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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEU APR 8 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO, 3 I 2 PRIMARY REG. DIST. KO. I¢I

o et
State File ~;1.‘1: 359 ..........
Hegistrar's No._.ﬁﬁg& ......

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lostitution: rewidence before
a. COUNTY a. STATE b, COUNTY adintaion).
Ste Louis/z; : St. Louls
b. CITY (It outaid te limite, wtite RURAL and i ¢. LENGTH OF c. CITY
OR H et o Y tip this place) OR C oo
TOWN TOWN Wgbster Groves Nl S = T

HOSPITAL OR '
INSTITUTION 5¢, Touls County Hospital 304 Grealey Avenus

{If rural, give locatlon)

3. NAME OF a. (Firsh) b. (Middle) ‘ (Last) I 4DATE  (Month) (Dey)  (Yean
(Tvpeor Print) ST s s a Aimold DEATH J A¥ 57
5. SEX .3 | 6. COLOR OR RACE [ 7. m\n%mlég. N;ls‘}fggcnémnmsn, 8. DATE OF BIRTH ) ::Gf o yesnn] v uwce's YEAR | F UNDKR b HES,
A (Bpecif; - t ¥, 1] Days | Hours Min.
Femele | Negro Widswed July 10, 1888 | 68 . | | ]
10a. USUAL OCCUPATION (Giekiudofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 2,
doos during monofvo:ldn:lﬂ'c.lnnnu :etlr:\ri) - DUSTRY (City asd State or Foreiga Country) ! CSIIJ.H'IZ%.?:"TOF WHAT
ewlfe Q-‘:-‘n.nma_ Baton Rouge, Loulsiana o Se Ao
13a, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE
John Henderson Martha & no
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. mﬂu.nknown) C(If yuw, give war of dates of nervice) NO.
o — NG w ale

. Enter only onacaiise per

18. CAUSE OF DEATH
i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL EN
OdSEI' ggb\ﬂl

Ine for {8}, (b}, and ()

*This does mot meen ANTECEDENT CAUSES

MEICAL CERTIFICA! ION z

the mode of dying, such
a8 hear! foiltire, asthenda,
ete. It means the dis-

rise to the above cause (a) sating
the underlying cauae iast.

-

QUETO.(e)

Mortid conditions, if ary, giving DUE TO (bﬂ-sw

-

ease, injury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

related 10 the disease or condition cousing death.

Condilions contributing to the death but nuw %‘\J+ - ﬂr W

19a. DATE OF OPERA-
TION

19, MAJOR FI NGS OF O TION .
» ﬁvp E} - I 7

¥l
20, AUTOPSY? /

L/gZﬂf)F- YES E’ o [J

216, PLACE OF INJURY tes-. inorabout

2lc. {CITY, TOWN, OR TOWNSHIP)

(COUNTY)

(STATE)

2ia. ACCIDENT {Bpecify)
SUICIDE bote, farm, factory, street, office bldg..et0)
HOMICiDE .
214. TIME {Month) (Day) (Year) {Beur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[™] NOT WHILE
INJURY - =. | “woRrK AT WORK

22, I hereby certify that I atlended the deceased from __:i-_/\.i___, 19
| ” and (hat death occurred gt/

alive on , 19

o 3 A¥ 19 -5—?01:1!'1 last saw the deceased
m., from the causes and on the dale stated above.

23a. SA\GNRATURE % ogtoe or ti
W - ’4 :}‘"é’ 5"&.&4@

23b. ADDRESS

24b. DATE NAME QF CEMETER

3/28/6

%AWIS\}.. CREMA-
¢ '¥)
riaf =

REGISTRAR'S SIGNATURE

DA.‘T;AE; B.;;‘%L' 2. M ln

Coreenwood

Y QR CREMATORY

Ceve/ oy

249. TION (City,
2S5
Z5. FUNERAL B1REcTOR s sieNafure

, OF Coupty, (State)
Vi
& M7
TAbORESS

Charles Je. Gates 4107 Finnex Ave.
. (Licensed Embalioet’s Smtement 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 embalm

...... , Student Embalmer NO...oeveennenn...

by me, OF BY ..o iiiiiiiniiiiireioiaaracadeneaaaTar s iisiassa i nraa e aaee
working under my personal supervision.. s
_ Y _
Student ......coviociriiieenenaiaeraaecisa i iaanaan. Signed........0A L. g ...... remenaee . /
Signatare of Student Embalmer ' f
; Licensed Embalmer No./ .............

---------------------

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

¥ this body” is not embalmed, fact should be so stited above.




