No. 300

. 10.48

>
S
-~

[HAED maY §-

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. =3 /2 PRIMARY REG. DIST. m._\io_éﬁ/fffgfﬂmr’.r No

S!nf_t File No.... 15035
/,:2_05/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lived. If i id

before

a, COUNTY . St. LOuiS ‘ a. STATE I.ﬁ_-ssouri b. COUNTY St. Lo asdie, lonl-
b. CITY (! outolds corpursta Umita, write RURAL and d‘:.m §T LENGTH OF . CIT;{ (If outaide corporats limits, write RURAL acd eive townahip)
tow. D) eo) . Py
oW Ferguson’ Y& WS b o Flori ssant sLo o/
. FULL NAME OF rot in boupial or lustisution. give street addrom or losstion) d. STREET 1l rural, gve .
':’r?%"j'%'"ﬁhé’u N, Florissant Rd.. woress 20 Locus € br. -/
3. NAME OF a. (First) ~b. (Midale) c (_Lg.-.t? 4 DATE _ (\mmth) (Ds (Year)
oo vy Anm . Catherine Eittle G 2
5. 5EX / 6, COLOR OR RACE | 7. MARRIED. NEVEchéIBRRIED, 8 PATE OF BIRTH 9. AGE (In :r-’ln ;; ur t TEAR | o UwoER & oms,
Female /| Wnite | WEVERTWNE o b yon | "o, 1ogo] LA ] B | R

10b. KIND OF BUSINESS OR [N-

Scolast‘icUSTRY

10a. USUAL OCCUPATION (Givekind of work
dnmdgi%mnaolwor lifa, sven if rotired)
tuden

11. BIRTHPLACE (Btate or forefgn country)
St..Louis, Missouri

12. CITIZEN OF WHAT

O\ @Ry

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Archie H, Litile

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY
(If yus, xlvs war or dates of sorvice} NO.

NAME

Marcella. Iittle

. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Single

ADDRESS

T]@LATNLY——-USING UNFADING B-LAGK INE—MAEKE A PERMANENT RECORD \‘»

WRI
S

. Enter only onecause per

(Yes. no, nf unknown) . - . -
Ko ————- Héne Archie HY Little Florissant, Mo.
15, CAUSE OF DEATH MEDICAL CERTIFICATION 5 INTERVAL EETWEEN

I, DISEASE OR CONDITION

Jime for (@), (by. and (g | D'RECTLY LEADING TO DEATH®(q)

*This does not mean ANTECEDENT CAUSES

the moce of dying, sueh
a# heart fallure, asthenia,
ec. It megna the dia-
case, infury, or complica-

rise to the above caude (a) stating
the underiying cause last.

DUE TO {c}

2 7 v7%

< ~
Aforbid conditions, if any, giring DUE TO (6} ‘MMM:&L _Wu_y_

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death.

tion which conged death,

19a. DATE OF OP'FE)AN. 134, MAJOR FINDINGS OF OPERATION

2L R

20, AUTOPSY?

YESI:I KO

24/ X o’

21¢. (CITY, TOWN. OR TOWNSHIP)

{COUNTY) {STATE)

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g.. In o7 abogt
SUICIDE homa, tarm, fastory, atreat, offies bidy.,et0.}
HOMICIDE
214. Tcl,héE (Month) (Day) (Year) (Houn e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
'"WHILE AT NOT WHILE
INJURY ) e | "work L] "wvwork L]

2. I hereby cert‘ify that I altended the deceased Jrom _M_, 194:__2, lo _@3__, IQ[L, that I last saw the deceased

0 228n., from the causes and on the date stated above.

23b. ADDRESS

Z3¢. DATE SIGNED

. ’ \515/"3’7—

3. SIGNATURE {Degres or title)
e | g0\ |

24c. NAME OF CEMETERY CR GREMATORY

Calvary Cemetery

24d. LOCATION (Clty, town, ot county) (State)
St. Louis, Mo.

25. FUSERAL DIRECTOR'S S1GNATURE

7N b. 2. 4.
DATE REC'D BY LOC.AL REGISI’RAR ;S[;ZAT;J&E Bm A ”}

ADDRESS

White Chapel, Ferguson, Mo.

aliveon 4~ = R 19 4 Z-and that dealk occurred af
242, BURIAL. CREMA- ATE
TIO!
S =4 ~
5 e/t (Ticensed E: bafmer's. 5

on R Side)




STATEMENT BY LICENSED EMBALMER

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

............. . Student Embalmer No.

working under my persona! supervision

. ' .
STUBONE vaurnsrscrasnen Signed... / ..... 3: __ __EQGW»

Student Embalmer
Licensed Embalmer No...s§- /9 2.5

P. O. Addre;f-d

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

(4

If this body is not embalmcd fact* should be so stated above.




