MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i ﬁé—046416
DO NOT WRITE AMENDED Registration District No. __-_.\_i_[_l-::-,;_P'riﬁnry Ragisiration District No. _.Q’_-ﬁ_[_[__-__hgurm ‘s No. (3_@/.&_“_ STATE FILE NUMBER

ON THIS STUB

1. PLAC] H ' } 2. USUAL R.‘ESIDENCE (Wﬁara daceased lived. I institution: Residence before

. COUNTY . . missi
> oo St, Louis s Missourk o Qy [ 4 g

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

185“4 Clayton rgsvu Kinloch Yes ffj No [J

€ ;{Lg'ép?lleogF {lf NOT in hospital, give location} Inside Limits d. ASI;EEREETSS (If cutside, give location) Resida on Farm

INSTTUTION” QA St. Louis County Hospl " NeO 8107 Winton Yo O No g

3. NAME OF DECEASED First Middle Last 4. DAITE Month Day Year
. OF

{Type or print}
PERCY - HOWARD DEATH Nov, 23, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9 AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Divorced Monthe | Days | Hours I Min,
Male Negro ' ' 0| 4_21- &4
102, USUAL OCCUPATION (Give kind of werk dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during moat of working Life, even if retired) B
__ Canstruction Laborar - Lowuigains

t3a, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Luther Howard Caroline Ramsey Annle Howard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, rnoem unknown} l{lf ye3, giva wear ar dates af terv -

Mrs Anni
18. CAVUSE OF DEATH {Enter only one cavse per line Tor (57, (D], ono [Tk - INTERVAL BETWEEN
FART L. DEATH WAS CAUSED BY: E E ONSET AND DEATH

IMMEDIATE CAUSE (2] % AT A
Conditions, if sny, DUE 10 () 0 E\ { M%‘ ('/&—»vci %&?ﬂ, /C:;/./Jé

which gave tita to
above cause (a),
stating the under-
lying  cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decested was female wa
disease condition given in PART | [s) there s pragnancy -in last 9G days,
’ O ‘i’uJ 0 Ne ] O Unknown

9. WAS AUTOPSY | 20, ACCIDENT SUICIOE HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART {1 of item 18.)
PERFORMED? (m] o [m] N
YES[] NOK

20c. TIME OF Hewr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PI.ACE OF tNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (1

2. L sttended the dec:ased fro Jdmnnd last saw h]m aluw on //-"Z&‘ "k 97

0 SD . 2 24 PM m on the dare siated above, and 10 the best of my knowledge, from the couses slared.

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22c. PATE SJGNED

USE BLACK INK
OR ‘
TYPEWRITER 'RIBBON

SHOULD READ

22a. SIGNATURE y {Degree or title) 22b. ADDRESS
)’n 0. .-

h&-‘q’Q’Z \Sr LAowts Qd}_.
73a. BURIAL, CREMATION, Fb. DATE £. NAME OF CBMAETERY OR CREMATORY 23d. LOCATION (City, town, or.county) =1 {Stat
REMQVAL (Spacity)

ria 11-30-63 Washington Park Cemetery| St, Louis Count.v

32 FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL FEG. | 26, REGIJRAR'S muu £
. 0. Wade Granberry =« 4202 F inney Ave, [ /-2 b-63 @-/Zwé 272{4/4%44!/,”'14

{Licensed Embalmar’s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -

—— —-_/ . .
Student Signed—é—\é&&é L. 7 W

Signature of Student Embalmer

Licensed Embalmer No. Rlpigly

P. 0. Address_ 4202 -

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

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
.z o) this'body is not embalmed, fact.should be sostated above. - _ap_ -y

L4

- - - L
[
T




