THE DIVISION OF HEALTH OF MISSOURI

(Licensed Embalmer’s Staternent on Reverse

Side)

No. 300
o | BIES Drc 94 fgp  STANDARD CERTIFICATE OF DEATH Stte Fite No
' 'BIRTH NO REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. no.lQQ_‘g_ Registrar's No
d 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a, COUNTY a. STATE b. COUNTY adininslon),
MigaOuri
b. CITY (i cutside corpurate Umits, writs RURAL and glve c. LENGTH OF ¢. CITY (1f outeldn sorporate limite, write RURAL and give townahip)
OR . township'| STAY tla this place) o . .
“ oW ST, Louis TOWN ‘ST, Louis g
g d. FH!..SLP?_I{\AT-EOGF (Hf not In boapital ar Institution, give streot address or location) d.ASTDRREErSS (If rursl, ghve location) g - ‘
at INSTITUTION P 2618 Howard ST |
ﬁ 3 NAME OF 3. (First) b. (Mlddle) c. (Last) COATE (Moath)  (Dey) (Yew)
g { Type or Print) A A B, TR_IOE DEATH 12 2 52
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, EE\\{'?EEC%SRRIED. 8. DATE OF BIRTH 9.;\.5;5 it yc;n ; CNOER | YEAR | o tuoER 34 mas.
3 = {8pwcify) - blrthday, onths| Daye | Hours | Mig,
3 Male Negro P8 / Dat. 311886 66 ’ ™.
10a. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[~} dons durlox moat of worldng Life, Omnll :;tlt:rd) N DUSTRY T {Btate or forsten oountey) / ‘%g% ?F WHAT
& Rajlroad Work Hone enn
< 138. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Benjaman Trice Lucy Cowthorton Maggie Trice
b LS{ WAS DuEf:‘kSE:) E\(IER IN‘lU.S.ARMdED anlJRCES': 15, SOCIAL SECURIT(')Y 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
q -, or Lown Yo, [ive War or tan sorvice) .
= Yos Wer 1, 705-07-1748 Maggie Tr 2618 Howard ST
Jl 18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETwEE
1. DISEASE OR CONDITION .
z 'llf_f‘:‘,’;r"'(‘:{ "(z‘;mn:'(’g DIRECTLY LEADING TO DEATH®(5) v
e *This does nat mean | ANTECEDENT CAUSES _§,é ! ) : Z :
g the mode of dting, such | Adorbid conditiona, if any, ,ﬁf‘"" DUE TO (b) :
j as heart fallure, asthenia, | tiee to the above canse (a}. ] ) . ] -
o e, It means the dis- the underlying cause last,
o ease, Infury, or complica- DUE TO (c)
2 tiom twhich caused degth, | 11, OTHER SIGNIFICANT CONDITIONS
E Condilions contributing to the death dul not
- related to the disease or econdition causing death.
{2 13a. DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=) . m,m 0 D
21ia. ACCIDENT 21b. PLACEOQF INJURY (s.g..In 2lc. (CITY, TOWN, OR TOWNSH]
<] " SUICIDE (Boselte) bome, larm, faotory, nmtf:&’ bl;:..w e ¢ P (COUN_TY) (STATE}
Z HOMICIDE _
g‘ 21d. TIME - (Month) (Dwy) (Yewt) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|~ INJURY o m, | WHILEAT[™] NOT WHILE O o X
E 2. I hereby certify that I attended the deceased from , i A , 18 , that I last sgw the deceased
a2 _alive on , 18 , and that death occurred at m., from the causes and on thc date siated above.
=T 3 m zsb/n W' zac DA SIGRED
S - '
E/' 24a. BURIAL, CREM b. DATE ruc NAME OF CEMETERY OR CREMATORY |'Ztd LOCATION {Olty, town.armm (Sma)
TH ,REh_lOVAL (Bpecity) . .
g Buria) ¢/ AMashington Park ST, lonig  County MO
DATE REC'D BY L%%%L 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
] . . % Boyd Bros  Funeral Home 3706 Finney &v




. n 44 - r v P. -
] ]
> - . r
{
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 [ 1)
. . 1 e Student Embalmer Nouwe-vesesseasannes trevraernn
working under my persona! supervision,

3igned.euas s srssssnrorsascosnssrsnstanranas

Student Embalmer

Licenszed Embalmer No H ?i /

P. 0. Addresslgzﬂ.ﬁ:f_.u.w?ﬂmgﬂ

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

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




