THE DIVISION OF REALITH UF MUK 45102

No. 300 (3} - ,
o FILED JAN 26 1S53 STANDARD CERTIFICATE OF DEATH | State Fite Now o DA
BIRTH NO. REG. OIST. NO. _3_1_8_Pmnav REG. DIST. m.lD_D_B. Registrar's N,*ig_!lgi
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed tived. [f institutlon: reklenece befors
' a. COUNTY : 8. STATE b. COUNTY aduimion),
Misseurt
b. CITY (It outside corpurats llmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutslde corporate Umite, write BURAL s&d clve township) lf
R towasbip)| STAY (in thie pisce OR 2/ A
8 5 St.louis TOWN ‘
d.FULLNAMEoF (I.lnoth‘ pital or tnstitution, give strest address of locatlon) d. STREET - (11 rural, give locasion) 7
(=] HOSPITAL O ADDRESS
o INSI‘ITIJTION
E EX g&ME %r-l': 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
fe { Type or Print} Dors Stovall DEATH 12=29=5 .
é 5, SEX 6. COLOR oa RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In yesrs| I DR | TUR | ¥ et o ama.
Z WIDOWED IVORCED (Br last birtbday) Hnn{h, Duaye Hwnl Min.
Fomple” | __ Colared Married 4 58
10a. U usn.mﬂgrﬂﬁ (Obeiadotxorkc | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (¢i1y wad Stata o Foraign Constry) 12, CITIZEN OF WHAT
K Housewife ne Arkangae O.SA
P 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - d
K Hlman Maymeathon 4 Celig Tatum L _ James Siguall
[ I15. WAS DI E "% ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yws, no, or unknown) | (X1 yem, aive war or dates of servies) NO. ] ]
= no none J . S 6! :
| |l . causE oF pEATH ME EWTIFICATIO P INTERVAL EETWEER
& .|| Eoteronlyonscauseper | I. DISEASE OR CONDITION '
Z | tine for (s), (b, and (o) DIRECTLY LEADING TO DEATH* ) .
?g “This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, | ang, gistig E TO (b
o4 beard fallure, asthenia, obooe - - R
[} de. It meons the diy. | the underiying coaac lost. ' -
L) ease, infury, or i . . pUE 1:0 ()
> || tiom which coused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS : -
= Conditions contributing to the death bud 1ot
ﬁ related to the disease or condition eauting deafd.
Iy 19a. DATE OF OP_,E_%Aﬁ 196. MAJOR FINDINGS OF CPERATION - * ’ . R | 2. AUTOPSY?
o 21a. ACCIDENT (Boeeity) 21b. PLACE OF INJURY (e fnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, factory . surset, cffies bidg., eto} . ) .
'_&_ HOMICIDE . ) i
g 214, TCI#E (Mooth) (Day)  (Tear) * (Hour) 2ts. INJURY OCCURREDR | 2M. HOW DID INJURY OCCUR? R
. AWHILEAT ] NOT WHILE
J‘ INURY WORYX AT WORK Hi10 x
E 21 )‘mcby certify that I attended the deceased from , 1§22 that [ last saw the deceased
3 I&Lkpnd that death ogdirred al m., ropf the cauua and on the date stated above.
E . (Dcaree or title) A.DDP.ES 23. DATE SIGNED
,0.-/7 2l 075 .»-/ Als /2 <39~
E 24c. NAME OF CEMETERY OR CREMATOR 249. mTIOH (Oity, town, ot county)
3 Washington Park Cemetery | St. Louis, County Mo,
RE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

on Revers Side)




" A B ————————r

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

vorking under my persona! supervision,

Student co.issensranncnns . SIQCLM-Z’ --M(“J et ot et

Student Embalmer -
"Licenzed Embalmer No. ‘7//9?

P. O Address.ﬁ{M.‘:&éﬁaj_ Ai%

Note: The above MUS'I‘ 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 is not embalned, face should be so, stated above. ) -




