) , THE DIVISION OF HEALTH OF MISSOURI ,
“foe | FILED JAN 171957 STANDARD CERTIFICATE OF DEATH .. 34814

0.48
! BIRTH NO. REG. DIST. NO. J/ : PRIMARY REG. DIST. IO-M. Kegisirar's Na....“ZQ‘_Qj....._.

R

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
- dnisslon}.
o a, COUNTY St. LOuiB n. STATE Niﬂsouri b. COUNTY sdm H
b. COITY {11 outside corpurats Umiw, wrte RURAL and give €. AL‘FNETH DEF d. Is Regidenee within llm.lu ol
township} ( this placa) a elty of inearporsted town?
L Towy Glayton > Se r% S5t. Louis A« P -
d. FULL NAME OF (i not in boepits! or institution, mive streat address or loca REET (If raral, glve location)
PITAL OR R ADDRESS
INSTITUTION  St, Louis Co. Hospital 2105 Blendon Pl.
3 gEChéESt)EFB . 8. (First) b. (Middle) ¢. (Last) 4. Dg;g (Month) (Day) (Year)
{Type or Print) - 6@%}/(’_6 @0 Ue r g DEATH /3 o o
5. SEX 6.-COLOR OR RACE | 7. xARI'\"’Eg ISIE‘\;EEC%SRRIED./ 8. DATE OF BIRTH 9. AGE o n’an L;' u&ﬂ |Dfn.l o GNOER 14 Has,
- . {Bpeci. ¥ Lol ays | Hours | Bblin.
. Female White rieq - Y| Sept. 20th 1905 | “BI f |
’ 10a. USUAL OCCUPATION (Givekind of work | 10| l@ SINESS OR_IN- | 11. BIRTHPLACE (City aad § Forsign Countryl 12. CITIZEN OF WHAT
done duri 1 working 1 1t rattead) | - ¥ sad $xate or Forsign Countr Try7
ne umcsa:[ ot! ni -?n e 1“&T%FLOMQ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwiFE
James Franklin . Unknown Russell Couey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, qrunknown) | (If yes, giys war or dates of service)
o one Wk Russell Couey Above
18. CAUSE OF DEATH : . ICAL CERTIFIGATION INTERVAL BETWEEHN

 Enter only onecauseper | 1. DISEASE OR CONDITION _°
Hine for (a), (b, end (¢ | DIRECTLY LEADING TO DEATH® (4

‘/ ONSET Aﬁ DEATH

Ze
4

*This does nol mean ANTECEDENT CAUSES N

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the above catse (o) slating
de. It means the dis- | e underlying cause last.

ease, infury, or complicg- DUE T0 ()
fion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" =~ | Cenditions contributing fo the death bul ol
related lo the digease or conditioty causing death.
19a. DATE OF OP_FI%JK 195. MAJOR FINDINGS OF OPERATION . A}ffOPSY?
4/ / 0 X ves MD

L 21a. ACCIDENT {Bpucity) . 21b. PLACEOF INJURY (e.c..incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE - . bome, farm, factory, street, offos bldy.,#10.) N
o i HOMICIDE - - LR

21d. TIME {Moath)' (Day) (Year) (Hour) 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE

oy
a

. J:" INJURY o | WHLER T
- 2. ] hereby certify thal 1 aucndcd the deceased J‘rom ._Z_g_“tiL IB_ﬂ lo _Aé__éi IQﬂ that I last zaw the deceased
E, alive on _.LJ_J_L R 54, and fhat death occurred at&ﬂﬁ m., from the causes and on the dale slated above.
- AJUR (Degree or IILID 23b. ADDRESS 23c. DATE SIGNED
- W‘ P W A 29
0! Sp. lOrentC oo/ 10-19-E
E ﬁamagg MI 6\\}.KLCREMA- 24b. DATE 24c. M'm-: OF CEMETERY OR CREMATORY | 24¢. LOCATION {Oity, town, or connty) (5tate)
. RER {Boweily) é

§ Removal 0=56 Wgodlawn Cenmetery DeSoto, Mo,

DATE REC'D BY LOCAL " ATURES > FUNERAL DIRECTOR'S S| GNATURE ADDEESS

L '[LI /I,/l 1 ,/ B [ITH, Maplewnod, Moa

(Licensed En w_mtmﬁm&dﬂ



A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student. ..o e e
Signature of Student Embalmer

P. O. Address & _Jd-2~ . ......

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 handwntmg.
T4 this body is not embalmed, fact should be so stated above.




