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orid FILED MAR 21 1803 STANDARD CERTIFICATE OF DEATH $9080 File Noworomomomsomsonmeoe
.. M ' BURTH NO. __ — REG. DIST. MO. IZ 2 PRIMARY REG. DIST. NO. ..ﬂL Kegirtrar's N,._Z:Z.Zm......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes deosssd lived. If ioatitution: reskience befoie’
. ) dimfon.
. A a. COUNTY St.Louis N a. STATE Mo, b. COUNTY sdzimbon
D/o b. C(I)'II;Y (01 outelda corpurats Bmits, writs RURAL asd ;h:.u ¢, Al?ENGIuH £F CFTY (If outalde corporats limite, witte RURAL and give townahip}
tow : i M |4
, TOWN  Overland v SR e e }TOWN_ St.Louls 2 =/ ?
4’ . g ) d. FHclisL NAMEO%F QF son 12 bosplial or nstiiation, give strest addrems or lostion) | d. Aogifzsé' : (I rural. give loeation)
0 INSTITUTION  Overland Restorium,10L60 Tharpe Ave. 3127 Locust Street
R~ B LT A 3 (:Agme) ey CONE  (Moud) )  (Yan
o { Type or Print) Julia L McMichael pEATH. Mar,.11,1953
E 5. SEX 6. COLOR OR RACE | 7. \wnmzo. HE‘\.%R‘MARRIED. 8. DATE OF BIRTH 9, AGE (a n;- # Gwen | X | 7 DO 4 K.
DOWED, RCED ) birthday ours | Min.
F, Ww. T 7 | jan.6,1868 g5 2 |
% m:'I uiu.o.l. cﬂ:ﬂ?nou (e bind of work 10b. KIND OF BUSINESS OR IN. 1. BI-RTHPLACE (Ciny ad Suate or Foraign ““.""- 12 cﬁfhﬁ%‘r?’: WHAT
» Qi st 0 ruﬁ Missouri ) ) s
< 13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14, MAME OF HUSBAND OR WIFE
John McMichael : 1 Unknown . _
K IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT IT'S SIGNATURE OR NAME ADORESS
a8, IO, or ROWA, yoa, K1Ve WAT O ton s
3 no I not known ~ [Mrs.Clifton McMichael,ShL06 Delmar Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmnvumwml
h|1 .|l Enter anty ongenussper | 1. DISEASE OR CONDITION ! ONSET AND DEATH
2 |I tine tor (a), (b3, and (o) | - DUFECTLY LEADING TO DEATH*(q)
£
g *This docs not meas, | ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if any, sz DUE TO (b)
3 uhmn[aﬂure.mm rise o the above cause (a) dating
B lete It mevas the dis- | B “““’"""“““‘“‘ : ' ' - -
o earr, infury, or complica- DUE TO (c)
5 || ton whieh consed deash. | 11 OVHER Ezsnfn 'CONDITIONS . . :
’ amdn {on contribicting mmw . J;u o . HM—. -
§ . ;dat_rdwuc discase or; lon causing death. .
19a. DATE OF OPERA. |- Tb:, MAJOR FINDINGS GF DEERATION . 207 AUTOPSY?
g1 TION | R ' 354X E/ '
= ﬁ__,}':., . V. . h:] D
21a. ACCIDENT (BpeciyItrin” 21b. PLACE OF INJURY (g tnsraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) *(COUNTY)
®* SUICIDE . oF haca, fabm, aetory. sirvet. olfer bidgnoted | * :
HOMICIDE LRy : -1 . -
.. 21d. TIME (Meath) (Day) (Year) (Hwen . |-2le. INJURY OCGURRED | 211, HOW DID INJURY OCCUR? : Ty
T muun KOT WHILE
INJURY TN Bl AT WORK e

alhacbyuﬂ'ytbdlademdmaedfrmw lo_)ﬂ&_u_ 194_5_ that I last saw the deceased

, and-that death occtrred al 0_am, ., from.the ‘eauses and on the da!e slated abeve.

- ImB;ATISfN

d (Degres o title)

WRITE PLAINLY<USING 1

. TIONBEERM'SVAL A 2. NAME CEMETERY OR CREHATORV I Z«‘d LNATION {City, town, of county)
. (Bpeeily)
A fi_Cremation |Mar.12,1953 | Missouri Cre gt
v DATE REC'D BY LOCAL S S RE . - F E‘A*E ';D 'l'b! .' 1] TUR ADDRESS
\¢, 132/-43" 4 Y Y. .

R - T (Licensed Enbelmev's Sts on " Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed wwﬁ%—

Student

working under my personal supervision,

STUFBNT cuceraerecssrsscasnacsassasascancan Si ./

Student Embalmer

. iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with

the above constitutes grounds for revocation of%mame.)w ..
If this body is not ‘embalmed, fact should be 5o stated above. :

. / : . ”




