBME OF (1 not in hospital or institution, give street addresa or location) .)SJDRFEES (If rural, glve location) A // VD
INSTITUTION BARNES HOSPITAL -0/ 1912 Bellae G'ade
36&%!\&%5%% 8. (E irst) b. (Middle) ¢, (Last) 4. DSIE {Month)  (Day) (Yeur)
(Type or Print} ANIEL NMN DIGGS pean Jumer 10, 1956
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER u His.
WIDOWED, DIVORCED (apacif Iaxt birthday) |Montha! Days | Hours | Misn.
Married 2 2 S |
!Dn USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE: . . - 3
done during mutul-orkiut.lh.cnn?! :ul:.':;) - DUSTRY (City aad State or Foreign Country) ‘ZCS{J“%EQFOF WHAT
Bheet Metsl & Casting e Missigsippl « Ve 5.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| o5 S]’tgﬁetfe Lucy Diges . __
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yea.no, orunknown) | (If yes, glve war or dates of service) NO,
Na NN Ry ey Mrs. Ray Harris 1815 N. Newstead
18. CAUSE OF DEATH. MEDICAL CERTIFICATION INTEER_:_I:I;‘BHWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION o i AND DEATH
Jine for (&), (b, and (o) | DIRECTLY LEADING TO DEATH (g) Cancer of the right lung year
*This does nol mean AME;EDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giring DVE TO (b}
as heart follure, asthende, | rise Lo the above couse (o) slating
ete. It meens the diz- the underlying couse laal.
case, injury, or complica- DUE TO (o)
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death buf o’ )
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - N 20. AUTOPSY?
: TioN / é 3 *,
vis L] wo X
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY {e.g.inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stteet, o!ﬂe.hld; L8t0.)
HOMICIDE ’
21d. TIME (Meonth) (Day) (Year} (Hour) 2le, [NJURY OCCURRED | 2if, HOW DID iNJURY OCCUR?
oF WHILE AT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify £hat I atlended the deceased from Nov, 6’

19 hélo

alive on June 10 1F 6

April: u 1956 , that I last saip the deceased
and that death occurred at 12 30D m, , Jrom the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT REGORD

DATE REC'D BY L%CAL RLZ

-y REG.

SR e

ToR'$ sneunuu

e A s

(Licensed Embaimet’s Statement on Reverse Side)}

23s. SIGNATURE (Degroe or titlg)y | 23b. ADDRESH ARNES HOSPITAL 3. DATE SIGNED
24a. CUPPERAR=Rls. | 24b. DATE 28, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
FHEM, REMOVAL yweity) -

2XCR) 1201 N, Grand mivd



STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY . e vttt e e e eeeees , Student Embalmer No.

working under my personal supervision..

Student....cooiniie it ceaaanaas Signe(@i&ﬂ_ N Ay
Signature of Student Embalmer

Licensed Embalmer No. zé

P. O. Address./ 2 2L 4%

Note: The above MthT BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Faif
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above.

-



