5. No.3O

10.48

<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 34 4 57

HUED OCT 971853 STANDARD CERTIFICATE OF DEATH SHate File Nowmrrmoniommomm e
BIRTH NO. REG. DIST. mQZﬁ PRIMARY REG. OIST. NO. M Reguuauh'o.__sg.ﬂ..zm
1. PLACE OF DEATH » i 2. USUAL RESIDENCE (Whero deceased lived. 1f fnatitation: residence befors
» OWTY saint_Leuis *STATE Cal ifernia ™ O AlamedalfShy)
b. CITY (It oatside Umits, and o . LENGTH OF . CITY 4
ey e o e A | S )| © : s S
TOWN Clayten avdy Town Qakland ° O
F}li'(l)'sl' P_PAN{EO%F (If pot in beepital or Institaticn, eive stroct sddress or location) ..A%Tg%TSS (If rural, give loeation)
INSTITUTION 3t Louis Co. Hosp 705 Brush St, Apt 109
3. ;E%%ES%F 8. (First) b, (Middle) ' c. (Ln.s? A, DSEE (Month)  (Day}) (Year)
(tymeorPrine) Lo 1y e wi'/f(_:n.c DEATH 7 - Ao- 53
5. SEX 6. COLOR OR RACE | 7. mﬁnm%g_ rslsyvgg CPEISRRIED. 8. DATE OF BIRTH s, :.Gmn years| IF UNDER | YEAR | IF Laoem 1 HmS.
'y (Bpecliy) = t day} |Montha| D .
Femal Col TETPYE /| Bpril 7,1914 20 | P | Hown | Mia
0a. nﬁﬂﬂ; gﬁ%{Pﬁ:ﬁd (ke kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. 0t Seute cr Foreiga Country) IZ,CSIIJT;:_.!Z_EQTOFWHAT
ousewir Own heme Owensbere, Ky
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NameE OF nussmu;o:h;ya
Matthew Nerris Ruth Porter Ldoseph Wilkins.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S-5[GNATURE OR NAME ADDRESS
(Yes_no, ot unkbown) | (If yes, xive war or dates of service) NO. L
© . Unknown
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL SETWEEN
| Enter only snecmeper | |- DISEASE OR CONDITION " . |
Jine for (a), {b), and {¢) | DPRECTLY LEADING TO DEATH® () C =S M T T e ""? \t'&. l \-:.Mf.. /O mea

“This does not mean | PVTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, ride to the above cause () stating
ete. It mesns the dis- the underlying cause last.

ease, injury, or complica- DUE TO ()
tion which caused death. . 1. OTHER SIGNIFICANT CONDITIONS ]
" Cynditions contributing fo the death but not : ’ \ L 3 )&
related to the disecse or condition cauting death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo m
218, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, taatory. strest, offies bldg., e1¢.)
HOMICIDE . ;
21d. TIME {(Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILEAT{—] NOTWHILE
INJURY - o | “work AT WORK
2. I hereby certify that I attended the deceased from &-2 / 52 1983 1o -k , 1955_3 that I last saw the deceased
oliveonZ=_2 O __ 19018, and that death occurred at #/c80am., from the causes and on the date stated above.
% SIGNATURE . a {Degree or llt_lﬂ) 23b. ADDRESS o . ) 23:. DATE SIGNED
hon(on & lQ&ep(,w . D | &o/,
%"LNBIliJER '6“" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) . {Btate)
. {Boedfn)
Burial 26 Sept 53 Washington Par k St. L. Co Mo
ADDRESS

DATE DB LG:EAGL REGISTRAR'S SIGNATURE Eﬂla DIRECTOR" S SIGMATY

ros uneraf Heme

Y2l

(Licensed Embalmet’s Statement on Reverse Side)




P , .
. ,-‘ STATEMENT BY LICENSED EMBALMER
“y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by mMe, OF by . ieediicnineaen e iesiss sk

working under my personal supervision..
P

Student ...
Signature of Student Embslmer

P. O. Address /‘/Wﬂ‘/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



