i WY INWIN WA =TV WWE FYHE Wi Ly X
w0 | [(1fy DEC 24 155 STANDARD CERTIFICATE OF DEATH S il W e SO €

v. 10.48 ;
'BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. m]_QQ_B_. Registrar's Na.iiifiﬁ....-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsrs decossed lived. ! iastitetion: residence before
/ a. COUNTY a. STATE : b. COUNTY sdinission).
ML ssourl
b. c&’l;{ (If outside corpurate Uimita, writa RURAL snd give §T A';;ENGTH £F c. Cg‘g {If outelds oorporate limits, write RURAL scd give township)
) townabb this \l
own St, Louls ” * - TOWN ot. Touis 2// 7
d. FULL NAME OF (1f not in bospltal or institution, ive sireqt addrem or focaton) d. STREET - (I rarn!, give losatbon) g
HOSPITAL CR . ’HDDRF.‘SS ¢
; mstitution 1438 Pendleton / 1438 Pandleton
: 3.5%%!\&% SCI’E!I‘-D 8. (First) b. (Middle) c. (Last) 4, pg}'g (Month)  (Day)  (Yea)
{ Type or Print) Cors Crouse _DEATH 12 - 2- 52
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, EIE:’IEEC&EIBREIEE;,) 8. DATE OF BIRTH ]::?E (o u’-n a:r m‘:.n IDY::: ; UNDER “M"l:.'
. 3 (Hpa. birthday) on ours .
Female~| Negro dowed 2" | _3/15/1876 76 l |
10a. USUAL OCCUPATION (Okekicdof 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 12, CIT)
prifinn ervuhn;l:!cllmu I‘“k L DUSTRY {Civy aad Stata or Foraiga Country) QUN%Q?FWHAT
R None Kentuck Usa
tlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNknown : Unknown . \
5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Wt&uu&nhnm Imudﬂmudnnolurﬂn) NO. . )
None Willis Evg Sendapr 1438 Pandlatnon
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly snscewsoper | | DISEASE OR CONDITION _ ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y)

e for (8), (b), and {c)

*This does mot tean | ANTECEDENT CAUSES @ MM‘% O:CCA“'C—‘—#’XJ

‘the tiods of dying, suzeh | Morbld conditions, if any, gicing DUE TO (B)

o8 hearl faflure, asthenia, | rise (o the “mm(c)_daﬂnc 1 '
de. It means the dia. | A8 vuderiying couse last. Z : c,(_/

¢, infury, or complica- DUE TO )
fion which equred death. | 11, OTHER SIGNIFICANT CONDITIONS B .
Conditions contributing fo the death but ‘I“ . . ‘
relited to the dizense or condition equsing death. . . |
192. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION g \ - . .. [ AuToPsY?
: TION ’ - : :
‘ ves (] wo ]

21a. ACCIDENT (Hpecily) 21b, PLACECF INJURY (eg.. lncraboct | 2l¢, (CITY, TOWN, GR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ:glEDE hamas, farm, fastory, strest, ofics bidg..se) . . '

’

Na. TIME - (Month) * (Day} (Year} (Hour) 21s. IRJURY QCCURRED | 21, HOW DID INJURY QCCUR? ’
- A " . © e | MMILEAT] NOTWHILE L/«')_,.o I
2 I hereby certify that 1 nﬂmdcd the deceased from 18 lo , 18 , that I last saw the deceased
alive on , and that death occurred at Mm from the causes and on the date slated above.
IGNATURE 5 ., (Degres or title) nb. DRESS 23: DATE SIGNED
\Sreyrrel & Z /@,441 vo Ceacd T
m BURIAL, CREHA- 24b. DATE . 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ol_l:y. town, of county) (Stale)

Oakdale Cemetery St. Louis Co, Mo ,

- FUNERAL DIRECTOR™S S1CMATURE ADDRESS

)lj% Wade Granberrx 4202 Finnay

Embalmer’s Ststement on Reverse Side)

d&
DATE RECD BY LOCAL

DEC4 1958°

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




Py, ——— —
e e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Studont Embalmer No.
v-orking under my persona! supervision.

SLUONT sevnsamonconsscsssrnsrnnans vasreees Signed. #£_..7% (- Z &Z\’

Studmt Embalimer
Licensed Embalmer No.... é( 9(‘?/:’;
P. 0. Address__ﬂf_._ __.._...7._%

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

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




