THE DIVISION OF HEALTH OF MIS5OURI

. No.300 RS
o ALED JUN 29 1956 STANDARD CERTIFICATE OF DEATH . s rieme 2. 5};)5
' BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.]_QO.B_ Registrar's No,.......... 5 48
. 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institntion: reaidencs befors
\ a. COUNTY , a STATE b. COUNTY adumisaton).
b. CITY (I outcide corpurate limits, writa RURAL und give ¢. LENGTH OF c. CITY . d. I Residence within limits ;_
| OR . township} | STAY {in this place) OR . a ¢ity of incorporated town?
i TowN St, Louis TowN St, Louis O D
i FSCI)JS-P?TAANLEOOF (If not in boapital ot institution, give streot address or location) Asl;rgREEE‘STS (i rural, ghve location) } 2} J
' iNsTITUTION 2217 Walnut St i 2217 Walnut
36“E‘AC%ESOE’E a. (First) b. (Middle} e, {Last) 4. DATE (Month)  (Day) (Year) )
OF «
{ Type or Print) Viola Flowers DEATH 6/13/56 J
5FSEX 1 }| G.NCOLOR CR RACE | 7. \"‘JI’J\DRORVE'ED N!]EVOEECPgBRRIED. 8. DATE OF BIRTH 9, I:\.GEkii:;ve;n l\l; uuu;l.n IDm W LNDER U HRS.
emale e 3 (Bpad! t 1) an ays | Hours | Min.
gro T DB 1/4/1891 &L “l g | ‘
10a, USUAL OCCUPATION (CGivekindofwork | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE . . 3
dnudur@’ {5 .erunnifrot!r::i) NOH STRY (City and State cr Foreign Gmn”')_f} ‘ZCSEI;‘I%EP“(?F WHAT
rrenrErb iR e White Hall, Arkansas 1 U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
m Jones Unknown ——mm—meaa——
I15. WAS DECEASED EVER IN LJ,5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem or unkaoown) | (Il you. xlve war or dates of service) NO,
or dates None Jessie Mae Thomas 2217 Walnut

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEER
||, Enter only onecause per | I DISEASE OR CONDITION . o ONSET AND DEATH
ine for (a), (b), and (o | PYRECTLY LEADING TO DEATH® (g W., < _‘A Z s -

*This does not mean ANTECEDENT CAUSES é; 5 2
the mode of dying, buch |  Aorbid conditions, if any, giving DUE TO (b) 7%0—
as hearl failure, asthenia, | Tise fo the above couse (a) siating

de. It means the dig- | Ghe underlying cause last.

ease, infury, or complica- OUE TO (c) | .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but 20t . - .
related to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK lNK—-MAKE A PERMANENT RECORD

19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘7(2{4 J) ) ves [ no M0
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest. ofios bidg., ena)) .
HOMICIDE )
2id. TIME (Month) (Day) {(Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY - = | _WoRK AT WORK
22. ] hereby certify that I a!tended the deceased from M_Q 19_-1;( (}.al_ii 193 &, that I last saw the deceased
alive on L 193€  and that death occurred at‘f m., from the causes and on the date slated above.
(Degree or titlel}| 23b. ADDRESS TE SIGNED
M7/&//wr o\ P BEI2 g, |6 é)se
BURIAL, CREMA- Zg 7 24c, NAME OF CEMETERY»OR CREMATORY 24d. LOCATICN (City, town, or countyf “{Stnte)
%&&t iy 718756 Oakdale Cemetery . {Lemay, Missouri
DATE REC'D BY LOCAL R'S SIGNJTURE 25,_FUMERAL DI RECTWEE AUDDRESS
REG. = .
JUN 1§19 )f/o' ', [R, KT 1221 N.:Grand Blvd,

(Ficensed Embalmet's Statement on Reverse Side)




————s——— S~ ———— e — P ————

—r — i———r —
‘s, - — o ——— ——p— - . . —— - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY L. e , Student Embalmer No,...ooooaznen o

working under my personal supervision..

/"ﬂ i
210 T =3+ X A R Ll - Si
Signature of Student Embalmer

. Licensed Embalmer Ncn?(76\‘<
]  p. 0. Addres¥lB 2 frrt. S

... + Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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.




