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N. B.—Every Item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stated>
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CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.—
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EPARTMENT OF COMMERCE
BUREAU or TEE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....,/_qa_%.

Stats File No. 4 0 7 (}4/
Reparars o 22056
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R "%rntinn Dls ct Nd" ??
1. PLACE OF DEATH: ”
{a) Connty. St. Louis
(%) Clty or town Ferguson

{If outaide city or town limite, writs “RURAL" and namy of township}
{¢) Name of hospital or institution:

429 s

{1I oot in bospita) or [nstitution, write streat namber or location)
(d) Length of stay: In hospitalor [nstitution.

{3pecify whether

Inthis community,
yenrs, months or days}

2. USUAL RESIDENCE OF DECEASED:

(&) StataMis.ﬁ_Qllr.i._!._._ £5] County......s.:b_a_LQ.uiS_.__._

Ferguson
(If ontside city or town limits, writs “RURAL")

429 Harrison

(If rural, glve lorcution)

te) City or town

(d) Street No.

yenrn.

{¢) If {foreign born, how long in 1T, 8. A.T,

8. (a) PRINT

FULL NAME..___sheresa Micheal j\ IJ 0

3. (b) If veteran, 8. (¢) Social Securlty

no No._  IIOTIE

name War,

b. Color or
L8ex Female | e White

8. (5) Nameof husband or witdi 111 18 6. () Age of husbond or wife if

8. (a) Single, widowed, married,

divorcod__.d_lll'ﬂr_c.ﬁflim 1 last saw h........._ alive on_%

MEDICAL CERTIFICATION

20. DATE OF DEATH: MoothNQY sy
year..,lg_s..___._hg our. 11

eby certify that I attended tke d

22
minute 2 0 Pwm

7
°T 1037,
g mé:g

Duration

d from

and that death occurred on the date and hour stated above

ulive__.5_]______ years || Immediate cause of deat
7. Birth date of decease : _M&.WW (250
{Month) ({Day) (Year)
8. AGE: - Years Months Days If lexs than one day Dua to. 1]
4 9 hr. min
s :!-O 3 Due e
9, Birthplace__..M.l.S.s._
: {City, wwn, ur county) (State or forelgn mnnt-rv) ot | PP
dition:
10. Usual ocoupation . _HONSEW 02{1;;, O e oo o i) —
11. Industry or business U — PHYSICIAN
B Major findings: 77 2
8 [ 12. Name FI‘ ank Mever ngfr n:elr:%l‘o Underline
> e Migsoursi the cuusa Lo
g 18, Birthplace Py 3 % - w}?]ch ldduI:h
3 or forelgn country - Y ot >, A |
2 14. Malden name Lﬁi"g&fé‘ﬁ "Fras 8 Of autopsy. ahould be
E ftisticatly.
2 15. Birthplace (Cisy. town, or W % 22. If death was d:e to external causes, ﬂ.ll‘[n the fjliw:i:_z_:
. ¥ ket homteld
16. (a) Ioformant's own MM_W . |[ (@ Accident. suictde, or (rpecity) —e
® Addrem... 229 Harrison Ave., || @ Dateet °:°:’""‘°’ ; PR—
11. (a) Burial (b) Date thereo Nov 25 1 95l () Where did injury occur (City or town) 5Cnunl:‘) (State)
(Burial, cramaticn, or remavel) (Month) (Day} (Year) }| () Did {njury occur in or about kome, on farm, jn ind place, In public place?
(¢} Place: burial or cremation 4. orial Pa emt A
N . 8 r
18. (a) Signature of funeral directo . While at wo a "‘“,(‘,’3"',39;";,“3, tnjury. .
@) Addrem. 1125 HO t € ! ;
P 3§ 28, Sigoat (M. D. opotimer)_. L.
19.
(a)(n.u Toce] rod TacaT e " (Rerlatryrh sigpatare) m ‘ Addr Date medAL..,Zg ?




STATEMENT BY LICENSED EMEBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)_r.__.__:..-_...._—_..Z......._

Registered Apprentice No

Signed ‘Jff»--. LA M

.. Licensed Embalmer No Ie ﬂ‘\L

P. 0. Address TT25 _Hodizmont Ave.,

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

If this body is not embalmed, above space should be left blank,

working under my personal supervision.




