V.5, No.300

S

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

THE DIVISION OF MEALTR OUF MISSOUN
STANDARD CERTIFICATE OF DEATH

51618 File No..ovsvmissirssmas st

E P
utrﬂl'lgD J N 5 1954 REG. DIST. NO. __&I_a_ PRIMARY REG. DIST. m.J_Q_Q_:_i Kepistrar's No, 119& {
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decewssd lived. If instiiation: reskdence before
a. COUNTY . STATE b. COUNTY daission),
§ Misgourl o
b. CITY af agteide sorpersts limita, write RURAL sad give | c. LENGTH OF Il c. CITY Is Besidenn withn it of
w STAY OR
town ST. LOUTS, MYSSOURT “~* unstel  1own gt Louls T
d. FULL NAME OF (If not i hospital or institution. give strect address or location) «- STREET (If rarat, giva location) d 7)
HOSPITAL OR ADDRESS >
insTivuTion . ST, LOUTS C1TY HOSPYTAL %,D 2628 Geyer &>
3. DNECBI!:ES%E a. {First) b. (Middle) c. {Last) 4. DS;I:-E (Month) (Da}:) (Year)
(Typeor Priney ~ MTCHAEL RAY KTRG oeatH  DECENBER 15, 1953
5., SEX 0 6. COLOR OR RACE { 7. \I:J{ARF'I.‘:'EB EEE\‘;,ERC%BRQIED b 8. DATE OF BIRTH 9.&@5&:3«:::- 3:; UNDER 1 YEAR | o UKDER M mas,
) t ¥, onthe | Iy H Min,
Mele White ever Marpied| Nov.27,1953 | "X = |
RN | e T T e o er § X
one St,LOUiB,MO. CCtl]I.'Ig.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Unknown Viola Xin ) Nons
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yes, xive war or dates of sarvice) NO. —~ '
None Viola King, 2628 Geyer Ave.

8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ERVAL BETWEEN
| Enter only enecauseper | |. DISEASE OR CONDITION % v §l' AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(B) C,é-ﬂ MN (&,
ANTECEDENT CAUSES '
*This does nol meen
the mode of dving, such | Morbie conditions, if any, giring DUE TO (b) 0% ls ctases 2% wier,
as heart faflure, asthenia, | Tide {o the obove cause (a) stating
cc. J meons the dis. | 'he underlying cause last,
ease, injury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions mnmmgmmdenmbumoe W /lv&to W ¥ M’"‘I-“W
. related to the & OF O
19a. DATE QOF OPERA- lgb MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves Bx] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} ' (5TATE)
SUICIDE ‘| bomes, farm, factory, sirest, offics bidg., g1}
HOMICIDE _ .

2id. TIME {Moats) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21t. HOW DID IﬂJURY OCCUR? .

Gy - |MmarD e 7630
2. I hereby cerlify that I altended the d d from 11‘26"53, 19 lo _12:15:5_3_, 18____, tha! I last saw the deceased

____, and that death occurred at L305A_ m., from the causes and on the date stated above,

alive on =10 L 19
Za. SIGNATURE (lg'u ar tiﬂu)q Z3b. ADDRESS * 23¢. DATE SIGNED
T Rarny, & b anrt .o, 1515 Lafayette Avenue 12-16-53
%_Jlla B!li’EF.!MI OA\"- CRZHTA; 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
vaI 12~ 17=-53 Momorial tark St.Louls Co0.,M0.

DEC 18 1955

ADDRESS

4212 st. Louls

TU 25. FUNERAL DIRECTOR'S SIGNATURE
M hA“Morrell Funeral Home.
{Licensed Emhl;cr’- Staternenit on Reverse Stdt) 3

[




STATEMENT BY LICENSED EMBALMER

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

By mMe, OF By et amsee e e » Student E

working under my personal supervision..

Student......iiiiiiiiiiiriiiiiieeiee i ieaiiaaeaa Signed....... N . ML TTHL T TTTNTITN Y-y yr PR
Signature of Student Esbalmer

Licensed Embalmer NO.......ccouvennnnn
P. O. Address ____......... meeeeereenen '

_ 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 handwrltmg
** this body is not embalmed, fact should be so stated above.

. -

- s e,



