THE DIVISION OF HEALTH OF MISSOURI

5. No. 300
e | FILED JUN 29 1g5g  STANDARD CERTIFICATE OF DEATH cuurrima. SORAS.
" BIRTH NO. REG. DIST. NO. 31 B PRIMARY REG. DIST. NOJ_O_O.S Registrar's No.w.gs
: 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbere decoased lived. If loatitution: residence before
V23 a. COUNTY —a.STATE  Miggoupi -~ - b COUNTY aditimlon).
;-- _ b, CITY (If outeide eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY ’ d. s Residence within Ilmits of
! .~ OR tawnship) | STAY (in this place) OR R # cily of incorporated fown®
Yo TOWN St. Louis | Town StLouis,Mo 0 ™ 0pn
g d. FULL NAME OF (If aot in hospital or fostitution. give strect address or loeation) s STREET (If raral, give locatlon) ;\AU ,‘
o " HOSPITAL OR ADDRESS b,
§ O iNSTITUTION Homer (3, Phillips Hospital 2739 Madison
! ‘ . NAME- L AF . d) . (Last
> =, 23 S NAMEOF T (FirD b (haf ) ¢ (Last) 4DATE  (Month) (Day)  (Yew)
s [+~ (Twpe or Print) ~Carey— wh&fﬂl& M‘r Woodford— DEATH 19
ﬁ:i" 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| B. DATE OF BIRTH 9. AGE (In yeurs| IF UNDER | YEAR | & UNOLR &1 HES,
2 Tl H& WIDOWED, DIVORCED (Bucﬂ:}[ last birthbdsy) |[Mootha|! Days | Hours | Min.
5y 1o Negro i 10=_11=1891 bl .. | _nd |
- Z-B| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ;| 12, cImizen
: m!‘ :onudu.r'uu mmto[workinxu(h.-:en‘;! ru-r.:r:\'!) - DUSTRY (City aad State or Forsign Countey) / COUNTRY?OFWHAT
A Laborer Clarksville Tenn, eS,4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
-William- Cary Viry ? Lovi e Cary
154WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yg?.m.or unknowa) | (If yes, xive war or dates of sorvice) NO. . R
- Nao Lovie Madison
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
ter only onecaussper | ). DISEASE OR CONDITION : ONSET AND DEATH
DIRECTLY LEADING TO DEATH(,) Lobar Pneumonia Undet,

o for (a), (b, and {¢)
*This does not mean ANTECEDENT CAUSES
the mece of dying, such
aa heard fathure, asthenie,
efe, It meany the dis-

rise fo the edove cause (a) stating

the underlping couse last. .

Morbid conditions, if any, giring DUE TO (b)

‘DUE TO {¢}.

¢, Infjury, or complica-
om whick eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

o Conditions contributing to the death but 7
reloted Lo the diseare or condition causing

Arteriosclerotic Heart Disesase with

San.Cardiac InsufficiencyjArteriosclerotic

L
i9a. DATE.OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Gangrene of left Hand. 2. AUTOPSY?

z Gangrene of left hand and forearm ves [ wo (X1
o3| 218 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.dnorabent | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
b . SUICIDE . home, larm, inctory, sireet, office bldg., ere.) 4

| Z HOMICIDE lq J X

K g 21d, TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
- . iy wmunD NOT WHILE
J' INJURY @ | “worx AT WORK
;.. A - {ertif%that I attended tg" dcceas@fl’om __h:]:____, 195'_6'_, lo __6:]L, 195_6_, that T last saw the deceaced
ﬁ " aliveon =1G= . 19_5_, and that death occurred at 23 m., from the causes and on the dale stated above.
2 gl 23. SIGNATURE A (Degren or title) P 23b. ADDRESS Z3.. DATE SIGNED
- Ebrad BN JM.D. | 2601 North Whittier 6~19-56
E 24s, BURTAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIiy, town, of connty) (5tate)
£ || TION, REMOVAL Est.ar,: :
2 Remova Em25-56 Areenviood Cemebery St _Louis Mo
DATE REC'D BY LOCAL ’e STRAR'S s:e ATURE, . 2%, FUNERAL DIRECTOR'S SIGNATURE ~ 7 " Mopeess
REG. () 4 :
.——-—J—uu-ail%-b—— ;(__.’_--’:__.é'-/-""“‘l L A Bes e rhala iy o ——fe b )d Tl lya e
’ (Licensed Embalmer’s Ststemnent on Reverse Side) i

Zald
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- regow <
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o P el r | -
STATEMENT BY LICENSED EMBALMER $
: w{)
! o ..,
I hereby certify that the body whose name is recorded on the reverse side of this certificate W"*as,igmbal
:{“'- '\"!,.;"'r‘ Freo L TR TR - % s .. x : - .
by me, or by, (:":n' .......... SN, L q"‘* ......................... , Student Embalmé:r 3 [ JAUORPR
3 3 (R RN S D IR ez o T
T L e L)
working under my personal supervision..~ S
. o . L v “_r ¢
StUAEDt e euneccnnaccirr e s et aaan o
Signsture of Student Enbalmer
A " [ = - -
IR ) 2 - P. O. Address S IRV MF oulid/ e
o P I R . - — A #.

_ .. Note: The above MUST BE SIS}NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revecation 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. -




