. o, 30 THE DIVISION OF HEALTH OF MISSOURI 29339
. Mo, 300 -
. to.a8 ’ STANDARD CERTIFICATE OF DEATH S1a12 File Noowromonermermnne
| ALEDSEP 6 1956 318 1003 - po5q
-BIRTH NO. REG. DIST. NO, _ ™ ¥ WFpgiMaRY REG. DIST. NO. Kegistrar's No....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If instltutlon; residence befora
\ a. COUNTY a. STATE, , b. COUNTY iy
Hlssouri o
b. CITY (If outsid limits, writs RURAL and giv ¢. LENGTH OF || ¢ CITY - o
R Ristle sorpunn i a::-;.mp) STAY (o this place) CR N * :-:::;igmmv;gg;l:mgn:{,:ng
TOWN _ St, Louis 0 . TowN  St, Louis e nT
d. FULL NAME OF (If pot in boapital or instituting. give strect address or location} STREET (1t rral, give location)
HOSPITAL OR ADDRESS ’D
nstituTioN  3639a Cass Avenue // 3639a Cass Avenue
*OEtaAstn | v . b. (biddle) e (hast) A/ 4 DATE  (Montt) (Day) (Yew)
(Type or Print) [D B V4 & 7 LJJ' DEATH 8-1'56
8, SEX |4 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNDER | YEAR | tF UNDER u HES.
WIDO.W'ED. DIVORCED (Bpecit: lsst birthday) Mnnﬂu' Days | Hours | Mia.
Male Negro divorced about 52 yrs. - l
10a. USUAL OCCUPATION (Chvekindof work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12. CITiZEN
donuduﬁnﬁmutg'ormuuh.l:eni! :ellrod) - DUSTRY {City wad State or Fareign Countrv) / I TRYOFWHAT
. Bedias, Texas |
13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Jake Wilson Lillie Holliday .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN SIGNATURE OR N ADDR
(Yes,no, or unknown} | {If yea, rive war or dates of sorvice) NO. jss
no no ? T Ve v, aft" oy 1% /tyat
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' 1. DISEASE OR CONDITION . : . - : . SET AND DEATH
-Enter only onacauseper | 1y pBZPY PABING TO DF_ATH-m Masgssive intra-thoracic hemorrhage (a

line for (a), (b), and (c) -

T g | AECET O CROSD) . FORTRADUROTY - pometvabing Mound o
the mode of dying, such | Mosbid conditions, if any, giving DUE TO (b) 8 of chesL _pene £
as heartfallure, asthenia, | rise fo the abooe cause (o) sinting G AVA s S uffered when stabbed with knife in

the undcr!umg cause last.
R | ans the dis- . : .
T it pueTo 0 hands of one Lee Perry, (col.,) in room

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONs of home at 3639a Cass Ave, about |6: M.
- fons contributing to the death by :
:mg to ﬁ:gor?limu :;:ﬂm‘:wlfwfiaéaun:l: death. AUSUS [ l 195 6 /
19a. DATE OF op-'rt'ﬁﬁ b, MAJOR FINDINGS OF OPERATION JUS I‘IF I ABLE HOMICIDE 20. AUTOPA?

E?z-lﬁ e ™M e

. 2|b.FLACEgFj:JURY {e.x.. iporabont | 2lc. VOWN OR T NSHIP) % (STATE)
bome, fa farse nirpet. oHies bidg.,ets.) - o

21d. TIME " (Mooth) {(Day)  (Vear) mw‘z 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
. INJURY / \% A= | work AT WORK

ce that I atiended the deceased from .19 , lo , 19 , that I last sato the deceased
'alw t/ﬁ , 19 , and thal death occu at m., from the causes and on the daie slated above. ,

WZ ey el 2 |3B/02

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B /BU R M| év(AL CREMA- | 2db. DATE 24:. NAME OF CEMETERY o:rc:REMAfORY - 24d. LOCATION Mww or coum.y) F - (Bute)
[ Wy
& Hehovar™” ﬁ- 7 -56 | Hopewell Cemetery Grimes* Co‘;{mtv. 1 Tekas
" DATE REC'D BY LOCAL 1 /'S SIGHATURE 25. FUN DLRECTOR" 551 GHA AUDRESS

B!lﬁ;é ]955 NAYE FUfls 111 N, 13th St,
/ ~— -7’( A(I icensed Embalorer’s “Statement 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 embals

' by‘ TN, OF DY L et aaaaa e , Student Embalmer No..............

working under my personal supervision..

Student ...l @ maisrsaiesasraran Signed @b‘/ ..... . 4
Signature of Student Embalmer r i

Licensed Embalmer qu.é/b?é
P P. O. Address%(;-@

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwritthg.

If this body is not embalmed, fact should be so stated above.
. . i *.,

N T 2




