THE DIVISION OF HEALTH OF MISSOURI -

5. No.300 Fl 1 ' Xy ‘
B e LED JUN 5 1351 sTANDARD CERTIFICATE OF DEATH s rie v 120967
V. . 1003 il
BIRYH MO, REG. DIST. NO. _Blgrmnmv REG. DIST. No. BNl M Ny cistrar's No 468()
1. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whare daossasd lived, I lustitntion: residence before
l a. COUNTY a, STATE Missouri b. COUNTY n:.ianhiun).
b. %‘I';Y (1 cutcids corpurate limits, write RURAL and give ::31_ AL‘;-:NSTH OF c. ng (If outdde sorporate limita, write RURAL and give township) ~._"-"
3 township) {io this place) 4 -, /\:
g town St. Louis za-nr St. Louis 229
d. FULL NAME OF (If not in bospital or lnstitution. cive sirest addrem or Lowstian) (1t rural, give location) .
: HOSPITAL OR % AP
8 INSTITUTION 1706z resar Division DORESS  1706a rear Division o
< I ) NAME OF ~ . (Fin) . b. (Middie E (Last) COME M) @) e
B (Type or Print) Fran urry DEATH 5 17 51
E 8. SEX 6. COLOR DR RACE | 7. ‘rvalmmi-:n. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Ua T v | YEE | o ooy x
RCED ) Months | Daye | Hours | Min
Male Negro bllng[.)te 3 J_-]__gg_qé w l |
% 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (Bute or forslen countey) 12, CITIZEN OF WHAT
done during coet of working fite, even if retired) DUSTRY / COUNTRY?
K None , Alabama 7 voa a
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM. NMAME OF HUSBAND OR WIFE ¢ =
- - Unknown Unknown Unknown
= ! Ls{ WAS DECEASE:) E"'GER IIL“U.S.ARM‘ED I:)RCES? 16. SOCIAL sswnrrar 7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
§ -.u.owuﬁns-n | oo, wive war or dates urriw). None ] A Euceal ware . 1803 DiViSlon
| | 8. cause oF oeatn MEDICAL CERTIFICATION ACERAL BETweE
b oaume 1. DISEASE. OR CONDITION ‘
2 ‘ﬁiﬁg’ md';g DIRECTLY LEADING TO DEATH(4)
g +This docs not mean | ANTECEDENT CAUSES @MWW %
the mode of dying, such [ AMorbid comditions, if any, giciag DUE TO (b)
j» as heart faflure, asthenia, rise Lo the aboee couse (a) slating . 0
8 | ae. It meons the dta- | the underiying causclom. ‘ a( ~7{// 0/ e s
o || ot nurs v complica- : DUETO () 4
5 || ton ronich caused death. | T1. OTHER SIGNIFICANT CONDITIONS v
= Conditions contriduting to the death it not
g releted to the discase or condition cousing death.
Ez 192, DATE OF OP'FE)‘N 19b. MAJOR FINDINGS OF OPERATION o, ??
=) . )
© || 21a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATH)
h ICIDE : bome, farm. fastory, strwet, offios bldg..ete) .
Z HOMICIDE . J
g || 219. TIME (Month) (Day} (Yemy (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE -
J‘ _ INJURY WORK AT WORK . - :
E 2. I hereby certify that I allended the d d from , 18 , that T last saio the deceased
alive on 19 , and that dea!h oceurred at " L = a; m. from the causes and on t}w dale staled above.
‘ ’ E' b ZTes 23b. ADDRESS ) l Bc. DA SIGNED
| " g -/ 2 op /6 '
' E . DA fic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tovwn, or county) ¥ )
' & Bipial 5-21-51 Oakdale Cemetery Lemay, : Missouri
DATE | R'S SIG =, F R D TOR'§ SIGNATURE ADDRESSD ’
“ﬁW’l Bj‘i W 1221 N. Grand °

#11W1

(f:cnmed Embalmer’s Statement on Reverse Side)




Rt
.

W R,

STATEMENT BY LICENSED EMBALMER R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... _—

_____________ s Student Embalaer No. \
working under my personal supervision. .

Student ...ene- herasasenes vestrisasassansas ; Sime&.-_._-... >
Student Embalmer -

Licensed Embalmer No. A? Sﬁs—\
P. O. Address.[égmy ‘[__‘_______,,_ e

4
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.)

If this body is not embalmed, fact should be so stated above.

Note:



