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STANDARD CERTIFICATE OF DEATH .. sy rite oo
REG. OIST. NO. __3_1_8_"“““\' REG. DIST. NO. mS_ Kegittrar's No. 2660

11953

S BIRTH NO.____
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decensed lived. If instltution: residence befous
a. COUNTY a. STATE b. COUNTY adadesion.
Mo,
b, CCI)TY (H vutelde corpurmte Limits, writs RURAL and "':.u §T ALYENGTH OF €. e CITY (U outelde corporatsa Umits, write RURAL and give mm.u,;
tow D) { o)
ToWN ‘St.Louis 'L?}’“ e St.louis 7
d. FULL NAME OF (1f nos in bospital or institation, gire strest addrem or loeation} d. STREET - (1 rusal, give location)
HOSPITAL OR ADDRESS
INSTITUTION 2616a Hebert St. 2. 10§ 2616a Hebert Str. @
3 :I;IEJ::ME %r-l': a (First) b. (Middle) . (Last) 4, ns;t-: (Month)  (Day). (Year)
{ Type or Prind) Richard Je Terrell oeaw March 8,1953
5. SEX 0 6. COLOR OR RACE | 7. #iARR[ED NEVERCIEBRRIED 8. DATE OF BIRTH | 9. AGE am u;n w PDER ) YEAR ; WOEN 3 M.
) . Min.
N. W, DOWEDJPYORCED gesdtn) | Appil 25,1879  [73°"" 8™ 23 | ™|
tO:mI.BUAL o&;ﬂl::\TloN (ﬂh‘i:iulﬂkﬂi 10b. KIND OF BUSINF.SSD%grlnny- 1. BIRTHPLACE (1) 1ag State or Fereigs Country) 12 cll."rlzsp;'or WHAT
Yaborer 2 St.louis,Mo. c/ Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME Of HUSBAMD OR WIFE

John R.Terrell 4lice Bra . Mrs.Anna Terrell
:3. WAS ofﬁmsao E}f“r;.R IN U.S. ARMED TRCE? 16. SOCIAL m“ﬂrg “t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
“.npppusioews) | Ofyem,sivewarordatewctservioe) | pat known' [Mrs.Anna Terrell,26l6a Hebert Street
18. CAUSE OF DEATH EDICAL CERTIFICA&ION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
'ﬁ:fwﬁ{"(’;;:‘x‘(’; DIRECTLY LEADING TO DEATH®(q) Lo TV, G)Tm f‘E— 2 lif
' i
«This does wot mean | ANTECEDENT CAUSES

the mods of dying, such | Mortid conditions, if any, m DUE TO (b} -

3 heart failtre, asthenia, | rise to the abose canac (a)

ede. It meons the dis- | N eodelying coust loat. S - .-

cans, injury, or complica- : DUE TO (c)

tiom tohich couped denth, | 1), OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to thr death but 2ot
related to the diseass or condition exusing drath.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. , wilwd
21a. ACCIDENT (Bpecily) - 21b. PLACE OF INSURY (a.5.. Inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bacoe, farm, lasiery, sateet, offies bidg. eee) -
HOMICIDE ] . . . -
21d, TIME (Masth) (Day} (Tea) (Bswn) | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
"UUR"' H’H‘ll-lnl‘l’ NOT WHILE , 7 7 x

2. ] hereby certify

: ;Mdmmm;rmg%l_[md
alive on sl 2= 1587, and that deatk occutted at

:oMr_ wg that 1 last satw the deceased
., from the causes and on the dale siaied above.

. S1G (Deml or title) | 23b. ADDRESS i Z%. DATE SIGNED
NI Stacle ) J 3403 Olie L2
BURIJAL, CRE“A- 24b. DATE 24:. NAME OF CE.HEIE.R'I" OR CREMATORY 24d. _I.CﬂTION (Om._m,qmlr) T (Btate)
o'burn. M,grch ,1953 4 Calvary Cemetery ; Stl.louis,Mo. '
DATE RB:'D BY LBCAL ’ : R'S SIG / -~ , / m ﬂn s llGI'I'Illl ADDRESS
AR 1 0 1853 C " L, 38L0 Lindell Blvd.

bl I 7 IVl ey
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STATEMENT BY LICENSED EMBALMER
. )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mep-or By 22 R

Student Embalmer Mo,

working under my personal supervision.

Student cocasmrrscaaranes Signed .
Student Embalmer

P. 0. Ad O A

. 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.)

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

. .




