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<

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

FILED JAN 5 1952

A1y ™

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. __3]_8_ PRIMARY REG. DIST. MO. ]QQS. Regisivar's No

44088
11856

State File No...

]

71 8. DATE OF BIRTH
WIDOWED, DIVORCED {8peciisle/

BIRTH NO. vt il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoosssd lived. If institgtion: residence before
a. COUNTY a. STATE b, COUNTY admimion).
Tllingis 5t Clair
b. CITY (I cutzide corpurate Umite, write RURAL and give ¢. LENGTH OF || <. CITY Recidence
[2] e e townebip)| STAY {in this place) OR ¢ '-'dw uhu:éﬁ.*’.ﬁ‘“w‘:s
TOWN St Louds TOWN East St Louis bl 0
d. FULL NAME OF (If aot in hospltal or institatios, add loostlo . STREET H rarl, " v
e o B cepital or wive sireet res or location) . ADDRESS { gvs location} S’!} (B
INSTITUTION o 4 o+ Touis Matermity 1208 Gaty
SDrJEACNéESOEFD 8. (First) b. (MH‘”E) (-?. (Last) | 4. DSTE {Month) _ (Day) (Year)
{ Twpe or Print) Beverly ' | "oeA™H November 26 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9, AGE (In years| If UNDER 1 YEAR | 7 GoER o sms.

last birthdsy)

Months , Days

Hog- I Min.

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. Inoraboms | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, sireet, offies bidg., s
HOMICIDE . .
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
wuu.:n ROT WHILE| *
INJURY - m. AT WORK 754 5

alive on

, 19_53_, and that death occurred at

2. T hereby certify that I attended the deceased from Now 22 1953 1o __Nov 26 | 15 53, that I lost saw the deceased
~Nov-26 _ _H1008

. m., from the causes and on the date stated above,

23, SIGNATUR

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

23b. ADDRESS

DATE REC'D BY LOCAL
REG.

DEC 16 1983

SIGNATURE

-
I

(Licented Embalmer’s Eatmt

25. FUNERAL DIRECTOR'S SIGNATURE

* (Degres ot title) . . é 23c. DATE SIGNED
. 47O S faregatle Do, 5573
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 248/ LOCAT ity, %ﬁm ﬁdommty) 4 (sate) -
2 - 3/-.5°3 ,Anstomical Boara St Lot

ADDRESS

Reverse Side)

Male Negra -— November 22 1953 |
10a. USUAL OCCUPATION (leel!nd fwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : .
dmdnﬂumwtdwuruummw-nﬂ:.trt:‘d) ) DUSTRY {City sed State or Foraign Couatry} U lngb%@?FWHAT
- St Louis Missouri -
ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG'OR ¥IFE
=
5. WAS DECEASED EVER IN UU,S.ARMED FéRCES? [ %IAL SECU%ITY ﬁ:’ INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If yes. elve war or dates of service) NO.
o -- Mary Bever 1208
1B. CAUSE OF DEATH MEDICAL CERTIFICATION lgxgggﬁl;‘gm
_Enter only oneceuseper | |. DISEASE OR CONDITION - DEATH
Iine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH®(,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such §  Morbid conditions, if any, gising DUE TO (B)
as heart fellure, asthenda, | i8¢ to the above canee (o) slating
de. It meons the dis- the underlying cauae lasl. | . .
ease, infury, or H, DUE TOQ {c)
tion which caused dmﬂa | 1. OTHER SIGNIFICANT CONDITIONS
- - Conditions contribuling to the death but not
related Lo the disease or condition causing death,
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF CPERATION . 2. AUTOPSY? |
TION L.
s 0 X,




—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ..o e ’ Signed . ot
Signature of Student Embalmer

P, O, Addressa .......oouereeieeecanann..

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

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




