4i
V.5, No.300
m.ul'

Rev,

T

e

-

~

NG "UNFADING BLACK INE—-MAKE A PERMANENT RECORD

-

-

“WRITE PLAINLY—US!

r

i

+

‘| mirTH NO.

¥

f1LED JAN 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _31_8__”"“\' REG. DIST. ”-1_0_0_3_ Regisirar's No, 11959

" 1954

44108

State File No.......

Sarde reee rese nise rueu reve et e

{Ye. 00, or unknown) I {If you, xive war or datea of servios)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbure decsassd lived. If Lagtltotion: resklence befors
a. COUNTY a. STATE b. COUNTY admisslon).
. CITY (If outaids corpurate Ui, write RURAL and sive ¢, LENGTH OF c. QITY 4. Ls Rasidance within Hmits of
OR townshipi| STAY (in this place) OR R a{;nr Wﬂ tawn!
- Toww 5t Louis, Mo TOWNSt, Touis, Mo, - =0 5
’l d. FULL NAMEOF m noiinhn-nlulorluﬂw give sitest addrem or location) «. STREET- (H rasal, gvs loestion) X
; oR ;ymnss _ . s
WETTOTN 3113 ®herdian Aye 4/ 3113 Sherdian Ave
.3. NAME OF a. (Firet) : b. (Middle) <. (Last) 4. DATE {Month)  (Day) (Yesn)
{ Type or Print) Grace Breedlove DEATH 12-13-53
5, SEX 6. COLOR DR RACEy} 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n years] Ir undER 1| TAR | 7 DR 4 mxs
4, oé WIDOWED), DIVQRCED faat birthday) Mombul Days_| Floars | Mg
= M o oMa i _h2 26l |
‘IO:;“USU;{LL S&Eg?:mﬁ:ﬂdm‘; 10b, KIND OF BUSINESD?ETIR"‘E 11. BIRTHPLACE (City ssd State or F""p Conntry} / lz,égm%zwropw}ggr
Housekeeper Mineral Springs Ark. g0 fl,
IlSa. FATHER™ S NAME 13b.. MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
George Hill ) Katie Dayi | /
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marcellus Breedlove 3113 Sherdiasw

’ . Enter only onemuse per

,IB. CAUSE OF DEATH
Mne for (8}, (b}, and (c)

*This does nol mean
the mode of dying, such
o4 heart fafture, asthenis,
e, It means the dis-

DISEASE OR CONDITION

D!RECTLY LEADING TO DEATH'(,)

ANTECEDENT CALISES
Morbld conditions, if u‘nr

rise to the above cause (a) stating

the underlying cause lad.

MEDICAL, CE:RTIFICATION INTERVAL BETWEEN

ONSET ARD DEATH
giving DUE TO (b) /&C‘otzb WW
DUE TO (c) MM-’ d

caze, infury, or complica-
tiom which coused death.

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disease or condition causing death.

, ond that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
TION
, wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE . home, farm, fastory, sirset, ofioe bldyg., st} -
HOMICIDE . ] .
214. TIME tMonth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
. WHILE AT} NOT WHILE -
} INJURY o WORK AT WORK : 50’1 9\ X
2. I hereby ccmfy that I attended the d a from M lo , 10, that I last saw the deceased
m

Jrom the causes and on the date stated above.

(Degros or t.i_l.lo

23b. ADDRESS

/300

(Yo%

)7

24b. DATE / Bac. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, or county) = (Stata) .
F?emovaLl 12=21-53 Jefferson Barracks. | St Louls Cio ¥ Mo.
DATE REC'D BY LOCAL 'S SIGNAT], 5. ruusnAL mETon ] s:ﬂgu mﬁ'ﬁ
c e
LOFC 19 1953 Q E g‘nuZ'Z 2%7- D L.B Und 43:2 an
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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..

SEUAEDE ceeeneneeseieineeassean e neseeaemenesnnns Signed.#
Signeture of Studet Embsleer 8

’
I

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.

7¢ this body is not embalmed, fact should be so stated above, ' v
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