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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | must be casually relcted.

/

S

ALED FEB 25 1957
TG 5 FGe 5 Resistrotion Distict No. ...

THE DIVISION OF REAL Th OF MIaUUKI
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District N]. 003 ................... R.gmm . Nj'ml..

6O18.

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
admission)

a. STATE Missouri b. COUNTY .

b. CITY (If ourtside corporate limits, give TOWNSHIP only)

rown St, Louls, Mo.

Inside Limirs

Yesl) MNeD

c. CITY
0OR .
Tow3t. Louls

Inside Limits

Yesll NoO

{If yes. give war or dates of service}

Nonse

(Yea, no, or unknown!

No

None

"I‘:gls..Fl;l_I':l:{:lgOF (1§ ROT inhospital, give location)|Length of stay in 1b 4 STREET (I outside, give location) Reside on Farm
&/ wstitution 4156a Fairfax //% pooress 41568 Falrfex AvVe .veso Nee
3. NAME OF Firgt Middle Iu! ‘4. DATE Month Day Year
DECEASED OF
{Type or prini{) Gera' d : 00 ke ™ DEATH JBD . 28 g 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER § YEAR WF UNDER 24 HRS.
e 7. MARRIED L] NEVER MARKZ OS] l e imhan Mglha l é’&‘ e it s
Male Nesro wioowep [] oivoreeo [(J] NOoVe 4, 1956 7 ‘
-]10a. USUAL OCCUPATION (Gise kind of work done 1106, XIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and afate or country) 0 §2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) L :
None None St, “puls, Mo, Us So A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME e
Hobert Booker Ophelia Warren
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Ophelia Booker 4156a Fairfax

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enler only one cause per !imPr (&), (). and (0).) i .
. PART |. DEATH WAS CAUSED BY: . . .
IMMEDIATE CAUSE (a) 974% >

Conditions, if any, DUE TO (&) .
which gave risg fo -
above c:un ; '
sating the under- R /
z lying cause lant, DUE TO (¢} -
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19 rzﬁ AJTOPSY /
=
b . ves M wo [} ;
™ o
£ 2a. Accgr SUI[%DE HOMSDE.WINJUWMEMW WEZ
)
9 | /e = lr R R
= | 20¢. TIME OF  Hour |, Month, Day, Year.
S INURY g m. |/ & Ob/ v, Ot s
slroco wm / RE G ) &7
X | 20d. INJURY OCCURRED 20¢, PLACE O jjunvr in of aboul home, | 20f. CITY. T on LOCATION . | < _COUNTY OO STATE
WHILE AT NOT WHILE O farm, fa aﬂiu bidg., ele.}
WORK AT WORK // » Clorlerlen i) (4
2. } attended the decagsed from , to her Llive on

Death occurred at

04@ ﬁ m on the date atated above; and to the best of my know[edge from the causes stated.

and last saw him

22¢. DATE SIGNED,

/- 3/

225, ADDRESS

23a. BURIAL, CREMATION,
REMOVAL {Specifp

amoval

2-'1 =-1957

Greenwhhd

I 7T i 2o

23c. NAME OF CEMETERY OR CREMATORY

Ceamatery

23d. LOCATION (City, towrn. or county) (Sta’e) ’

3t

24. FUNERAL DIRECTOR ADDRESS

G, Wade Urpnberry 4202 Finney Ava

25. DATE RECD. BY LOCAL REG. |2 1

S 5

JAN 3157 I

{Licensed Embalmer’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 er

working under my personal supervision..

Student . .ooiiii it .
Signature of Student Embalmer

P, O. Address, -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .

e -to .comply with the above constitutes grounds for revocation of license}. s T
. " 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg !
If this body is not embalmed, fact should be so stated above.
N . L . - . . . D - ‘




