. Health,
& Walfare
. Public
h Service

5. 300 ?

v. 1-56

Coroner cennot certify to o death due to notural couses.

" "USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED OCT 21195

Il I Y1210 T TR AR T T MiaoWUunRd

STANDARD CERTIFICATE OF DEATH

S79A

STATE FiLE NUMBER

Ragistration District No. .......

318 Primary Ragistrotion District 1003 ...................... Ragistrar =9325

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o COUNTY - ; e sTaTE Missouri L. COUNTY sdpfazion)
b. CITY (M outside corporote limits, give TOWNSHIP only) | Inside Limirs <. CITY N Inside Limits
OR oR L
TOWN Sto Lou}-s Y-lx Ne O TOWN St. oulis Yes[x Ne OO
e sg;:h{!m%g‘: (gg%‘él;‘hoeplmlpr‘v. Iom;-!;ns) Length of s1ay in 16 ET 4204 {If outside, give facation} Raside en Farm
;g 7 INSTITUTION oO8org 3// Dpness Evans YesO Noamr
7 = re
3. NAML OF First Middls Last 4. DATE Month Day Year
DECEASID OF
(Type or print) AXfred Mumf ord peaTs 10 5 57
5 SEX COLOR OR RACE 7. 8. DAYE OF BIRTM 9. AGE (/n yeara | IF UNDER I YEAR |iF UNDER 24 HRS.
| B~ MARRIED & NEVER MARRIED [] I ot birthdam [T Do e ] L
Male Negro wicoweo [ ovorceo [ Sigint - ] 0. 0

12, CITIZEN OF WHAT COUNTRY?

-{10a. ustat occupaTiON Saiae ¥ind of work done

during mosat of working life, even if retired)

705, KIND OF BUSINESS OR INDUSTRY |11, BIATHPLACE (City and mtate or country)

7

(¥es, no, or unknewn)

{If yes, give war or dales of service)

L3
nt Oparstor Texas Ry eSeAs
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
‘Alfred Mumford Elizea Smlth
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NOC.|17. INFORMANT Addrear

1

Doctor, coroner, atc. must use only stondard nomenclatura in item 18. MNo symptoms will be listed. All

diseases in Part |' must bs casuclly related.

Yo | wwT 350 10 p5Ak  Pennie Mumford 4204a E.
18. CAUSE OF DEATH [Enler only one catise pet line for (@}, (b), and (¢}.] i INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET ANC DEATH
IMMEDIATE' CAUSE (a) - _Hypertensive Cardiovascular Disease
Conditions, if any, DUE TO (&) Undet,
:g:;ch pare ris a)lo R : R
¢ Coude . -
stgting the under- .
> lying cause last. DUE TO (¢) ‘)‘ ‘7‘ 3 A
g PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) LN -;’-é;is:;%ﬁi’
g Cerebral Hemorrhage due to Hypertension ves [} woKl
= 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuiry in Part for Part 1l of llem 18.) ’
i D D D
3 Wc. TIME OF Hour Month, Day, Yeer
INJURY a, m.
E p.m.
X 20d. iINJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢, in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. ! attended the deceased from =20-57 Lt 1 Q=5=57 and last saw f?% alive on 10=5=57
Doath occurred at : SA m on the date stated above; and to the best of my knowledge, from the causes stated.
2a, IIGZ Z/ (Degree or tille} O/ | 22b. ADODRESS | 22¢. DATE SIGNED
2 M. D, 2601 N, Whitiier Street 10=-7-57
23a. BuRtaL. CREMATION, Iﬁb DATE i_‘k MAME OF CEMETERY OR CR[HATORV 23d. LOCATION (City, town. or county) (State)
REMOVAL (Speﬂj"l
1 0/'! o/s57 _National Cemetery Jefferson Bagracks Mo

4

24, FUNERAL DIRECTOR

Charles J. Gates

ADDRESS

4107 Finne¥y

TR

T ?EGIST R'S SIGNATURE
-

{Licensed Embalmer’s Statement on Revarse Side

Vd —7t



‘STATEMENT BY -LICENSED EMBALMER

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

J M
Signature of Student Embalmer ainahiatt ?/Z.‘"“

o S s _ ' Licensed Embalmer No.%.ﬁ.

o . . P. O. Address _4107..Finne:

" Note: ‘I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
~tg comply with the above- -constitutes grounds for revocation of license), .
’ If embalmed by a STUDENT, he also shall sign in his"OWN handwrxtlng
If thls bodv is not embalmed, fact should be so stated above,

~ N e

.



