THE DIVISION OF HEALTH OF MISSOURI : o
v | AEDSEP 241389 A NDARD CERTIFICATE OF DEATH s o SSORD

10.48 - State File No..ovriieenseesisesree e vt
) | BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NJQQB_. Registror's No. .. 8()14....
- | 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceassd lived.' If Lustitution: reaidence before

a. COUNTY a. STATE N b. COUNTY “ adimimioa).
Ma. PN
b. CITY (If outnide corporate lirmits, writs RURAL and wive c. LENGTH OF c. CITY (Ut outside corparate limits, write RURAL and civs w'u.hipJ— -
. [s] township) [ STAY (in this place) OR ‘/"
Town St. Louis TOWN 8t. Louisn ai
d. FULL NAME OF (If not in boepital or jastitation, give streat address or looation) || d. STREET. (If ranl, givs location} ¢
HOSPITAL OR . / é ADDRESS f
INSTITUTION 5247 Hichland Ave, 2247 Hiehland Ave. 9
3.61EACI\£E ..'-‘:%FD .- a. (First) b. (Middie) c. (Last) 4. DSTE (Month)  (Day) (Year)
{ Twpe or Print) Charles _ Mize PEATHepk, 15 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeure|  vNDER 1| YEAR | @ UNDER 31 Wis.
? WIDOWED, DIVORCED (Specify} last birthday)} Menun' Dsys | Houra | Min,
male /) white marri ed Feb, 22 1884 43 |
10a. USUAL OCCUPATION (Ginundof-w:k 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or forelgn country) 12, CITIZEN OF WHAT
Edontdu.rin; most of working 1Ha, sven if retired’ DUSTRY COUNTRY?
Xpress Meggen,ger Frisco. R.R. Miller .
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Mize - Delilah —_———eeaw
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
em. 70, or naknown) | (If yes, klve war ar dates of service) NO.
none Nolna Mize, 5247 Highlsand Ave,

18, CAUSE OF DEATH CONDITI EDICAL CERTI CATION IgTERVAAI;‘gErWETiN
T cause ). DISEASE OR ITION NSET AN DEA
e oy onacauseer | "DIRECTL Y LEADING TO DEATH® 5y 7¢ by d

Iine for (8}, (b}, and (c)

*This does not mean | FNVECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
az heart fallure, asthenia, | rise to the above cause (a) atating = e

de. It meana the dis- the underlping cause last. W
caze, fnfury, or complicg- . -DUE TO ( .

tion which caused death. | |1 OTHER SIGNIFICANT CONDITIONS /u Meatalon
Conditions contributing to the death but not
related to the disease or. condition causing d .

19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION / / / T 2. AUTOPSY?
TION X —_—
N | ome o e 'rzsl:l NO;D

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP). ., . (COUNTY) ;[ﬁTE)(//

SUICIDE ' - homa, farm, factory, street, ofios bldg,, #t0.) - S - F-4

HOMICIDE
219. TIME (Month) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJLURY OCCUR? 7 .

e WHILEAT ] NOT WHILE .o .. V
INJURY WORK AT WORK VA ALY I’M’ ﬁf

2. I hereby cert at I ajlended the deceased from _%1%_, to Y/ i5 , mﬁ, that I lat saw the deceased
alive on - / 19.&2 and that death occurred,at : m., fronf the dauses and on the date sigted above.
RE -/ , 23b. ADDRESS l x. / SIGNED

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

ATION (Olty. town, ot county) * (sme)
Tl&N REMOVAL (Bpkd & ) -
remation : Q.- Mo
DATE REC'D BY LQCJ:;L 25, FUNERAL DIRECTOR S SIGMATURE ARDRESS
SEP 17 14¥ Drehmann-Herral, 1905 Union Blvd.

{Licensted Embalmer’s Ststement on Reverse Side)




6 03 2)

(o€

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b:v me, 0f by eeeered
Student Embalmer Ne.

working under my personal supervision. W %ww
Sig'npd Loor ,L

G232

StudBnt .enesvressaassrasennntsensranrinns B
Student Embalmer
. . Licensed Embalmer No

. P. 0. Addr 2o S

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

If_th‘abodyi:poteml::a!med.faas{mddbewmd_above.-

N -—



