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WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A’ PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

State File No. 10213

. L. PLACE OF DEATH

2 USUAL RESIDENCE (Where decsased livad, If institation: r-id.nuhdm

. COUNTY STATE cou
* . - - Missouri b CouNTY Y7 %"
. b. CITY 1 oatside sorporate iraite, wite RURAL wnd zive ¢. LENGTH OF || < CITY 4. It Reckdaica within Mmits of
towanbt - OR .
Toon ~ St. Louls 7 D Veal 1oww  St. Louis d T
d. FULL NAME OF (If not Ln hospital or lustitution, mive street address or loontion} »- STREET @ ruesd, give location)
oSFALSR 2834 Windsor Avenue JROPRES 3834 Windsor. Avenue
3 NAME OF & (First) b. (Middle) c. (bas) _ 4DATE  (Matt) (Dap)  (Yew)
(yoeor oty SAM . LIDDELL peATs © March 12, 1954
5. SEX 2 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 0. AGE o yun ¥ ot s Von [ % wocr w i
Male <\ | Negro 1eeHEr /|\Tuly 17th,1890] 63 . |7 1281%"] "™

10a, USUAL OCCUPATICN (Give ktnd of work
done daring most of working lits, vwen §f retired)

Retired

10b. KIND OF BUSINESS OR IN-
DUSTRY
Tgilor

1. BIRTHPLACE (City and Stets or Persign t‘outry)

12, CE'IZER!‘}OFWHAT
GrJ:'esenwm;\c’iJ Missigsippi /

Iilsm. FATHER'S NAME 13b. MOTHER'S MAIDEN

Tat LiddelX .

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?

16. SOCIAL SECURITY
NO.

Ellen Mc Da g

14. NAME OF HUSBAND’'OR WIFE

Lucille Ti1ddell

5 SIGNATURE OR NAME ADDHESS

INFORMANT

_*Thiz does nod mean
the mode of dying, such
ar heart faflure, asthenis,
ete. It menne the dis-
ease, injury, or complica-

G ‘""““"-"“""""“"'- "™ | None Lucille T.iddell 3834 Windsor P1.
18. CAUSE OF DEATH MERICAL CERTIFICATION .. . . TNTERVAL BETWEEN
; I. DISEASE OR CONDITION - . ONSET AND DEATH
f_f’mﬂ;mmﬁ DIRECTLY LEADING TO DEATH"3) OYINBT 4 / é rent b se [3 2 Do

ANTECEDENT CAUSES

2Morbid eonditions, if any, gmng DUE TO (b)
Tise to the abose catiae (&)} eating
the underlying cause last.

DUE TO (c)

e ,l.f

w_uﬁ“m.:

/14

tion wohich coused death.

1. CTHER SIGNIFICANT CONDITIONS

mummﬁmmmmmmm
. related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f 2. AUTOPSY?
TION H
ves (] wo B
21ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx.. booraboat | 210, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. office bidg., se.)
HOMICIDE )
21d. TIME . {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'INJURY . . m. “HMAT Ngwwg&: L/ g 0 ’
2. T hereby cerbify that I attended tyq he deceased from 10FE 10 _asell /2 m;{,%m 1 last sow the deceased
. alive on = S 199 % and that death ocourreg/at Fes 4 m., from the causes and on the dale siated above.

23b. ADDR 23c DATE SIGNED

. ”m or 2;1&)

2, SIGNATURE' % é é!

/. 3/3-5%

(Licensed Embalmer's §

- am

24a, BURTAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CRE 24d. LOCATION (City, town, of coumty) (Btate)
TION, REMOVAL )
emoval 3/17/54 National Cemetery JaB. Missourt :
TE REC'D BY LOCAL 1STI 'S SIGNATU - FUNERAL DIIIE TOR' S SNATURE
MMAR 151 5char leg 5’ t"t: 4107 1'-‘Tnnav Avs,
on R Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .coviveiiiiiinaen R RSRCIILILIILIELLRLE , Student Embalmer No............J

working under my personal supervision.. ‘ .

..........................................................

Student ... ..l Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes. grounds for revocation of license).

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

T¥ this body is not embalmed, fact should be so stated above. o

]




