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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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APR 4

1953

THE DIVISION OF HEALTH OF MISYOUR! ¢

STANDARD CERTIFICATE OF DEATH

State File No....

DIBT. NO. 31 8 PRIMARY REG. DIST. m.ms. Kegistrar's No, .....g.;.g_aé aen

ltlsa. FATHER'S MAME

18, CAUSE OF DEATH
. Enter only onstmuseper
ilne for (8), (b), and {¢)

*This docs not mesn
the mode of dying, such
ar heart faflure, exthenia,
ee. It meana the dis-

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 0o, or unknewn) | (11 yeu, give war or dates of service)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to (he above cause (a)
the underiying carse last.

' BIRTH NO. _ REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If Institution: resklence before
a. COUNTY 2. STATE ) b. COUNTY adniesion).
Misaourd
b, CITY (If ootelds corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U ouwdde corporate limits, write RURAL and give township)
OR . townebip)| STAY (in this placs}] OR ?’
TowN - 8t, Louis TOWN 8t. Louis 2 2 /
d. FULL NAMEOF (If not in hospital of § tive streot address of location) ||  d. STREET. (U rural. give kooation)
HOSPITAL ADDRESS
INSTITUTION 2742_Stoddard St. 7} 2742 Staddard St,
3. NAME OF 8. (First T b. (Mladie) . (Last)
ME oF, ) ) ( 4. Dé;‘E {Month) Qny) (Year)
—_— P. DA March 12, 1953
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years| IF EMR | TUR | @ r o mas,
WIDOWED, DIVORCED 1 5 lass birthday) |Monitka| Duye | Hours | Min.
Male Colored Z.31= 190 - 47 11 |-
10a. USUAL OCCUPATION (Oekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN
Mduhwmdvuﬂumﬁmundnd)w DUSTRY - {City and State or l'oruwﬂ"’ COUNTR\'?OFWAT
____jaborer N Migsouri I8k
130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. lian
16. SOCIAL secunarg 17. INFORMANT' S G1GNATURE OR NAME ADDRESS
“l G ¢ ; )
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)Z “"t ¢ "w"""' ¢ Sﬂwbo—u/—a—

ity

DUE TO {c}

case, injury, or complico-
tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related Lo the dizcase or condition causing death.

'D). AUT /? .
m‘gs:ou
(STATE)

19a. DATE OF °’-§"o’§ 1So. MAJOR FINDINGS OF OPERATION: . == -.- oo o
21a. ACCIDENT Boscily) 215, PLACE OF INJURY {s.&.. s orabact | Zic. (CITY. TOWN, OR TOWNSHIP) . COUNTY)
SUICIDE bome, tarm, lastory, sirest, offios bldx .. ete) Ve w et
HOMICIDE J - . B
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ]
’ WHILEAT NOT WHILE -
{NJURY m. WORK AT WORX o2 ’\

alive on

2. T hereby certify that I aliended the deceased from

__, and that death occurred at :0 7 m.

, 19

, 18 ' , that I last saw the deceased
J‘rom the causes and on thc date slated above.

CBUR d A~
N, REMOVAL (Spesliy)
1

5-19-55

23b. ADDRESS

. 2o d
24, NAME OF CEMETERY OR CREMATORY "(State) ..

{Degree or tille) 23:_‘ DATE SIGNED
< 3,

24d. LOCATION (Oity, town, or county)

DATE REC'D BY LOCAL

MAR 1 7 1953

ff‘“Z“’a/Jl?md 2.5
Bz o

5 ruu?nn DIRECTOR" S SIGNATURE ACORESS -




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Mo, .
vorking under my personal supervision. '

Student savnssveranvenacee artbrentsensarer

Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

" II this body is not embalmed, fact should be so. stated above.




