Mo . 300
. 10.48

FILED JAN 19 j55, STANDARD CERTIFICATE OF DEATH Sate File No.,

BIRTH MO |

THE DIVISION OF HEALTH OF MISSOURI
45293

u‘?l REG. DIST. m._31_8nnmv REG. DIST. wO. 1003 Kegittrar's No 12252

.7 1. PLACE OF DEATH / 2. USUAL RESIDEMNCE (Wbers decoased lived. If institution: resklence before
a. COUNTY a. STATE b, COUNT wd:nimion).
; Misgissippi Lauderdais

b. CITY (Il outnide corpurats lmits, writs nmx. and give

TOWN St. Louls, M.’Lssourj. 14 dasg TOWN Meridian Ya

d. FULL NAME OF (11 not in hospital or 1 n, give streot add or losation) o- STREET (If rarul, give location) Rdo
Worunon  Missouri Pacific Hoagitg,l ERES 2821 8th Street ., s <

c. LENGTH OF c. CITY d I3 Residenoe within Hmity of

townghip){ STAY (in thie place)

2]

3. ';lE%ME 1 a. (First) b. (Mlddle) ] ¢ (Lest} 3\| 4. DATE (Month)  (Day) (Year)
(tyweorprine) WL\ iawm houis ¥V oaval DERTH 13- 3L -5 3
5. SEX 9. AGE (Io yesrs| ¥ Unbim 1 TEAR | oF WDEm 2 mps,

6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 6. DATE oi-"gla‘qu

_Male | White

100, USUAL OCCUPATION (ks kind ot work | 10. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢;\ way seaca or ;.,.;,._c.....m,/ 12, CITIZEN OF WHAT

HetIPsd " BREIRSST " | 6 M & 0 R.R. . |Fruitland, Tennesses

WIDOWED, DIVORCED (8pacity) last birthday)

73

uem.’ Dan

Houre , Min.

17,.8.A.

|i|3.. FATHER'S MAME

ha

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIE SECURHOY 7. I%FORMANT S SIGNATURE OR NAME ADDRESS

(Yea, oo, of unknown) (llnl.lii‘nm or dates of sarvies}

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Upnknown | Loulse tz

18. CAUSE OF DEATH
| Enter only coeotss per
lina for (a), (b}, and (¢}

*This does nol meon
Ihe mode of dying, such
a3 heart faflure, asthenio,
ce. It means the dis-

MEDICAL CERTIFI 'I:ION L

1. DISEASE OR CONDITION . iy
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES Z - /
Morbid conditions, if any, giring DUE TO (b) M

tare, Injury, or complice-
tion which caused death.

rise to the abore cause (o) stating
the underlying cauae last. .
DUE TO (c)
ll OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition mu:ino death.

19a. DATE OF OP_F.‘RA-

YES D HD&

19b. MAJOR FINDINGS OF OPERATION ) z : | 20. AUTOPSY?,

21a. ACCIDENT (Boecity) 21b. FLACE OF INJURY (s.g..Inorsbom | 21¢, (CITY, . OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, heme, farm, Inatory . streat, office bldg., ete.)
HOMICIDE . . : '

214. TIME (Month) (Pay) (Year) (Hour) Zle. INJURY OCCURREDR | 2if. HOW DID [NJURY QCCUR?

INJURY = | "Work L] "KT woRk IS I X
' 2. I hereby ceriy tended the deceased from Vi _LCM I last saw the deceased
alive on , and ihat death occurred aymom the causes and on the date stated above.

23 SIG _f( % W ﬁ f %gjmor:me) m};;::ﬂss / : : 23} D‘A szuczg

WRITE MWLY—USI:N'G UNFADING BLACK INK—MAKE A PERMANENT RECORD

ONBUR IAL CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
M’ 3 L .

Removal 12 6=53 A Ma gnnlia Mobile, Alabama

DATE REC'D BY LOCAL | REG 25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS

DEC 2 8 195%™ T

lbert H,.Ho




e

Tz WF, Z
. @,
v

STATEMENT BY LICENSED EMBALMER

-’ -e.

I hereby certify that the body whose name 'is recorded on the reverse side of this certificate was embal
’ !

By mie, OF By L it i cieii it rtai s ia et aairtmaa e e esaaa ey , Student Embalmer No,............

working under my personal supervision..

Student ...ocio e e s
Signeture of Student Exbalmer

P. O. Address /7 Ad 4 g
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
. to comply with the above constitutes grounds for revocation of license). .

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

¥4 this body is not embalmed fact should be so stated above.

-

-
-




