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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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mfc DEC.10 1955 .

STANDARD CERTIFICATE OF DEATH

State File No.

CIST. NO. ﬂz PRIMARY REG. DIST. m.ﬂ[ Regisirar's Nok 7’:9 ‘5/?

nma. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institotion: remldence before
a. COUNTY St. 'Louis a. STATE Missouri b. COUNTY qto Louilgh!unl
b. CITY (If outeide corpurate limita, write RURAL and ¢. LENGTH COF c. CITY ‘1‘ 3 P . 41 Rasidenes within limits of
R ) i) | STA oR . -3
TowN . Clayton o ” JA’W Il town University City R
d. FULL NAME OF (f ot ia bosplsal or Inst cive stract add (It russd, give lovation)
HOSPITAL OR N * ADDRESS
INSTITUTION. D, 0.A, County Hospltal 6600 Washington Avenue,
3. NAME OF o, (First) b. (aiddle) ¢, (Last) 4. DATE  (Momth) (Da
DECEASED g 7)  (Year)
,,,,,,,,P,,,,,, EDITH ADELAIDE NAPIER oea  Nov 25, 1953
/ l 6 COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, 7% 6. DATE OF BIRTH 5. AGE o yen] 7 oot | Y | & woen 1 v
Bpacily birtbdar] Days | B Mia
Female White ever Married Feby 23, 1887 68 1 ‘ ™
10a. USUAL OCCUPATION (Gkblad ol werk | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (cicy ad suate or Poraira Comstry) O 12, SITIZENOF WHAT
Domestic Chrigtian 0ld Peoples Home Springfiel S
14. NAME OF HUSBAND'OR WIFE

- - NOME. - . - - ..

Moses C, Napier . Virginia Dare Napier .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITYT FORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0.or unknown} | (If yes, give war or dates of service)

no none none Miss Maud Napier, Washington D,C,
18. CAUSE OF DEATH : MEDI| CERTIFICATION 'NTERVAL BETWEEN
e | o SR e 4 W laiiins | Al

iine for (s}, (b), and (c)
—_— ANTECEDENT CAUSES

*Thir does not mean .
Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such

rise to the above couse (o) Hating

0s heart fallure, asthenia, the underlying cause lost.

ete. It means the dls-
'DUE TO (¢) -

ease, infury, or complica-
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_I'EI%““ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY:I
21a. ACCIDENT (Bpecily) 21k, PLACEOQF INJURY (sx-. lmorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botna, farm, factory, streat. offles hldg..mua.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 2¢f. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE -

INJURY . ' - = | “work AT WORK

2] hercby certify thal I attended the deceased from , 19 , lo , 18 , that T last saw the deceased

alive O% ... and that death occurred ai _______ m., from the causes and on the date slated above.
Z3a. SIGNAW M or m 23b. ADDRESS 2. DATE SIGNED
Hemhart < fe qtmr 651 S. Brentwood Blvd. jA-3-53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btats)
TION, REMOVAL (Bpecity) _ , ; _
__ Burial Noy 28R '!953 Maount. Lebanon Cemeters Q ountv, Missouri
DATE D BY, LOCAL | REGISTRAR'S SIGRATURE : 25. FUMERAL D1RECTOR' S $1GNATURE ADDRESS

' Vsl P, ‘/_ A T2/ N / Shepard Funeral Howamilton Ave

on R Side)




- = AL T T P R . - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF By e et tieiecasaisnaseraneaasraaaanes , Student Embalmer NGO oo eviiiirnnnnn..

working under my personal supervision..

Student ... s
Signature of Studenc Embalmer

censed Embalmer No.. 7/0 g’ .....

P. O. Addrehs/ﬂ@é—-@ﬁ-ﬁ%’..%@

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 l1cense) v

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

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

]




