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WRITE - PLAINLY-—USING UNFADING BLACK INE:—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

mﬂsé 50 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _&_ﬂ_ PRIMARY REG. DIST. NMO. _.%‘Rmiﬂrr': Na._.z.lo_é......

44045

State File No.

Unknown

oJames "Head

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yew.Bo, 0t ubkhown} | (I yus, give war or dates of servios)

wsurm NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssesd lived. 1f natitotlon: reskience befois
. COUNTY . . STATE . b. COUNTY duciionl.
* St. Louis : Missouri adelanlon
b, CCI)TY (1f outcide corpurato Limits, writs RURAL and give gTAL\I".NGTH OF c. CITY (U outside totrporsts limits, write RURAL and give townshlp)
township) {in plae A
TOWN Ferguson fng_[ ToWN  St. Louis 2.0 Y 47
d. FULL NAME OF (1f bot in hospital or § olve stevet 2dd d. STREET - (IF rural. give loestion) .
HOSPITAL OR . ¥] ADDRESS /
INSTITUTION 919 Robert Ave 5016 Robin Ave.
3. DNE%ME CEB a. (Fist) b. (MIadle) e. (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print) Joseph ° Head peatH Dec. 3 1952
5. SEX 0’ 6. COLOR OR RACE | 7. MARF;’I‘EB E%Rcrgsnman DATE OF BIRTH 9. AGE s rean) ¥ moon ) 1ok [ wocs .
(Bpacify) |- . on Dars | Hours | Min.
M W Widowe 2~ Oct. 7, 1884 68" l |
wmgtl; gcusgliﬁm (Givekindof work | 10b, KIND OF BUSINESSD?JET IN- | 10 BIRTHPLACE (0 o State or Forsign Country) 12, crrlzr.wr WHAT
‘Retired ublic Service 80. England & Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE

Lydia Head
17. INFORMANT' S SIGNATURE OR NAME

ADORESS

DIRECTLY LEADING TO DEATH® 5y

rozar

No 493-10-829%% | Clarence A. Head 6031 Lansdowne Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
| Enter only cnecaumper | ). DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c}

+This dors mat mean | ANTECEDENT CAUSES

S .
CCS/VF ¢ 55

Morbid conditions, if any, giving DUE TO (b}
- rise to the above cause fa) dating
the underiping cause last,

fhe mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
care, Infury, or complica-

DUE TO (e}

e T T -

- L

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s

Conditions contributing to the death but 1ot
related to the dizease or'mdum cating death. L\ 9»0 ‘
19a. DATE OF OP'FI?JAPE 19b. MAJOR FINDINGS OF GPERATION R i - o ’ 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.c..tnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNT Y} . (STATE)
SUICIDE boma, farts, [astory, etreet, ofice bids.,e50) v -
HOMICIDE ]
21d, TIME [Moath) (Day) (Year) (Hows) | 21e. INJURY OCCURRED | 2Vf. HOW DID INJURY OCCUR?
. . . WHILEAT NOTWHILE
INJURY = | “worRk ATWORK" v - . e
2. I hereby cerlify thot I-atiended the d ‘)"romF.¢ & ; 19‘~ra lo L4 , 18 Z, that I last saw the deceased
alive on L= , 18 - and that daath occurred ot 3300P _ 1., from the causes and on the date stated above.

or title)

23b. ADDRESS &3c. DATE SIGNED

Za. SIG Co
Aol

2da. BURIAI:M‘CREMA- 24b. DAT

"Partat & | Dec. 6, 1952

24c, NAMIE OF CEMET Y“-OR CREMATORY
Mt. Lebanon Cen.

B AR

243. LOCATION (Oity, town, o1 equnty)_ (Biate) -
St. Louis County, Mo.

DATE REC'D BY LOCAL

(3 -4 -84

ruﬁ.n DI&‘C Oelr SC Tsag.lali Mort ADDRE $3




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

. . , Student Embalmer Mo,
working under my personal supervision, )

5tudent ceseracecian wsearsteruesrreennannus Simed““%as!:‘._.._ﬁz. .

Studlnt Enbalmr
Licensed Embalmer No

. ei P. O. Addreu_wW

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

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




