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THE DIVHBION OF RHEALTH OF MISYUURI
STANDARD %ERTIFICATE OF DEATH

FILED JUt 20 1986 1003

! BIRTH NO. REG. DIST. NO.

" State File Noh.249.69. .....
e tee SO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad.

1! instiwgtion: residence befors -

1. DISEASE OR CONDITION

- poter only onecsuR0pet | ThIRECTLY LEADING TO DEATH® 4

line for (a), (b), snd (¢)

*This does not mean | PNTECEDENT CAUSES

a. COUNTY z5d+ EbJ.t a. STATE Hissouri‘ b. COUNTY . adnimion.
b. CITY (If outside corpurste tmits, write RURAL azd g ¢, LENGTH OF c. CITY
2 s oo o owntipy| STAY tin this pla of St Tout .d“"“"“"'.”h "“”"..h"‘é'.‘.:#
OWN ST . -10UIS TOwN o Lonis -
d. Fll'i'(l)-SLPr'PAhI'_EOORF (If not in hoaplital or im:uul.!nn give streot sddrem or location) ASDTDRIE% (f rural, give loeation) 1 ;\ o & %
instrruTion 2504 Belt ( Home) 2504 Belt Ave
3.64&:%55%2 a', (Flrst) - b. (Middle) ¢. {Last) 4. DéTE (Month)  (Day)  (Year)
(Typeor Pine).  LoOTONA Gaw, DEATH 6 22 56
5, SEX 6. COLOR OR RACE } 7. #&ﬁg EWSECRE'-BREIED. 8. DATE OF BIRTH 9. AGE (lndr-)sn n: oNDER 19191 {* DNDER M HES.
. . . D (Bpacld. Lit 2 Hours | ME.
Female Negro Married -0 : i: 'I‘ﬂnﬁ L, '33'“ i g |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE
o _uﬁummolworﬂn‘mc.wnﬂnm) - U DUSTRY . (Cicy and State or Foreign Coustry} C ‘Z.Cgb-l;ﬂ"ﬁq'?FWHAT
sewife St Louis: Missonri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR VIFE
' _Charles Giraves. Margerett Thomas: | Willdam - Gaw
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Wn.ﬁannnkm-n) (If yom, give war or dates of sorvice} NO. - ) A .
- None Noxma Gaw 8565a:iSty @;3‘ Ave
18, CAUSE OF DEATH . INTERVAL SETWEEN

ONSET 122 DEATH

7,

the mode of diting, such
as Beqrt faflure, asthenia,
de. It megns the dis-
care, injury, or complicg-

Morbid conditions, if any, gin{ng DUE TO (b},
rise {0 the above cause (a) statin LD
the undetlying couse lol,

DUE TO (2)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death bt not
related to the disease or condition causing death.

tion which caused death.

21a.. ACCIDENT
SUICIDE
HOMICIDE

hone, farm, fagtory, street. office bldg., ete)

Z7/

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
234 ves 1] o 8]
21b, PLACEOF INJURY tex., tnorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Month) 1Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey e e s ,
2. T hereby certif; thaf'I attended d from /7/‘/ /;9__3.1 to , 1805 that I last saio the deceased
alive on , 4 and that death ocgurrcd at m , Jrom t]w causes and on the date staled above.

S /M?’//‘” A et

zacn/em:n

Ua. BURIAL CREMA. | 24b. DATE = © ' |72&. NAME OF CEMETERY OF CREMATORY
TION, REMDVAL (Boedty)

‘._._._- Y JEeLary '] M3

DATE REC'D BY LOCAL
" REG. (‘ 4
| JUN251856 |7 .

4

ir’s Ststernent on Reverse Side)

24d. LOCATION (City, town, or county)

) = ‘- ] -
25. FUNERAL DIRECYOR' S BIGMATURE I:n:Lnnss o
W, Boberts Undertaking C. 1416 Taylor




STATEMENT BY LICENSED EMBALMER

—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, orby .. ... et vaeeeraresraiestateer e aaaae et oomamnaaaarraaaaan

working under my personal supervision,.

Student..... b ee e ecieee e iiaeascaareiins
Signature of Student Embalmer

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




