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1. PLACE OF DEATH

a. COUNTY 51 LOU:;

2. USUAL RESIDENCE (Where deteased lived,
STATE
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b. CITY (If outside corporate limits, give TOWNSHIP anly)

Inside Limits CITY
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Inside Limits
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TOWN Lindanls ['/a Yesl HeD tomn Kinlock 0 & Yest NoO
& zg;.h?:{:\%gF meb’w J‘ocolicn) Length of stay in 1b d. STR (If outside, give location) Reside on Farm
INSTITUTION " ain t.y_Hospital 7 Dx 3/5 ADDRESS 1061 Richerd YesD NoD
3 ::::A ::n Firat Middle Loat 4. us;rc Month Day Year
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Male Negro wipowep [ ovosdeo Xl May 21, 1889 ‘&g = I
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11. BIRTHPLACE (City and atate or country)
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12. CITIZEN OF WHAT COUNTRY?

24 FUNERAL tHRECTOR ADDRESS

m. Smith 4019 Washingt

Labor Wagner Flec. |Marlanna Ark/ USS. A,
13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME
Nelson Williams Emma Brooks
1(5. WAS nsc:::sso)tv:zm u. S.ARMEEJ;‘OR’CES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
. no. or unknown! {If yrs. pive war or s of serwice)
R 199-01-3912| Mary Colston 4059 (a) Enright
16. CAUSE OF DEATH {Enler only one catide per line for (a), (8): and (c).] | inTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é ~ ONSET AND DEATH
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Death geurrad at mfon the data atated abovd: and to the beat of my knowledge, from the caused ataled
. 2a. SIGNATHRE . ADDRESS =1, 22c. DATE SIGN
: Bol'3, B'C”@om/(%wv: Qéﬁé?.
23a unu(.Lcng_uAn_})N‘, 23b. DATE - . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifydtown. orfonum . (State)
. qz ¥
8/30/57 Oakeédale Cemetary’' 1 St. Louis' Counfv. Mo.
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. . to ‘comply with the above constitutes grounds, for revocation of license).
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-/ STATEMENT.BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by .......... e mtaerieeaaennaran PP errreaaaraea t Embalmer No.

working under my personal supervision.. -

Student..c.ocoiiiriiiiiiiiiiiiiiiieria i cen i .
Sipgneture of Stadent Exbhalmer

Licensed Embal
LT P.' 0. Ad&ress.., o de g
Note: The above MUST BE SiGl;IED BY THE LICENSED EMBALMER in his owi\r HANDWRITING.

If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg - -
If this body is not embalmed fact should be so stated above, Tt 0N




