. No. 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI 3 4/ /54-5 58-019564

LD JUN : STANDARD CERTIFICATE OF DEATH Stats File No
BIRTH KO. 1958 RES. DIST. MO. _3_1& PRIMARY REG. DIST. m._lm3x.,.-mm Nom.. 5&%_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If nstiration: residence before
- &, COUNTY a. STATE : b. COUNTY sd:nimlon).
Missouri ya
b. cnv Q1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CiTY 4. I» Residence within Hits of
. township) | STAY (in this place) OR " 4 gity 4f Lheorporsted town?
oM St Louis, Missouri TowN St,, Louis CH - A =
d. F}l‘i%ls-PFAME C&F {If not in hospltal or instiration, give streot address or looation) ..ASJREEE;S (If rural, give location)
S0 WTNN 54, Lowds Maternity AR S8 1409 Blair
DECEES%';) a. (First) b. (Middie) . (Last) l 4. Ds}'E (Month) (Dny) 5)
(Type or Print) Catching DEATH May 1958
5. SEX .’aM 6. COLOR QR RACE | 7. mi\RFﬁ'ED NEVER MARRIED, 8. DATE OF BIRTH 9.':GE (In yearn| P UNDER | TEAR | o UMDER 14 WES.
{Hpwell, it ) Monthy H
Male Negro Ne'Ver RAPPEE] @7} May 30 1958 'T biribday | Y | "¥°| o
10a. USUAL OCCUPATION (Civekind ol = 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE R
:onn dguring moet of working lifs, sven if nl.h':rdk) h DUSTRY 10 ‘mﬁiﬂ s"';iirir“"" Cnnnnyl lztg{j"}f'ﬁ':?F WHAT
None St. louis, Misso 0 United State
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Obtbie NMN Catching Maxine NMN Smith None
:3. WAS DECkEASE;) E:O'IE".R IN“U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
©4. 00, oF unknowa e, give war or dates of service} . -
No None Obbie & Maxine Catching 1409 Blair
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enteronly onscaussper | I- DISEASE OR CONDITION
Jine or (@), (by. and () | DIRECTLY LEADING TO DEATH® () Wf‘@? £ _%g

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenin, | rise to the abooe coude (a) stating

the underlying eause last.
efc. It means the dis-
ease, injury, or complica- DUE TO (c) 7 7 (3 bl 5’
tion which caueed death. | [1. OTHER SIGNIFICANT CONDITIONS

Cenditions contrituding to the death but nod
related to Lhe dizegse or conditipn causing death.

19a. DATE OF OPERA- I 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e
. YES D NO L
21a, ACCIDENT (Bpecily) 216, PLACEOF INJURY to.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE) ,
SUICID bome, tarm, fastory, atreet, offioe bidy., e1e.) 5
HOMICIDE !
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED' 21t. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK

INJURY m.

22. I hereby certify that I altended the deceased from _LB__Ibg_ lo _&_ 19_5.6 that I last saw the deceased
aliveon . May 31 | 1.95_8_, and that death occurred at 1:2 m., from the causes and on the date slated above.

23a. SIGNATURE {Degreo or t{tle) b. ADDRESS I 23, DATE SIGNED
74 PRIATIY b-[-5F
%BNBEEEH (JNKLCREMA- z DATE, 24c. NAME OF CEMETERY OR CREMATORY (City, wﬁ/cr coanty) {Btate)
. ) -
O | 6 g ’.rf) Anatomisal Board is, Mo,
DATE REC'D BY LOCA 25 FUNERAL DIRECTOR'S 814 Y
UN 5 ,SBqEG &/ /




et ———— e ——————

STATEMENT BY LICENSED EMBALMER

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

L3R s LT = R -5 e R AALRERLEE PO , Student Embalmer No..............

working under my personal supervision..

x

Student ....ocoviiesiiiomiciiaie e st Sigmed . e e
Sighature of Student Embalmer

P. O, Address .................. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also-shall sign-in his OWN handwriting.
T* this body is not em‘:alrned fact should be s0. stated above. )
e




