V.5, Ngo.300

10.48

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 12 1954

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44190

Statr File No

REG. DIST. NO. 318 PRIMARY REG. DIST. m.m_g, Registrar's Na._MBﬁQ:F

Male
10a. USUAL OCCUPATION (Givekizad of work
donas during most of working Life. even If retired}

Hospital Attendant

10b. KINDG OF BUSINESS OR IN-
DUSTRY

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: reskience befors
a. COUNTY a. STATE b. COUNTY adicimlon),
Y Missouri St.Louis
b, CITY {Of cutedd to Umits, writs RURAL sod i ¢, LENGTH OF c. CITY [ ’ o
ALY 01 ek corprs | iV o] 08 qoq /| ez Srrmn
TOWN St.Lould.Mo. TOWN Kinlach / * D
d. FULL NAME OF (if not i hoapital or | jon, glve strect nddreas or location) «- STREET (If rural, give loaation)
HOSPITAL OR ADDRESS
INSTITUTION-A ] @ x 1 131 Evar
3. NAME OF o. (First) b. (Middle c. (Last)
AIAME OF ( ) l 4. DATE (Month) (Day) (Year)
{Typeor Print) Bennile En DEATH 12.12-673
8. SEX 9_ 6. COLOR :R RACE | 7. MARRIED, NEVER MARRIED; 8. DATE CF BIRTH 9, AGE (In years| *F tnoER 1 m ¥ INDER 34 HAS.
[~ WIDOWED, DIVORCED (Bpe last birthday} | Moaths

Hmllmn

{City and State or Foreign Country) / 12&5&%@?':“‘“-
Montgomery, Alabama : U.3,

138, FATHER'S NAME

Ryvland Enge.

13b.. MOTHER' S MAIDEN

Ida_ Tayl

ar of dates of &

ad War

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. l;rorunknown) l W-r-ai-

irvicu)

16. SOCIAL SECURITY

32k <7601

NAME 14. NAME OF HUSBAND'OR WIFE

ar .
2. INFORMANT' 5 SIGNATURE OR NAME ADDRESS,

Mrs. Chambers 12 n Rd.

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

*Thir doer nol mean
the mode of dping, such
a# heart faflure, asthenias,
ete. It meana the dis-
care, infury, or complica-

i blsmsa'oé CONDITION
DIRECTLY LEADING TO DEATH® (g)

DUE TO (b) Wﬂ“‘"‘ {Mwlfﬁf%% & Wt
DUE T0 (0) W }%M

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abooe m'u.lfz {a) stating
the underlping cause last. .

/ICAL CERTIF[CAT[ON

INTERVAL BETWEEN

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] ol e
‘| conditions contrivuting to the death but not / - e
. related to the diseate or condition cousing death. ,

19a. DATE OF OP_FIRO.Ahi 196, MAJOR FINDINGS OF QPERATION ,* \ CE e e 20, AUTOPSY?
. (A3 CArr Ecnayma WW#?‘&M o ves [J wo [
2ia. ACCIDENT \Bpecify) 21b. PLACE OFINJURY (.5 inorabest | 21c. (CITY ZTOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE -, bome, farm, factory, strest, offies blig..ete) . -

HOMICIDE . - _ : .

"l 21d. TIME  (Month) (Dap (Yew) (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - j
A WHILEAT—] KOT WHILE PR
INJURY WORK AT WORK . 15 5 K

certif; that I"attended the deceased from My ‘7 18, 53 4 diee.

/" 19-\’3 that[lastsawthedecmed

2. [ hereby
olive on _JL_L_ 1953 | and that death occurred at + m., from the couses and on the daté-stated above.

2Z3a, SIGNAW {Degres or tlﬂeb 23b. ADDRﬁs 23¢. DATE SIGNED

2 ' ; GOs Phrslnr— T | rAficTin
24a. BURIAL, CREMA- | 24b, D 24c. NAME OF CEMETERY'OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (5tate)
TION, REMOVAL _ . ~ .
__Removal | 12-17- Weghington P
DATE REC'D BY LOCAL R]ST 'S $| ATURE // * = A 2. FUNERAL DIRECTORS SI1GMATURE AnpiE

REG. 0 4 P
00161 _‘( » '_,},“‘,,' ¥ /2 Me apo an * : ¥ m )
Y A ° e (Licented Embafmer’s Statement on Reverse Side) J1U Bl gh AVES ,



STATEMENT BY LICENSED EMBALMER

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

L o T - % e

Signed....m ..... /J .............................
Licensed Embalmer No. #A 5)6 ......

P. o%ﬁﬁzs HeeralZ 7. 2arr

working under my personal supervision..

Student ..o i
Signatuyre of Student Embalmer

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 handwntmg )
+ T¢ this body is not embalmed, fact should be so stated above. ' ’ :




