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

FILED NOV 271852

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/Pl/ 8\3 g REG. DIST. wNO. ;.3 1! ;PHIIAIY REG. DiIST. m...]maﬁ'egiﬂmr't No.

State File No....

None

(Yuﬁm.w uoknown) | (If yea. wive war or dates of sarvice)
5]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived.” If inst} : id Mo,.'
a. COUNTY a. STATE b. COUNTY adiioion).
_ _Missocuri o S y
b. CITY (i outcids corpurate limits, write RURAL and yive ¢. LENGTH OF ¢. CITY (I outalde corpeewtm limits, write RIVRAL and give townahin)
OR toweabio)| STAY tin thie placet OR <&
TOWN _ St, Tonis ___TOWN__ St. Zouis
d. FULL NAME OF (I not i boepital or Inatitution, give strest addrom or location) d. STREET {If rural, give location)
HOSPITAL QR ADDRESS
INSTITUTION Miggmiri Baptist gggﬁj t.a] 1. 5025 Waterman St
B.BJE%BEES%IE a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) __Choanyeg Ray y Jdr, 1 oEm - (4 S5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH" 9. AGE (In years| 1F thomm 1 YEAR | » wmen u uu
4 NWIDOWED QYVORCED (spauy: last birthday} | Montha ! Days | Hours
Male Whi te evaer "arrl JQER I
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OFWHAT
don-durincﬂwloi working Ufe, sven if rotired) DUSTRY COUNTgY?
one Migsaour 2 UeDe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! ! 1 X None
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5/ GNATURE OR NAME ADDRESS

harles R.Menard Sr.,5025 Waterman

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
-as heart fallure, asthenia, rise to the above caure (a) stating .
de. It means the dis. | the underlying cause last.

caee, infury, or complica- =

*Thir does not mean
the mode of dying, such

MEDICAL CERTIFICATION

DUETO (¢} . . -. - .

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

1 Conditions contributing fo the death but not -
reladed Lo the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i ’ o . 20. AUTCPSY?
TION .
. s . . ves [ wo X
21a. ACCIDENT (Bpecity) ' | 21b. PLACEOF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .. {STATE)
SUICIDE homa, larm, factory, strest, offios bldy.. e1e.) - b ' '
HOMICIDE .
21d. TIME (Maath) (Day) (Year) , Houn 2|e lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. e WHILEAT{—] NOTWHILE . f
INJURY WORK AT WORK . L s 7 6 9

2. I hereby certify ‘thut'l altended the deceased from u_,

19_33, to A 19§§that I last saw the deceased

alive.on - i and that death occurred at 259 Se.. m., from the causes and on the dale staled above.
‘2. SIGNATURE - i - (Degres or title) | 23b, ADDRESS Z3c. DATE SIGNED
scatg e Kruely N0l %660 \4{ - ste -3
ua rlij ERhll 3\}'_& : 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - ION (01ty. town, or county) (State)
f"”’ 11-16=53 Nemor ial Park Cemesteny. Normandy , Missouri, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI - 25, FUNERAL DIRECTOR'S SIGNATURE ‘BRDORESS
NOV 16 1653 : 54

vd

{Licensed Embalmer®s Statement on Reverse Sidr)




I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:

T, Student
working under my personal supervision. )
StUdONT tasvancreosasnosssnsansasseran Signed....\.... __I@_!BJ_{I_-M__

Student Embalmer

lé:sed Embalmer No

P. O. Address

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

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




