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G UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVRBIOUN OF HEALTR UF MIBOUURI

ALED AUG 7 1951 STANDARD CERTIFICATE OF DEAZ[BOB Sttt Fle Moo
"BIRTH NO. _- REG DIST. NO. g !é PRIMARY REG. DIST., MO, Rtgul‘mr:Na _6?3_1_ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. 1f loatitution: residence befare
a. COUNTY / a. STATE MO.. b. COUNTY adinkmion).
b, CITY (i outside corpurate timits, write RURAL sod give ¢, LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL aad give township)
k. “o uis rommeble) fi"““"""‘“’ x St. Louis /f?
d. FH!..SLPW;{I_EOOF (1f 608 ia howpital or Inatiation, cive sirest address of location) 7‘ -;‘ASI;TDR (If rural, ghve looation) j
INSTITUTION Res, 3721 Westminister 3721 Westminister
‘oftiRsEn 1 U " Mary McClung A e, G Qe
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W OER : vEAR | P UnoER & MRS,
: ; HRURTER e | "ron. 10, 1895 | SB[ e [25]58
10a. USUAL OCCUPATION (Okvekindof work | 10b. KIND OF BLUSINESS OR IN- | 11. BIRTHPLACE (Btete or forsign eountry) / 12, CITIZEN OF WHAT
5 el TE B GREYne e oven t rosiredd DUSTRY | Manchester, Tenn. COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levy Morehead Mary Cook | ===~
T ot o e i | & SO0 SEEUR(E | 7 NFORMART S STGNATURE GR Wode ———RODREES
No ione Yes Waldine Millér 311 Lynn Wash. Ill
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
_Enter only oneeausoper | - DISEASE OR CONDITION a'??n AND DW:

line for (a), (b), snd (c} DIRECTLY LEADING TO DEATH'(n)

*This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such

as heart faflure, asthenia,
ete. It mecns the dis-
eare, injury, or complics-

Mordid conditions, if any, giving DUE TO (b)
rise to the abose cause (g) dating .
the underlying couae fast. :

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OPERA: | 190, MAJOR FINDINGS QF OPERATION - ] - 2. AUTOPSY?
7)7"‘61\1‘/,/?50 Ehdteieng fﬂm &W‘?M‘#_&ZA’M ves [J wo 3.
21a, ACCIDENT 216, PLACEOF JKJUR orsbont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) :. (STATE)
ICIDE bome, farm, Isstory. street, B, eve.)
HOMICIDE
20. TIME 1 (Moda) Dun) (Tomn) cam: ; 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / -~/
OF _w ayedye W - WHILEAT =] NOT WHILE e ’ /
INJURY ~ WORK AT WORK i ,l
2 I hereby lhat I ttended the deceased from 2O 1952 15 m- 27 _, 1957, that I last saw,thc(decmed
'., alive.on 19-—57 and tha! death occurred at _éa_e m, frgn !he causes cud on the dale staled above.
GNA'FURE \ \ . { or tItle) 23b. ADDRESS {ﬁ 23¢. DATE SIGNED
oA 2.3, L3¢ Jian) M s, 20 | 0, 2, 571
2 BURIAL, CREMA- 24b! DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tmm or conniy) {Etate)
. (Bpeity}
Burisal July 30, 19§51 - Valhells Cemeteyy St. Louis Co. Mo.
DA R.'EC'D BY ml. REGISTRAR'S SI TURE %5. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
0 10 % Alexander & Sons 6175 Delman

4 Frmbalr ]
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ot Reverse Side)




STATEMENT BY LICENSED EMBALMER
/ .

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

v

N

Student EMbBaIMEr NOuissusesesceasaonsnsnncarss

g ;7”5 C"_,L’(m ‘ﬂ/
Licensed Embalmer No 24 é o

P. O. Addrmﬂym%

Note: The sbove MUST :BE SIGNBD BY THE. LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.. working under my personal supervision,

4

Signed...

31gnediccessecncsncarsanansan

Student Efnbnlmur




