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THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8?&!"“7 REG. DIST. no"_lQO_B Kegistrar's No,....

REG. DIST.

15429

veebn e

4183

© State File No....

I PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoused lived. !f institution: rwsidence befors

- ||. Enter anty onecause per

a. COUNTY a. STATE b. COUNTY adabalon).
MISSCURI
b, CITY (If cutoide corpurate Limite, writs RURAL and give c. LENGTH OF ¢. CITY (I ouwmide sorpocats lisita, weite RURAL and give wwuhip)
OR _ townabip)| STAY (ln this place) 7
TOWN ST, LOUIS TOWN ST. LOUIS
d. FULL NAME OF (If ot in boepital or Enstication, give street address or loeation) d. STREET {11 rars!, cive kcation)
HOSPITAL OR A?DRE.SS
INSTITUTION ST, "LOUIS MATERNITY MWBEEI__
3. NAME OF First, b. (Middle ¢. (Last)
Fats s el 8. (First) ¢ ) 4. DATE (Month) (Dey) (Year)
{Type or Print) ASHFORD | DEATH 4-311-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (o years| 7 vnoEn 1 vEAR | o Dvowx b NS,
WIDOWED, DIVORCED (Bpecifr) Last birthday) Monm’ Duye | Hours | Min.
MALE NEGRO 4-11-53 2 QO
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITi
pring moms ol wi l.l(l(:.cmit 'I “lt DUSTRY (City wnd State or Foreigs Cowntry} cou".ﬁ"‘,?"w“ff
NONE ST. LOUIS, MO. < USA U
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 4 ANCIE BELL TT _NONE
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Ywe. 0o, or unknown) | (If yes. give war or dates of service) NO. .
NO NO NQ 21 ST. ST..
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH

Itne for (8), (b), snd {(c}

*Tais does not mean
the mode of dying, such
s heart follure, asthenia,
de. It means che dis-
case, Infury, or complica-
tion which coused death.

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid eomditionas, if cmr.
rise to the above cum {aj
the underlying co

DUE 1O (b)@wpho

DUE T'O {e)

11. OTHER SIGNIFICANT.CONDITIONS . -

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

" Cunditions contributing to the death tut nod )
relted to the disenae or condition eonsing death. Qaesareqn,. §ec‘hw:_..(£€w~&w/
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . v (0. w0 ¥
21a. ACCIDENT {Boaeity) 21b. PLACEOF INJURY (o5, lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tiome, farm, tastory. sirest. cien bids...ete.) .
HOMICIDE o . .
21d. TIME (Mcot) (Day) (Yea) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY N o I i . T1ER2 O
21 hereby certfy that I attended the deceased from _b-31- yp S3to b-11- 1953 that I last saw the deceased
alive on - ,19_53, and tha! death occurred al m., from the causes and on the dale stated above. .
Za. SIGNATURE (Degroa or title) 23b ADDRESS ' 2%. DATE SIGNED

mRE’-n

WEVEW! S~(3T3

24 BURI &uw- 2Ab, DATE | RAME OF CEMETERY OR CREMATORY | 240, ounty) (Btats)
* U -— - .
& -59 <) 3|, suatomicel Boare 18, Mo
DATE REC'D 8Y LOCAL 25- FUBERAL DIRECTOR' S S1GMATURE ADDRESS
APR 2 3 1955 . >

ot Reverse Side)



rm s T ————— ————————————————— e —

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——... —

Studont Embalmer No.

vorking under my personal supervision.

Student ceciesscanssanacnanss besestessanena 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 w
the above constitutes grounds for revocation of license.)

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




