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WRITE PLAINLY—USING UNFADING BLACK.INE—MAEKE A PERMANENT RECORD \

o EhER. JUL 31 1953

THE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318 PRIMARY REG. DIST. no._lD_O_B. Registrar's No. 642]?‘ )

26269

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased llved, I institution: residsnce before

a. COUNTY a. STATF.Mi ggouri b, COUNTY wilizlasion).
b. CITY (I cutsids corpurats mits, writs RURAL and give ¢. LENGTH OF ¢. CITY @f outeide corporat~ limits, write RURAL aud rive towaship®
OR townghip)| STAY (is this place)
TOWN St. Louls 68yrd TOWN Sy, Toulg o a2 5
d. FULL NAME OF (If not in hospltal or institution, give stregt sddres or locatlon) d. STREET - (If rural, ghve location) ﬂ&l’ /
HOSPITAL O ) /\DDRF.SS @
INSTITUTION 492175 W, Boaston Ave, i 42172 W, Eagton Avea.
NA F . b. (Mldd} v . (Lasg
3. DECEA g% 5 a. (First) ( ) ¢, (Last) 4. 031'__'5 (Month) (Day) (Year)
{Typeor Pvint)  Jamaesg Henry Dent DEATH June 27 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™ Ia DATE OF BiRTH 9. AGE (In yearr| o UNpER [ TEAR | o UxER 11 was,
- WIDOWED, DIVORCED (8pecity] last birtbday) Monthl Days Bwnl Min,
Me la Nefiro Widowed Ma v 18,1868 85
10a. USUAL UPATION . - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 4 | 12. CITIZEN
done Ssgdi’ J’md °': DUSTRY (City and State or Foraiga Csuntry) / COUNTRY?OF WHAT
ni Indlanapolis Indlana Use SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Clara s--Unknown | Emilv Dent
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no. o7 unknown} | (If yeu, xive war or dates of service) NO. i
No None BEyelyn Harrils 4217a W, Taston
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter aniy oneceusper | 1, DISEASE OR CONDITION . ONSET AHD DEATH.

line for (a), (b}, and (¢}

*Thls does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH* (»)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PVE TO ()

riee to the above coure ¢) #ating
:M;:!:i’:;::‘;’ﬁf';:: the underlying i ALy e e = N ~ (} )
eaze, infury, or complice- DUE TO {c)
tion which caused death, | 1k. OTHER SIGNIFICANT CONDITIONS. ., ' 377 poa TS

Conditions contributing to the death but -ml
related to the disease or condition cousing deedh.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ;. e . . - | 2. AUTOPSY?
. TION \ - R F 0wl
- , hi:) No
21a. ACCIDENT " (Bpeclly) ' 21b. PLACEOF INJURY (ex..lmorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE bomae, farm, faetory, surest, offlon bide., e%0.) . i -
HOMICIDE ) ) - ) T, v
21d, TII;_IE (Mooth)  (Day)  (Year) . (Hour) 2la. INJURY OCCURRED | 21f. HOW DID [NJURY. OCCUR? '
- - mm.:n NOT WHILE
INJURY - . AT WORK 17/ ,72 O )

e

22 I hereby certify that 1 attendcd the deceased from
and that death

alive on

p—— V1

, % . that 1 last saw the deceased
from the causes and on the date staled above.

Degree or mw) 23b. ADDRESS

g DATESIGNED
1300. GClark Avenue ,

S GNATURE / é @ 44)

BURIAL CREMA—

Tl% REM

DATE

'1/2/

2de. I\A‘dE OF CEMETERY OR CREMATORY

ZAd LOCATION {Ohvy, town,orcoumy) (Stale)
St. Louis Miggonpti = °

DATE REC‘D BY

Jugg gl BW

pgresnwood Cemetearwy
) 25 FUNERAL DIRECTOR'S SIGHNATURE ~

i " ADDRESS

Gates 4107 Finnevy Ave,
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“
STATEMENT BY LICENSED EMBALMER s

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)-....._......__...__...

Student Emdalimer HNo.

working under my persona! supervision,

Student saceesesscssnascsernesnrssarasivoas

Student Embalmer

' P. O. Address 4107 Elnnay Avs.e...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so, stated above,

e *




