Coroner cennot certify ta a death due to natural couses.

ctor, coronar, ofc. must use only standard nomanciature in item 4. Mo symptoms will be listed.
JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diswases in Part | must be casually related.

Il A TIQWIN WY T

FILED GCT 16 1956

STANDARD CERTIFICATE OF DEATH

AR T T TR ANAIN

OO 351'1\15 FILE Numar8462

Ragistration District No, oorcennrrien 3.1 8nmury Ragistration District No - Ragistrar's No. v coseacecees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruud.n;- .bnf_ort)
 COUNTY o STATE b. COUNTY acmizsion
o Missouri
b. Cgl"( (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CETY Inside Limits
TOWN 7 YesD NoO TOWNSt Louis YesO NeD
c. rﬁgls'h'?:f‘_w OF (M NOT inhospital, give location)|Length of stay in Ib q If outside, glve location) Reside on Farm
NsTITUTIMomer G. Phill 1 na // Ess&?ﬁ%(ﬁ.ﬂé!ﬁ YesO Nam
L=
3. RAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF .
(Tvpe or prin) Fanniie. Steward S (- NI V. W § .
5. SEX 4 6. COL A 7. B. DATE OF BIRTH 9. AGE (In pears | IWUNDER 1 ¥ UNDER 2| .
j OR OR RACE MaRRIED [J never marrieo [ I tant bisthday) [aromire T Do | e T arre
Female Negro wmoﬁ’:‘n ~ oivorceo (| 9/16 /89D : i

-] 10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY
duﬂna most o[ working life, even if retired)

fom €

——

/ 12, CITIZEN OF WHAT COUNTRY?

L _Y/AY. B

. BIRTI-!PLACE (City nnd afate or country)

Clarksville Tenn

13 FA‘I’HER H NAME

Mor C y

14, MOTHER'S MAIDEN NAME

Mary wmston

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,
{Yex, no. or unknown) I (If yea, pive war or dales of servien)

No 400-22-5547A

I7. INFORMANT Address

Mo Movean Carney . 4342 Cottge

18. ca&: OF DEATH {Evmr only one cause per line for {a), (8), and ()]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) GCerebral Thrombosis due to Undet
Arteriosclerosis
Conditions, if any,
wﬁ gare l'{l ;o DuE To (8) -
e catige \O),

sating the under. . 3 2 —
z lyinga catise laal, DUE TO (¢) > x
S PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18 :VE;F; 3#;2?7
= : A
b} ves [ wo O
E 20a. ACCIDENT SUCIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Emnter nafure of infury in Part Ior Part 1] of ltem 18.} R
& O 0 O
3 Ae. TIME OF Hour MoniA, Day, Year

INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e, 0., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidy., eic.)
WORK AT WORK
2l. 7 attended the deceased from __.8:9;5.6_ , to 9=-10-56_ and last saw ’?‘:::. alive on -
Death occurred ar¢ _6_2_4.0_&;___ m on the date stated above; and to the beat of my knowledge. from the causes atated.
2a. SIGNATURE (Degree or titie) { 1225, apoRESS 22¢. DATE SIGNED
) 26Q1N. Whit.t.iar O-13=-5
23a. BURIAL. CREIAT!ON‘. 23). DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) (State)
HERBhLr 9/14/56 Washington Park st, Louis County Mo
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 25. QEGISTRAR'S SIGNATUR) v
Herman J. Smith 4247/w Labadie Ave SEP 13195

{Licensed Embalmer’s Statement on Reverse Side) #

TP



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by e, OF BY .. e iiaiareeaseaaee e, , Student Embalmer No.........

working under my personal supervision..

Student ...ooeeineiii i iaie e Signe d» ................... )

Signeture of Student Embalmer
Licensed Embalmer No.ézq

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

If ernbalmed by a STUDENT, he also shall sign in his CWN handwriting.

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




