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G UNFADING BLACK INE—MARE A PERMANENT

WRITE. PLAINLY—USIN

FILED APR 29 1954

BIRTH m.w NEG. DIST.

JHE DIVEIION OF HEALTH OF MISSOURL -
STANDARD CERTIFICATE OF DEATH

"o, _Bj_s_rmmv REG, _ms'r no. 1003 Registrar's No.....

State nu m.imgg,._ .
_ 35682

4 ety e byt bt e

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsased fhved. 1f Iatitaticn: residence before
a. COUNTY a. STATE Mi ssouri b. COUNTY sdaimion}.
b. CITY (I outsids corpursts limsts, write ROURAL and ¢, LENGTH OF ¢. CITY (I cusebds sorporate limits, write RURAL azd cive towaship) [£

OR wn-hiv) Tg on (0
tomv St , Louis OEhr g rown St.Louis LAY
d. FULLPNAMEOORF (I not in hospital or institntion. give streot addrees or loestion) d. STREET (If rorsl. give location) f v
stuHGMer G, Phillips 1001 Cass

S.D'qE'ACME OEFD 8. (First) b, (Middle) [ (].rl'!t) 4, DS}'E (Munth) (Day) (an)
(Typeor Pty 'Thurman Fappris DEATH L 2 &y

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In yars| ¥ ONER | YIAR | O UNDER 30 Ba,

N WIDOWED, DIVORCED (gpectiy, last birthday} | Montha l Duxe | B Min.
Male egro h=1=8Sl 1 lm@
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (Btate or ¢ A
dmduﬂn.mme!vmﬂm!ﬂ..tmﬂnd::) b DUSTRY o of forsian ersniy) U lzcgllm_ﬁl“:?FWHAT
7 Migsourt
13a. FATHER'S MAME 13b.  MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vandell Farris ] Mamie Smith
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL
(Yee.na, or unknown) | (It yom, wive war or dates of servios)

SECURI';IS{ 17 (RMAN ‘$ SIGNATURE CR NAME . ADDRESS
. N, W
. . INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION P D DENTH
 Enter only onecauseper | |- DISEASE OR CONDITION NSET
Jine for (), (by. und (¢ | PIRECTLY LEADING TO DEATH® (5) Premgture birth, neonastel death
*This does not meen ANTECEDENT CAUSES :
the moce of dying, such | Aforbid conditions, if any, giving DUE TO (0)
a8 heart foflure, asthenia, | rife fo the obove cause (o) sating _ - . - - .- e
cte. It means the dia- | the underlying cousc lost. T - T . T )
case, injury, or compiles- - — ,DU,E To (F) - T - 0 - -
tion twohich caused deh, | 11. OTHER SIGNIFICANT CONDITIONS " = 71 e e Tta 47 77 -t~ ’ -
Condifions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- {-195: MAJOR FINDINGS OF OPERATION *. . ™ *. . “ LoEL L LAY ol © o] 2. AUTOPSY?
TION -
[P S ] mm NDD
21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (a.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) NTY) {STATR)
SUICIDE bomae, tarm, fagtory. sirest. offios bidg,. e%e.) i " [, 7 SR LT
HOMICIDE .
21d. TIME (Mopts) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHRLE
INJURY = | wWorK AT WORK
22 I hereby certify e%u I aumded ¢ deceased from _I"I'_:_]L:_ 19_5_'-|- to _h.i:_ 195.,4. that I last saw the deceazed
alive on and that death occurred at]__:LS_p.m from the causes and on the dale staled above.
23a. SIGNATURE R E Te {Degres or titl@ Z3b. ADDRESS 23c. DATE SIGNED
- - ’ R . "
. @JM%[/ ; Mo D, . -|2601-Ny Whittier ' .- u-lu-gg

24a. BURIAL, CREM

TION, REMOVAL (Specity)

A- | 24b. DATE

neatomirnl

24c. NAME OF CEMETERY OR CREMATORY,

@.Lﬁ‘l:ﬂ (o1t town.urwnnty) -

. (5tate)

L)

DATEREC'DBYLCEAL

APR 2

REGJTRAR'S SIGNA

é 25. FUNERAL DlmCTOP:iHJI %Eéflﬁf )
AR Mnoete

on Reverse Side)

ADDIE!S

g —r

ary Servies




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,

SEUdBNT cuussssrrcnsscrssnstsarsasraanne wes Signed
Student Embalmer

Licensed Embalmer No

P. O. Address
- 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 licenss,)
I this body is not embalmed, fact should be s0 stated above.




