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WRITE PLAIN‘LYﬁ,US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

4035

liLLu JAN 30 1953 STANDARD CERTIFICATE OF DEATH State File Noouvemmrmr
BIRTH NO. EE DIsT. NO. _MZPMIMRY REG. DIST. NO. _ﬁL. KRegittrar's No, .aﬂg_......_
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whars deconsed lived. 1f institution: remidence bef:
a. COUNTY A . 8. STATEMi ssouri b. coums_/ Lu . wdmioioat

c. LENGTH OF

b. CITY (If outclde corpuraie lmits, write RURAL and give
township) ST\\E thie place)

TOWN Clayton

c. CITY (s outaide oarporate lmits, 'ﬂhkmmdn towmahbip)
TOWN Webster Gpoves

A

18. CAUSE OF DEATH
. Enter only onsoase per
line for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (5)

*This does not mean | ANVECEDENT CAUSES

the mode of dyinp, such

d. FULL NAME OF (1f pos io b I or instd wive strest addrow or n) d, STREET (If rural, gve loeation)
HOSPITAL OR ) ADDRESS
wstituTioN St. Iouls County tHospdtel 924 Hell
3. NAME OF 8. (First) b. (Middle) . {Last} 4. DATE (Month) (Day) (YeaD
Lo/ : 3
{ Type or Print) vy Laaiels DEATH / /e K3
B, SEX 6. COLOR OR RACE | 2. #MR\-EB‘ NEVEgcpgsnmED, 8, DATE OF BIRTH 9.:;;5 de rean| v moce .D'.m” 7 o 4 Em.
. (Bpecifr) birthday Muaths Houm | Min
remale Negro yidowe L Apr. 15, 1886]| 66 ’ |
to:;. 'JSUALOCCgPATION u(’c.;'s:::u;dwwx; Wb, KIND OF BUSINESS OR gl- 1. BIRTHPLACE (i1 uad State or Foreige Coustey) _ 1zb8£rd1z_5nwrwm'r
SEOLLSE AN § Kare ﬁ/y‘;m Tunicsas, Miss, Usha
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
énthony smlth Unknown Walter Usniels
IS. WAS DECEASED EVER IN L..5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S GIGNATURE OR NAME ADDRESS
Wn.m.ﬂskn‘nwn) | (1 yas, give war or dates ol service) [o]
None snthony Davis 46388 Evans

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, | giving DUE TO (b)
rise to the abooe mu{ ?3 stating

as keart faflure, asthenia, The underiying cause lod.

de. [t meana the dis-

ease, injury, or complica- DUE TO (c)

1. O'I'HER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dleense of condition causing death.

tion tokick cawsed death,

-~

19a. DATE OF op'ﬁgﬁ 196, MAJOR FINDINGS OF OPERATION q x 2. AUTOPSY?
-It 218. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (sx. loorabons | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTYY ~ (STATE)
SUICID bomse, [arm, instory, strest, offics bldy., e1e.) \
HOMICIDE
21d. TIME {Monoth) * (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
UH'II.!AT NOTWHILE
uuunv o AT WORK

2. ] hereby certify tha! T attended the deceased from /= /5 1953, to /=l w.s:a that 1 last saw the deceased
, 19 573 and that death occurred at LD 338m,, from the causes and on the dale staled above.

alyﬁon

d %tmn Eb ADD

23c. DATE SIGNED

G.Wade Grenberr
» Staternent on Reverse Side) j

24b. DATE 24c, NAME OF CEMETERY OR CREMA'I"ORY 24d4. LOCATION (OCity, ) ~ (State) ,
1/20/53 gskdsla temetary St Iouis 192
REGISTRAR'SSIG: 2| = FUNERAL DIRECTOR'S SIGNATURE Tavomess

4202
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STATEMENT BY LICENSED EMBALMER Ly
. . - & i
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by m\s, or b%_._..._.'g;;.t.l,;.-

................................ - IR . ey Student Embalmer Mo.

working under my personal supervision.

Student cevevsacanee st smserrannns seansas
Studmt Embalmer

Licensed Embalmer No... K.Y 2 &

P 0. Address_..... L Lot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply mi
the above constitutes grounds for revocation of license,) - |

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




