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

THE
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STANDARD CERTIFICATE OF DEATH
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AL
2979

State File No,

1003

Kegistrar's No,

16. SOCIAL SECURITY
NO.

{Yos. 0o, 0f gakaown) | (If yee, Five war ot dates of servios)

1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbare d d lved. If fowi idence befo:e
a. COUNTY a. STATE Mi 8s OU.I‘i b. COLNTY wdndeatont,
b, CITY (I curcdds sorpurats limit, write RURAL and ;iu . l;rENG‘rH ’SF ¢. CITY (I outside oorporsts Umits, write RURAL sod cive townebip!
this )] >
TOWN St, Louis ? gava™| 7town St ,Louls 2/ 4 Z
d. FULL NTAAMEOOF (If g0t in bospital or lnstltstion, glve stree. address or location) DDRESS (1f rursl, give location) i
INsTiuTioNHome G, Phillips V?“ Ll.lLLZ Delmar
Sgéﬂchégs%% a. (Pirst) b. (Middle} v c. (Last) 4. DATE (Month) (Day) (Yer)
(Typeor ity Henry Darryl Nesbitt DEATH 3 5 53
8. SEX )| 6 COLOR OR RACE [ 7. MARF\‘.‘!'E% rs!-:\\;'gn MAR(E:E?{ 8. DATE OF BIRTH - S.hAfE Unn)m o e ) ia | @ o
X RCED ) birthday! : 1 .
Male Negro v -26-53 l r unl Min
10a. USUAL OCCUPATION (Gtce kind o wock 10b. KiND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;1y rat Srate or Faraign Country) 12, CITIZEN OF WHAT
Missourl
,{ian. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Roy Nesbitt Yerral Tha : —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH MEDICAL. CERTIFICATION 'g"i“‘-'t‘-“giggﬁm
 Enter anly coscauseper | . DISEASE Ot CONDITION NSET "
line for (a), (b), and {c) DIRECTLY LEADING TODEATH*(y __Prama ture Birth

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condliions, if ang, giving DUE TO (B)

|| as bearifaituse, asthenta, | .riae to the above cavae (0} stating . I - . . R
ee. It means the dize the underiping wusc!as : - -
cane, injury, or complica- DUE '!'O {c)
tion twohich eansed death. | 1). OTHER SIGNIFICANT com:mons~ e e F v .

Conditions contributing to the death but
velated (0 the disecse or mdmw mmlna denﬂ
“192.-DATE OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION. : . Pt Fiaa R 20. AUTOPSY?
. TION
| vis [J wo B
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY tas..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)} '
SUICIDE bome, farm, fastory, strest. offics bldg..s1a) Lo - . R
HOM!ICIDE ' .
21d. TIME (Mous) (Day) (Ye) (Hesn) | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
.. - . WHILEAT HOT WHILE
INJURY ’ WORK AT WORK 7 '7 bx

22. I hereby cerlify thal I allended the deceased from _ﬁé:_

1853t __2_2£:___ 19_53, that 1 last saw the deceased

alive on , 18 and that death occurred al Mp:. from the causes and on the date stated above.
m/ - L/ Degresar thi) Lzsu ADDRESS 3. DATE SIGNED
()T o s LM g Dy 2h01 XN m;% . 3-11-53
/zu B HEFH &lr. CEREMA- | 24b. DATE Z4c. NAME OF CEMETERY QR CREMATORY 24d TION (Otty, wwn. of eounty) . (5tate)
] .
Adotn | 3. 3/ [3 Anatomicol b Boare 8t.. Lowis, Mo,
: ADDRE 33
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

e eeeeneenaestyaevave EremeEAREIERE ek LSesbht s S baSR AR Ho b R e eee e s Pt STTA SRS e e emea e e 4864 ea b eoerhrn am 1 eemtotearm et cAse et . Student Embaimer No.
working under my persona! supervision. ’

StUdENt Leveecccevassasnsaanresnnasneavanne Signed
Student Embalmer

Licensed Embalmer No.

P. O. Address

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

If this body is not embalmed, fact should be to. stated sbove.




