WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED BiAR 24 gy,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _3_]_8__ PRIMARY REG. DIST. NO-LQ_OB_. Reai:lrar'aNo._mﬁ.@s

State File No..cvworvrun

' BIRTH KO, I
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd fived. 1f lostiwotlon: resldence bd:e
. COUNTY . STATE 44 b. adiimlont.
a _ e Missouri COUNTY "
b. CITY (1 outcide corpurata Umlits, weite RURAL and give ¢. LENGTH OF <. CITY (1 outside corporsts lmits, write RURAL saJ ghve townabip)
Town  8t. Louis “l|__Town 8t. Louis 2/ ?
d. FHOLSI{P #J{‘!‘.EO%F (If not in hospital or Institution, give streot nddress or locallon) UA%II?RE'EEISS (If rurs!, give location) 0
nstiTuTion 2945a Pine St a7 2945a Pine Bt.
3. BIE%ME OF a. (First) b. (Miadle) ¢, (Last) 4. DATE (Menth)  (Day}  (Year)
OF
{ Type or Print} ALICE . BILLIFS oeatH Mars. 3, 1953
5. SEX éb 6. COLOR OR RACE | 7. MARRIEB. glsvggchésnmzn. 8. DATE OF BIRTH fa / F 9 ﬁ?E (I yon 7 ot g nﬁ DR b K
- (Bpaciiy) ¥ £} Hours | Min,
Female - | Celared Sowod > 2 | <Aboiih: 1850 5 - 103 | |
10a. USUAL OCCUPATION (Clive kiodofxork | 100, KIND OF BUSINESS OR IN- | 11. “11. BIRTHPLACE . 12 CITI Y
done et of worl ll!o.w.nltntlr:.) DUSTRY - . (Ciey aad State or Forsign Covmt1y) OOUHN%E’{'?OF WHAT
ous awo : Starkgville, Mias, s Se Ao
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBANU OR WIFE
Tem Suller | Harriette Wilson .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF ANT' S St TURE OR NAME- ADDRESS
(Yoo mo.orunkoown) | (11 yes, xive war or dates of servies) None NO.- ! Fd L .
No e 2945a Pine Ste

18. CAUSE OF DEATH EDICAL CERTIFICATION :mwnnr&v:liﬂ
|| Enter cnty onecaumper | 1. DISEASE OR CONDITION
o e o oo 1y | ' DIRECTLY LEADING TO DEATH () ra ) +-
ANTECEDENT CAUSES d .
*This does not mean .
the mode of dying, such | Morbid conditions, if any, DUE TO {b) _(-'LL-J"D!L.‘__.‘/ e I o ‘ MaS
&2 beart failure, asthenta, | rite to the ebovr cause fa) . . ) .
de. It eans the ds. | e underiping conse fai. '
tase, Injury, or complica- DUE TO (c) —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Craditione contriduting fo the desth but =10l —_—
related to the diseare or condition couring death,
19a. DATE OF % 155, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.5.. lmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame. farm, fastery, strest, ofies bidy., es) o v Y
HOMICIDE O _ : ) -
0. THE . (deeth) Do) (Faan)  Tlowt 21a. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? _
WHILE AT 8OT g
INFURY = | "womx LJ /] 1 592X

2. I hereby certify that 1 aftended the deceased from v
" aliveon - { and that death ocdurred at

19

that 1 last saw fhe deceazed

oZT 0 ]I ol G
{1 B ., fromtheca and on fhe dnic staled above.

2h. SIGNATURE {/ (Degres ortitle)

H

%‘I. BHPIAL CREHA- .
oval | Mar. 9,1953 | Oak
DATE REC'D BY LOCAL 'S SIGHATL

1953

'___MAR 7

Dalp
RS-

fb. ADDRESS

R GREMATORY

i,

5 FUNERAL DINLCTOR'S SIGNATURE

T Ths Choutean Aves
» Scaternent fn,lc_v_nn Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER.

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

Studont Embdeimer He,

working under my personal supervision.
- \ . h
STUSONT ceuevncnesonsacorasasensesrannnsass S — ﬁ_ﬁ.&_m&wm
Student Embalimer
. : censed Embalmer NO.M .

P, 0. Ad f

Note: Thé:bouMUSTBESIGNEDBYTHBLICBNSEDEMBALMBRinE:OWNHAND G. (Failure to comply with
the above constitutes grounds for revocstion of license.) .

K this body is nof embalmed, fact should be so stated above. T




