THE DIVISION OF HEALTH OF MISSOUR!

fILED DEC 20 1956 STANDARD CERTIFICATE OF DEATH ' 42627

STATE FIL
slfare
b Ragistration District No. .. 31 8 Primary Registration Distriet NJ 0_..(.)._3 ................ 1&%1.“,.“...“._ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased kived. If institution: Residence batore
. AT . admission}
o a. COUNTY NHone > STATE, Missourl ™ ©®NTY g+, Louis
b. Ccl,';‘f {if outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(IJLY #775 Inside Limits
TOWN St. Louis Mo. Yesil Nell TOWN Kil"k‘WOOd / YasO NoOQ
N Li
c. f{gks-élTN:IiAEOF {if NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If surside, give lacation) Raside on Farm
INSTITUTION B A BNES HOSPITA aporess 311 New Yor fe | Yasn neo
3. ::::A or Firat Middle Laxt 4. DATE Month
OF
(Type or pring) Estelle NMN Anthony o Nove 2h R 1956
5. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In peara | IF UNDER | YEAR iF UNDER 24 MRS.
m.nnfo B Never marriep [ P e i Lt i
Famale Negro wivoweo [] oworceo ]| APT o '7 1880 l
10q. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country} C I2. CITIZEN OF WHAT COUNTRY?
w ﬁiua most of w, fine life, even if retired)
2 ous ew Kirkwood, Mo. USA
5 13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME
o .
o Manassa Spears Spphie St. James
w l(.’;; WAS DEC;ASED)EVEJRI IN U.S. ARMEE Fon}:esr , 16. SOCIAL SECURITY NO,[I7. INFORMANT 2$ 'ﬁrOOklyn
— e, na, or unknown (IS wes, pive war or dates of service! i
w fo~ ™ | i 492-36-7428Dporothy Watson, Kansas Cityy Mo.
> 18. CAUSE OF DEATH [Enler only one cause per line for (), (). and (¢).) INTERVAL BETWEEN
= FART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g"‘ IMMEDIATE CAUSE () Pulmonary Embolus
o
[
4 Conditions, lfd!'lv. DUE TO (b)) PhlebotrhromeSiS Qf Calf Eeilm 2 qd
[»] which paee risg fo
g albabe c:uu ; ' ' :
@ slating the undes- .
x = Iying cause laal, DUE TO (¢)
[+ 4 [=] " PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. WAS AUTOPSY
=} - é PERFORMED?
x g Chronic Simple Glaucoma 5 yrs, 463 A ves (B no 3
; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part 11 of item 18.) ’
3] & O O a
< =}
a 2% TIME OF  Hour  Month, Day, Year
9 INJURY  a.m. :
: a8 p.om.
it
g X [ 20d. INJURY OCCURRED We. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, sreet, office bldy., ete.)
w WORK AT WORK .
>
21. 1 attended the deceased from . to M&nd Iast saw h]el;‘l alive on _H.DI._zlL’_laié.
Death occurred at mon the dau stated above; and to the bost of my knowledge, from the causes stared.
.. MG ¢ or tme) . ADDRESS 22c. DATE SIGNED
2Z3a. BURIAL, cngmn?rd‘ 2. m'r: 7 HAME or ccusf:av OR cnmnonv 23d. LOCATION (City, town. o county) (State)
EMOVAL { Spegify ‘\(\
Hemova 11o27-56 | Fokaer. O Xeon =T, Lows O,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR S SIGNAT RE

Marcus
Cunningham & Moore, Inc, 2405 NOY 2 6 1956 9. }% 221
{L.icensed Embolmer’s Statement on Reverse Side) -




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY MIE, OF BY .ttt i ereneeee e e eea e ia e , Student Embalmer No.......

working under my personal supervision..

Student..... e eeeaeeaca e aaeseaeeaeaeieans Signed
Signature of Student Exbalmer

P. O. Address .. 2405 Mar:

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 éign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




