300 THE DIVISION OF HEALIH OF MIXUURI
30 STANDARD CERTIFICATE OF DEATH PSR 104
' BIRTH m_FILED Fgg 4 !g.li !- REG. DIST. NO. :; I z ; PRIMARY REG. DIST. HO-_]QO_SR;g[:"g,’; No 0847 .
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd Lived. 1! institotion: residesoe befois
. UNT ) . . Jizimion!.
3 a. COUNTY a. STATE L{issowi b. COUNTY wud i
b. Col};( (If outeide eorpurste Umite, write RURAL and ‘l':-hl c. l;fENGTH £F €. Cg;{ (1f cuwide corporst= lirits, write RURAL snd give township®
taw: ) {in this place)|
oM St. Louds | F8 Srewl o St. Louis 2749
d. FU&SLPNANEI_E OF (I not In heapital or Institation, givs sireet address of locatbon) d'ASJREgs : (1f raral, ghve loeation) (4
INSTITUTION  Pronounced dead Homer Philliths / aq 5875 Washington Avenus
3 DNEAc!gEs OEIB a. (First) b. (Middle) " Je (Last) | 4. 03}5 (Moenth)  (Dsy) (Year)
(Typeor Printy VO M8 ILee Massey Mathews oEATH  Jan. 25. 1954
5. SEX ‘3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZ) | 8. DATE OF BIRTH 9. AGE (o years| 7 UNDER | YEAR | [F GeE® 4 ks,
L, TDOWED. DIVORCED (Bpa iast birthday) |Mounths| Days | Howm | Min,
Pema 16 Negro Wildowed Aug, 14, 1913 40 | I
10a. ”ﬁi‘,&ﬁﬁ‘iﬁ".“l‘“ (G cind of mork 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (( e, uad State or Foraign Cosstry) / :zbgb'r'}%& OF WHAT
ousewor | At lome Jackson, Tennessee U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: William Thomes Massey - Louizer Dounell Unknown Mathews = _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
| (YNM.M upknown) | (If yes, xive war or dates of service? NO.
; ¢} - Henry Gardner, 3875 Washington Ave,
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|  Enter only onecauseper | I. DISEASE OR CONDITION ) ONSET AND BEATH

line for (), (1), and (c} DIRECTLY LEADING TO DEATH® ()

- — : .
r _J r 2
*This does not mean | ANTECEDENT CAUSES aé/ S gl .,é © ( Jllerrdlaceet.

the mode of dying, such | Aforbid condittons, if any, giving DUE TO (b)
a# heartfaflure, asthenia, | rise to the above canse (0} stating

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

de. It means the dia- | 1h¢ uRderlying couse lait. - - -
care, injury, or complica- - DUE TO_(c}
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS o E o
Oonditions contributing to ﬂu degth bud 0t . .
related 1o the discase or condition g dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] ] 20 A T
. TION
] YES No__g
21a, ACCIDENT (Bpectty) 21b, PLACE OF INJURY (e.x. loersbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE boma. farm, faetory, strest, ofbes bidy eve) . .
HOMICIDE ] - :
21d. TIME (Momth) (Day) (Year} (Hown) | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
IN.IIfRY ’ WHILEAT[—] NOTWHILE 4& 7 / /\/ .
m | work AT WORK
2. T hereby certify that 1 aucnded the dececased from i 18 . 18 , that T last zaw the deceased
200
/Eboe on , and that death occurred ai ., ,from the catises and on thc dats stated above.
. (Qg - (quoniﬁ 'nb. ADDRESS : Z%. DATE SIGNED
(’ . 1,300 _Clark. Avenue - //x- 74
BURIAL CREHA- 24b. DATE / 1 24:. KAME OF CEHEIERY OR CREMATORY | 24d. LOCATION {Oity, tcwp, of county) /(8
a JA oJLs.nn.ﬁIa.n.n.e.sma____._.
DATE RECD 8Y LOCAL SIGNATURE * _ 25 FUNERAL DIRECTOR'S $1cMATURE ADDRESS
JAN2 7 1958 Cher les Gat :

{ s Staternetst on Reverae Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

....... , Student Embdsimer No.

Student LA AL Si@pm K%M-M/
Student balmer
Licensed Embalmer Nnéé 1 ?\/

P. O. Addrpua-/o 7 AAL At 25y

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of [icense.)

If this body is not embalined, fact should be so. stated above.

working under my persona! supervision,




