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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD \”"

THE DIVISION OF HEALTH OF MISSOUR]

; [ 34
ALED NOV 161956  STANDARD CERTIFICATE OF DEATH s i o 3OBDE
'BIRTH NO. RES. DIST, “034-8— PRIMARY REG. DIST. m_s_. Registrar's No..... 8909.
I. PLACE OF DEATH 2. USUAL RKRESIDENCE (Where decoased lived. 1f lnatitution: residence before
a. COUNTY a. STATE b. COUNTY adiimion).
' Missourti
b. CITY (It outsld Limits, write RURAL and gi ¢, LENGTH OF |[ o CITY . .
DR g orpume Hemlte. o owoabips| STAY dn thie place! OrR . A e et of
Town St. Louls TOWN 54, Louls Yo [ mQ
d. FHE.LP?_I!\ME QOF (If oot in hoapital or Jastitution, give strect address or location) STRE (1 rural, giva location)
INSTITUTION DOA Homer G. Phillips g 213
3 6‘&:"&5 S%!i—) a. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Year)
(Typeor Py RUBY Lee Valker oeAnt_ 9/25/56 -
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, #7 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u Wag.
- WIDOWED, DIVORCED (8pacit; last birthday) |Montha| Days | Hours | Min.
Female <] Negro  m——— 1 5 I I
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE, - - . CI
Nodnnax ot of warking ife, erannﬂ ::“:r:) DUSTRY - _!Cnl.y and State cr Foreiga Countrv} IZCgUTN!%}Elﬁ?F WHAT
—— St. Louis, Missourl i U, 5. A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lavrence klsay Minnie P. Wa e L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S S)GNATURE OR NAME ADDRESS
(ﬁ- no, or unknown) | (I yes, xive war or dates of service) NO. ' - 3
e s ] L T T ] Hr |
18. CAUSE,OF DEATH ME L CERTIFICATION ONEER'IYAAII-'igE[!r:AEEN
‘I Entes only i 1. DISEASE OR CONDITION - -~ 2 ST o o TH
er only GRoGBUNPET | “OIRECTLY LEADING TO DEATH* (3 & :ﬂ.a..é.u

Une for {8}, {b), and {c}

*Thig ‘does not mean | ANTECEDENT CAUSES . .

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# Keart fallure, osthenia, | rise fo the abooe cause (e) siating

de. It meens the dis- | the nndcrlvin? couse last. - ) " Lo e - L do ®
eate, infury, or compliea- DUE TO (e} -
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS
' . Cunditions contribuling to the death but net - ' L . . S
related to the dizease or condition causing death. Li
19a. DATE OF OP'IEIFEJAI\; i5b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
A 3‘/9‘" ves L wo [
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.q..inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, street. ofice bldg., et}
HOMICIDE
2)d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? e
WHILEAT[™] NOTWHILE
INJURY C = | wWoRrK AT WORK
2. I hereby eertify that I attended the deceased from gQ , lo , 19 , that I last saw the deceased
aliveon 18 ____ and {hai death occurred at/ . ., Jrom the causes and on the date slaied above.

@NAEURE //: ; @emorm@l?jb An/a‘? ?éz -/ | I;:f?t;i%

24a. BURIAL, CREMA- @ DATE q 4 24:, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) '(S:.nta)
ON, REMQYAL (Bpaeity) , _ .
0 Sépt. 28,1956 Oakdale Cemetery | Lemay, Missocuri
DATE RET'D BY Lo%ﬁé!. REGISTRAR'S SIGNATURE ’ 75. FUNERAL _DIREGCTOR,S SIGNATURE ) ' ADDRESS
SEP271956° | ¥ Ganl tl, D 1= 1221 N. Grand

2 {Lice Embalmer’s Statement on Reverse Side)




I hereby certify:that the body whose nmme jis Tecorded on the reverse aide of this-certificate was e

bytme, OT-bY . cueiiivevirravone

working under Ty personal supervision. .

~Sigwatore of Sttt Buhamer

TBiote wmmmmmm MNDWRITING. (Fall
“to_comaply wwithdie Skmswe Tomstitiete s gromme s _for—researa tran of licensae). .
SN misatyeed By afSTIDENT ., re-also sheill=aien zin s 70N handweriting. ‘
TFethis_hoidy is-not enrbahroed , ~fact sshoadt e -sn=staked aAdmove.,




