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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RE LAVIIUN
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ICATE OF DEATH State File No...

rswnnsmrrsim ©

BlllTl-l NO. REG. DIST. MO. ____ "~ PRIMARY REG. DIST. NO. mgg. KRegistrar's No 353’?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If 1 tenoe lefors
. COUNTY a. STATE b, COUNTY sdiolsslon).
Sta—houtls Migssouri
b. CITY (I cutside corpurate ite, write RURAL xnd give ¢. LENGTH OF c. CITY (If outaide oorporste limits, write RURAL anJd give w'uhip)
OR wenehip)| STAY (ix this ple
TOWN St., Louls ToWwN  St. Louls
dtal or Instftation, give streot add or location) (If rural, give location)

d. FULL NAME OF (If pot in b

HOSPITAL OR
INSTITUTION H d rventer
3. NAME OF s, (First) ] b. (Middle) e {Last) 4. DATE {Menth)  (Dny)}  (Year)
(Trpeor Prit) Lotle 7 - = Thomas piAH March 31, 1953
5. SEX 6. COLOR OR RACE | 7. #PD%%E% EIE\VEECEBRRIEEGJ 8. DATE OF BIRTH 9. hn\.?E {In yo)ln : u:.n le ; UKDER & MRS,
. { birthday. on oure | Min,
Female | Negro Z™ |quly 1, 1916 | 3@ | |
10a, lBUALgCCgTTIONngimawux 10b. KIND OF.BUSINES%,%QTHI\; 11 BIR"I'HPLACE (City asd Stats or Forsign Conntsy} 12, CIT[ZE}‘{‘?F WHAT
aundress Vanduza, Arkansas ..
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Aaron Kyles - 4 s i.Liza!l Prime n

i5, WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes, no, or unknown) | (If ye, Kive war o dates of setvios)

16. SOCIA].. SECURITY

O

17. INFORMANT' S SI|GNATURE OR NAME ADDRESS

131 -30- hsé‘c%

Freeman Adams 615 N. Vandervantery

18. CAUSE OF DEATH

- ||. Enter anly anecause per

lina for (p), (1), and (o}

*Tis doer not mean
the mods of dying, such
a3 heart fallure, asthenta,
e, It meana the di-
eare, fnjury, or complica-
tion which coured denih,

MEDICAL CERTIFICATION INVERVAL BETWEEN
DISEASE OR COMDITION

'DIRECTLYLEADINGTDDEM'H'(H @M«décc acciale. 4—".-} mmﬂg
ANTECEDENT CAUSES f‘m' Ay ,/"“Z%M

eodiee vy
ﬁf’fu?’é‘&.”"««i’:?’ﬁm% YY)  Oece 4«17:46 (Ferch-2 ( wg
demdmi e o bedled et x%&amf,oﬂ.(/@

11. OTHER SIGNIFICANT CONDITIONS>{ ¢ o é@d_u_‘, (el ) _eee (]_M at G /5 e
eceZens

IB. DATE OF OPERA-

e b disense o conition amtee st 700 | D et ol KR s el PISpr

4/, /

A

21b. PLACEOF INJURY (s.5.. 1n or abbot
beos, . sireet, offies blig. ewe.)

19b. MAJOR FINDINGS OF OPERATION 70204 / : 2. Aﬁ'l%n/lv’
e O

21d. TIME

(Moath) (Day) (Year) (H

Ry e F/ 53 ?pn-

21s. TRJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

R TC
t?f?l)(

2. I hereby m'm"ytha! I atiended l‘a deceased from

2le. (CITY. .OR .
QJ;LWN Py 7724
19___, that T last saw the deceased

21f. HOW DID INJURY OCCUR?
a/ﬂiaan from ths causes and on the da!c slated above.

alive on 9 , and thal death occurred
IGN ortitle) | Z3b. ADDRESS L. DATE SIGNED
Us B g&l &;.ucnzua- b, DATE 0 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (Olty.town.oremntr) Gt
R.emnvsl ]1-6 1953 Oakdsle Cemetery St. Louls (‘puntv Mo

DATE REC'D BY LOCAL

L apRs 1o8%

Z5:- FUNERAL DIRECTOR'S SIGNATURE ADDRESS




snrmsm’_ BY LICENSED EMBALMER

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

..................................... udent Embalmer No.

$
vorking under my personal supervision. \)@J‘L&/\g : t \

SEUAONE susmneeresoasnmnasroannnassrsssnnns Signed

Student Embalmer c’ g(o

~ Licensed Embalm

S P. Q. Address (MM

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

I this body is not embalmed, fact stiould be so. stated above.




