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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

0 JuL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N 3 1 8 PRIMARY REG. DIST. mlO-D-B- Registrar's No.

26‘?86

State File No...

64'?

BIATH NO. REG. DIST.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. If lostitution: residance before
a. COUNTY a. STATE Missouri b. COUNTY admision),
b. CITY (I octalde corporata limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY v Is Residence within Laits
. nship) | STAY (in this 1] OR r incorpo;
TOWN St, Louis oy wartel  rown St. Louis EHTRET
d. FULL NAME OF (If not in houpital or fastitutlon, give strest addvess of loddo . STREET o raral, " P
HGSPIT R not in hoe, or tution, give t roes or location) . ADDRESS { give location) }}( 70
INSTITUTION. 4034 Evans y7i 4034 Evans
3_NAME OF . (Fi . d Y . .
(Typeor Print) Lee Thomas - ‘Pointer DEATH Sl 93h
8, SEX ‘6. COLOR OR RACE | 7. MARF}’:'EB gs\\:'ggcaésamao “Ai 8. DATE OF BIRTH 9, ::?f lrg:i:;l" ¥ UNDER | TEAR | (F UNDER 4 nRS,
(Bpecify) . } |Months| Daya { Hours | Min.
Male Negro Never married April 28, 1935 18 1 ’_23 |
102. USUAL OCCUPATION (Qivekindotwark | 10b. KIND OFE. BUSINESS OR_[N- | 11. BIRTHPLACE i ]
dmduringmmnot-orkmw..“m:tnt;:l) - “E DUSTRY {City and State or Foreign Country} / lzcgll};}ZE'\‘f?FWHAT

Inknown

tn

QOW1

Pelatchie, Migs.

. - LI

T!‘lﬂa.

FATHER'S MAME

Iuther Pointer

13b. MOTHER'S MAIDEN NAME

| Callie Ward

L_No

14. NAME OF HUSBAND OR WIFE
‘None

the mode of dying, such
as hearl faflure, asthenia,
de. It means the dia-
ease, injury, or complica-
tion which coused death.

rise to the nbore cause (a) sleting

the underlying cause Iast,

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yos, 05, 0r utknown) | {If you. sive war or dates of servioe) . NO, . . . el
2 Callie Pointer 504 Vance Toledo, Ohio
18. CAUSE OF DEATH . . ICAL CERTIFIC.ATION g&;gnvm. BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION i ﬁ ND DEATH
tine for (a), (&), and () DIRECTLY LEADING TO DEATH® ) eceeo -4—0 a<enl H M
“This does ot mean | ANTECEDENT CAUSES ax-c.o(. _J.AM h -«Z.u-—_
Morbid conditions, if any, giving D (b

WOW

1I. OTHER SIGNIFICANT CONDIT,

" Conditions contributing {o the deo Yo
related to the disease or condition cayaigg

19a. DATE OF OPERA-
TION

i

19b. MAJOR FINDINGS

OF OPERATIQ

21a. NT (M:) -21b. PLACEOEINJURY (o.x..inorabont | 2ic. yOWN CR TO NSH]P) (COUNTY) (STATE)
Al > home, far: . sureet, office bldg., e0.)
?:_ d -n » . . d -
21d. E {(Month} {Day) {Year) (Eua) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ "
WHILEAT[™] NOT WHILE
<IN L ‘53 6p” - WORK AT WORK E 98/ X

108

[
hefeby cemfy that I altended the deceased from
Q , and thal death oceurred GMM from the eauses and on ihe date stated above.

13

, 18 , that I laat sow the deceased

{Degroe or {itle, Z'SV‘%R ? DATE SIGNED
a5l 850 Caoud 243
24a. BURIAL, CREM-A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, tDw‘l:t, or oonnty) /(SLBEB)
TIop, ROy et | /29 /53 Toledo, Ohio -
DATE REC'D BY LOCAL ADDRESS
JUN 2 9 1953 221 N. Grand

(Ticensed Embalmer’s Statement on Reverse Side)

ISTRAR’S SIGNATURE }ZS(:UIE AL DIRECTOR'S SIGNATURE
ﬂé_ % féypé..mé)y /44444,0__-———1

]




STATEMENT BY LICENSED EMBALMER

5 v
-

I hereby certify that the body wimos\e name is recorded on the reverse side of this certificate was embal:

b b S A T
me, or Y SIS S S-SR e tehsreeeeanaeraaaane haeeeercemboeonann
b4 Y MRSt A - :
work.lng under my personali supervxsmn. . '
A -t
IR0 0s =] + | S A N

Signature of Student Enblller

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T< this body is not embalmed, fact should be so stated above.



