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

T

THE DIVISION OF HEALTH OF MISSOUR!

304358

ne o~ G
ALED AUG 201853 STANDARD 3CERTIFICATE OF DEAT!-iIO O3 Swrriete Sz
' BIRTH NO. REG. DIST. WO, PRIMARY REG. OIST. MO. Registror's No 714-4
[N PLCSCE OF DEATH 2. USUAL RESIDENMCE (whws ¢ d livad., If L remid bafore
. UNTY . STATE 3 a .
* . Missouri b. COUNTY 25T
b. CITY(!IouMd.eoM 1 . LENGTH OF . CITY
e, o B R ommatip) | STAY (ia tia ptacal|] . OR st .LO is o E?““‘“gﬁ:@;‘.‘%’&ﬁ
WN St . Iouls | - TOWN . u o _
. FULL NAME OF houpital or lostirath “addrevs or lowets '
d fri Rl Rl (Il'éorl in or 3. Zive streot or ) A%FD'}E‘I 6 l " (T! rural, give loaation)
stirution. 621, 8 Famous Ave, 2.8 Famous Ave.
3 NAME OF a. (First) ' b. (Middle) c (Last) | 4 DATE  (Month) (Day) (Yem)
{ Type or Print) Paris Joe ' 3tith DEATH J‘UJJ 21 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH €1 9. AGE (Ip yesrs| # UNOER | YEAR | O GADER & i3,
) DOWED;, DIVORCED  (Bpecity) taxt birtbday) | Montha| Days | Hours | Bin
Male <" | wWhite 7/ l l
10a. USUAL OCCUPATION (imebingof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) s suace or Fareisn Gomstey) | R CITIZENOF WRAT
Elec, Inspector General Cable Co Kentucky /|U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Everett Stith Sarah Lanc harlott tith
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S ‘SIGNATURE OR NAME ADDRESS

{Ywa, 00, or unknown)

{1t yes, pive war or dates cf nervice)

1,95-12-8L8

Na _—— Charlotte Stith - 62&8 Famous Ave.
18. CAUSE OF DEATH MEDICA.L CERTl FICATION INTERVAL BETWEEN
| Enter only ansasusejér | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b}, and {c)

*This does not mean
the mode of diying, such
a1 heart failure, asthenta,
ete. It meana.the dis-
coue, Infury, or 4!

the underlying ca

D!RECTLY LEADINGTO DEATH‘(”

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the aboss amlje fa) dating

use last

DUE TO ()

@ Ardeen 77 _ 2PV

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition cauting death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
TION ' f
ves (¥ wo [
21a. ACCIDENT (Spaciiy) 21b, PLACEOF INJURY (e.x..fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
~SUICE . i homes, farm, inctory. szreat. oﬂﬂblda.mJ . . - . R
HOMICIDE LT v '
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
CINJURY e e L . | WHILEATI™] NOTWHIL Lf A0 |

, 19

2z I .hereby certgfy that I attended the deceased from
alive on -

, and

19

that T last saw the deceased

___@Eé!?g, to ) ) |
that death occurred . m., from the causes and on the date staied above.

23b. ADDRES

‘ /ATE SIGNED -
2

/3Yoo
24c. NAME OF CEMETERY oﬁ ;REMA:r_onv | 244. LOCATICN, (Ctty, :own,orcoun’m A, r.a
'8 sunset Burial Park 1 St.Louls County Mis sgyg:;i

DATE REC'D BY LOCAL

JuL2d :9§'.%G'

"8 SIGNATUR

E ADDRESS

Gravois Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embal:
DY M€, OF DY ittt itiiiirieiceteciaisisasaeasamsreaarnrasenssracaassatoacaeas , Student Embalmer No,.............

working under my personal supervision..

Student..................... eeemengozete acscsranas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comnply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above. -




