VIED OCT 23 1958

THE DIVISION OF HEALTH OF MISSOURI

3’?‘551

STANDAR%T!FICATE OF DEATH 1 0 State Filc No... erereen
BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO. 0 Kegistrar's No. ._,_.____38
1. PLACE OF DEATH Z. USUAL RESIDENCE (Woere 3 3 lived- 1 loath i
a. COUNTY a. STATE b. COUNTY -d-m-hm)
Mo, .
b. Cé"ra\’ {If outside corpurste Umits, write RURAL and give %AL?ENGE OF; c. chY {If outside corporsts limits, write RURAL and gdve township) ’ .
"y > {
e St. Louis Mo , tormbis? vr"g' Town St,, Louis .
d. FH(!J.SLPWAP‘I‘EOORF (If oot in hospltal or institution, cive strect address or loostion} d.ASJ[I;REéEI'SS (1f rursl, ptve loatlon) i 7 5
INSTITUTION. 2006a Franklin 1) 2006a Franklin Ave o
3. 6‘;‘?;‘&% S'.OEFD a. (First) . b. (Middle} c. (Last) 4. DATE (Month) {Day) (Year)
(Twpe or Print) Annie Ruff 10 53
5. SEX ‘3 I 6. COLOR OR RACE | 7. :v‘iko%w&% E:E\YEEC'ESRR]ED 8. DATE OF BIRTH i 9, :.(‘;E u-")m F woen ’Dﬂ ¥ DO 4 W
« on Hotyra | Min.
F Negro T|_2/25/1870 76 l
108. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or forelen sountry) / 12, CITIZEN OF WHMAT
doned orklig life, even if recired) DUSTRY . . COUNTRY?
none Middlind Tenn. _ U.5,A,
Ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Upshaw Unknown |
IS. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDEESS
(Y-.nn.orunkﬁron) ‘ (Il yus, give war or dates of aarvice) NO.
no - none Zella Crawford 20063 Franklin Ave.
18. CAUSE OF DEATH o e MEDICAL CERTIFICATION |m‘-‘|;‘m
b 1. DISEASE OR CONDITION ONSET
- Enter only onecauseper | Ty ipe crlY [EADING TO DEATH® gy ()’IAM MM M&,a—f
lipe for (a), (b}, and (c) 5 U
. L
«Tnts docs mot mean | ANTECEDENT CAUSES J ‘
the mode of dging, such | Aorbid conditions, if any, gising DUE TO (b) : i
02 heart failure, asthenia, | Tise to the above coude (a) dating -
de. It means the dis- | the underiying cause last. o
care, injury, or compli DUE TO () ) -
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS' }( U : ,jr .
Conditions contributing to the death dut not i LA
o aone ol comiision exusion death. //?QP'{ 28N
19a. DATE OF OPERA: | 196. MAJOR FINDINGS OF OPERATION Uy - 2. AUTOPSY?
; : ves ) wo (]
21a. ACCIDENT (Bpacity) .| 21b. PLACE OF INJURY (o5 Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE heomae, farm, factory, strest, offion bids..e%0} . -
HOMICIDE .
21d. TIME (Menth) (Day) (Ywss) (Houn) | 218, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
.o - HILE AT OT WHILE| .
TNJURY : - Com. wwonx' anoax gq lx

Gc;""

1353 tﬁat.I last saw the deceased

2. I hereby cerfi y'that I-attended the deceased from 18 (2_ to . 22, i
alive on 195_:?, and that death ogfurred if& m., from the causes and on the dale slated above.

Da. sIGNA'wRE Z

D(? or :itla

23b. ADDR Z3c. DATE SIGNED

‘?7—0/ Q}«Mcxe_,. O~ 1%-55

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECO

BURIAL CREMA-

T OWTQ{% fud!v)

26c. NAME OF CEMETERY OR CREMATORY

Washlneton

24d. LOCATION (City, town, or county) (Btate)
St. Louise Co Mo.

Park

§TEREC’DBY

CT 16 1953

"ABDREAS

265, FURERAL DIRECTOR'S 5|GNATURE

X

c_/(ﬁcenud Embalmer’s

Qrag% Johnson 4352 Wash, Blvd
Stat:mmt an Reverse Side) . .




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—maemeee.
............................................... N Student Embafmer No.
working under my personal supervision. ' / .
Student seeueens Seasnassassnrnnaes Signed.....> j..% L LA -;‘;'

Student Embalmer - ’ ’
Licensed Embalmer Noﬂf(s
P. 0. Addreskd 2 (.Y KL FE

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

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




