. Mo, 300
. 10.48.

(D JuL 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

State File No...

26193
1003 ........._6734 .

. BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessed lived. 1f iostitution: resldence txfore
a. COUNTY a. STATE b, COURTY wdimisign),
Mo
b. CITY (I onteide corpurste limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide sorporate limite, write RURAL axnd give township) YR
OR . wrahipt| STAY (In this place} ] 247
town  St. Louis, Missour{ TOWN St Louis J
d. T&SLP?%;;_EOOF {If not in hoapital or i give streat add or loeation) d. STDRREE% ' (LI rursl, gve l?el.t.lun)
WSTTUTION St. Louis City Hospital #1  [) E: 1452 Madison 3t;
3. NAME OF 5. (First) b. (Middle) c. (Last) ‘ 4. DATE  (Month) (Day) (Year)
(Typeor Pring)  FRED NEEDHAM DEATH JULY 10 1957
5, SEX 6, COLOR OR RACE § 7. #&%}Eg. gﬂ’gﬁc’gBRRlED, 8. DATE OF BIRTH 9.:.?5 {In r-)ln NT nﬁn IDa't ; UNOER 4 KRS
. (Bpacify), oo ours | Min.
Mo ' %l Oct 11-1910 | 487 ™M l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITI
doudurinlmmd'orhlumo.mnﬂudl:) DUSTRY (City and State or Foreign Cosntry) COUN'IZ'EI;?F WHAT
No Work Pengion Nettleton Ark,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_W_j_ll%nﬂhnm : 1 Mattie Caj : R
I5. WAS DECEAS! IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 2o, or unkoown) | (1f yes, xive war or dales of servics} RO. .
iaes War LL Mattie Richardson 1452
18, CAUSE OF DEATH MEDICAL CERTLIFICATION INTERVAL BETWEEN
 Enter cnly cnecsusmper § 1. DISEASE OR CONDITION _ @ ' 2 . t/ . é . > ONSET AND DEATH
Jine for (a), (b), and (c) DIRECTLY LEADING TO DEATH @) _? "‘,""U .
«7hiz does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heart follure, asthenia, | rise o the abose enuse (a) Hating . e eewe s & mem g . - - . . .
ee. It meons the dia- the underlying cause last. - v - = - - R -
ease, Infury, or complica- - ,DUE 10 © oo - O
tion tohich coused death. | 15. OTHER SIGNIFICANT CONDITIONS el U L [N -4
Conditioms contributing to the death but nob
related to the disease or condition causing death.
19a. DATE OF CPERA- | 16b. MAIOR FINDINGS OF OPERATION: . AT N e .t 1|20 AUTOPSY?
. TION
i R T S Y YES D NO [:]
21a. ACCIDENT (Bpucity) 21b. H.ACEOFINJURY(..;.,th “2lc. (CITY. TOWN, OR TOWNSHIF} =~ ~ (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, sirset. offics bldg., e20.) REET b e e o e,
HOMICIDE ) - . st : R '
21d. T(IJP;_!E (Month) (Duy) (Year) (Hour} FALR INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?T -
’ WHILE AT NOT WHILE
INJURY . i - WORK AT WORK Ceen o s Q 8 / 0 .

2. I hereby certify that' I attended the deceased from 6=9=52

L1 to _7=10=52 19,

aliveon __2=10=52 19 and that death occurred at

2 2 300 m., from the causes and on the dale stated above.

tha.t I ‘.I.dat saw the deceased

- ?Slz Z [ : (Deﬂ'eﬂ or tiﬂ!!)!:

23b. ADDRESS
1515 lafayette Awvenunen....

Z3. DATE SIGNED
7=-10-52

24a, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecity}

R [ 24

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

7/14 /82

U1 11957

zm&u—: OF CEMEI’ERY OR CREMATORY .

249. LOCATION (City, town, or county) |

25- FUNERAL DI RECTOR™ S 51GNATURE ADDRE A4S
Central Funeral Home 184] Cagg

_ (Btate)

on Reverse Side)




‘I i
H c’
g

£

)

STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse s{de of this certificate was embalmed by m’ﬂ:&a.«_—-
...... . Studant Enbriner Re.

working under my persona! supervision,

StUdONE eanecscsvssnassannsnrnanasssnacans

Student Embalmer ] _— | Embalmer No___g;g,_&i__m___

‘ P. O. Add.-'.u_J)L jfmms,“m

‘Note: “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 ir not embaimed, fact should be z0. stated above. .




