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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A P

ERMANENT RECORD o,
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fFuLl, APR 11 1953

BLRTH RO.

THE. DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.'.‘.EE' ‘DIST. N.M_Pﬂlm'l REG. DIST. m.iﬁ‘_. Regisivar's No qgg

12691

erere Lors Loan aermvere HH B9 S

Seate File No..o....

\

P

1. PLACE OF DEATH . 7. USUAL RESIDENCE (Where deceased Lived. If fowti Adence bufore
» COUNTY 31, LOulS = STATE M § ssouri TR Louls e
b. CITY (Ilnuhichwrpubh timits, writs RURAL and give LYENGTH OF ) c ClTY (If ouabie corporats Hmits, write RUFBAL
TOWN Overland | 58 W@KQ “1éwn  Qverland cﬁé /?’
FH&SLP?'IE:R‘I‘_EO%F (If Bot in bospital £ive sireet address or L *d J\SDI'[I;!RESs (Il ronal. give location) /
INSTITUTION O verland ﬁestorium 10460 Thmrpe Ave,
3 EIE%ME OF a. (First) ) b. (Miadle) ©. (Last) 4. DéF (Mamth) (Dsy) (Year)
{ Twpe or Print), MARY THOMAS pEAH ApTil 4,1953
5, SEX [ [ 6- COLOR OR RACE | 7. MARRIED, NEVERMARRIED, 8. DATE OF BIRTH Q-AGEtlnn;n rm:nz ¥ Gom o s
. Hours | Min.
Female white arrieq. I INov, 10,1868 =7 il ! |
10a. USUAL OCCUPATION (Givskind of work | 10D, KIND OF NESS OR IN- | 11. BIRTHPLACE (Stte or forelgn countzy) "~ _fs 12_ CITIZEN OF WHAT
dmdmhzm«lwftmm..mﬂu&-ﬂ }4 1[ DUSTRY . COUNTRY?
Housew , [YLY 2 Jonesboro, ATk, s " U.S,.
“!3a. FATHER'S NAME : 13b, MOTHER®S MAIDEN NAME 14. NANE OF nusnmn on WIFE .
i, . Steve Shelton v Mahalia MecCarrck Jahn jomas
'I5:,WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

('Y or unknown) | (1 yes, xive war or dnt-dn-vin)
0. | None John Dean,6423 Lenox Ave, ,

8 CAusE OF DEATH MEDICAL CERTIFICATI B INTERVAL BETWEEN
| Enter onily onscsuseper | I DISEASE OR CONDITION . r - ONSET AND DEATH
e ot (8), (09, 80 () vu-:mms'ro DEATH® (4) ; tepe L -

_*This does not mean - ¥
the mode of dying, vuch | Morbid conditions, if eny, gising DUE TO (®) \%UZ“( @; A - Sy oot
as heart faflure, asthento, | rite f0 the oboer couse (o) stating
de. It means the du-‘-““”f"“"m“'““""‘ Ma 2 L e . ' .
ease, Infury, or complica- DUE 70 (0 A et ’ Hesrrn
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS . - : v .

- " | Conditions contributing to the death but aot
e related to the disease or condition cansing death. .
19a. DATE OF 09%,%‘;;‘ .19b, MAJOR nunmss OF OPERATION . = . 20. AUTOPSY?
1| 2t- AccIDENT (Specity) = 210, wwmummmﬁ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. Do, fastory, strest,. v . .
HOMICIDE "~ e . et 7 o
21d. TIME ~ (Mcath} (Day) (Tean) * (Hoar) [ 2le. INJURY 'OCCURRED | 21. HOW DID INJURY OCCUR? Tyt

- INJURY C— ° " mm.n'r ngr'rwuu : -

2. 1 hereby certif Mldkudadthedmaedjrmwﬂ__ 19.13.,@%&.1;& 19.4°3, that T last saw the deceased *
alive on z;lﬁg_ 19:£3', and thal death occurred ot L2452 m., from the causes and on the date staled above.

2. SIGNATURE'

S

(Degree or title)

2. DATE SIGNED

M-8 3

Z3b. ADDRESS

t Mo

24c. NAME OF CEMETERY OR CREMATORY

{Btate)

24d. LOCATION (City, town, of county)

a . '8t ouis
5 mlﬂll- DIRECTOR' S SIGHATURE

fos. W. Clark 1125 Hodiamont Ave,,

ADDRE 83




STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by mccraereesne

............ , Student Embalmer Wo,

working under my personal supervision.

Student ..... tesesiavssmineasseunaveusannns
$tudent Embalmer

P, 0. Address o

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. ¢
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