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LACK INE—MAKE A PERMANENT RECORD Q)

-

WRITE PLAINLY—TUSING UNFADING B

FILED APR 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14047

3144

Stote File No........

"
.
BIRTH NO, REG. DIST. NO. Es IB PRIMARY REG. DIST. m.%ﬂ;ﬁ_flnjf':h’n oot

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived, If loatitution: pesidence befors

va. COUNTY , a. STATE b. COUNTY .~ » - .., mdnimion),
Missowri Coa A TULL
b. CITY . . LENGTH OF CITY
OR (11 outsids eorpon.u Umlits, write RU’RAL M:::-Mm gTAY g c on 4, l: R;dduu wﬂh!nulimlwh':!
TOWN  Saint LOUJ.B s TOWN Sj; . _Louis Y= No 3
d. FULEL NAME OF (if not in hospital or | jon, give strect address or location) (If raral, give location) P 9[ )
HOSPITAL OR DDRESS
INSTITUTION. 11 tal ? 2230 Franklin Avenue 2 ?
3 NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Dsy)  (Yean)
{ Type or Print) I VIE SANGSTERorm  April 2 1954
5 SEX } 6, COLOR OR RACE | 7. MARI’\;"I"EB gF\\;’gEclé!SRRIED 8. DATE OF BIRTH shA.?bEh‘:‘Ibmn ;‘F m::l 1 YEAR | o uvoEm M HEs,
(Bpesi; on Days | Hours | Min.
Male Col 20 Feb 1001 | |
mgfjs%l.. OCCUPATION {Givaind of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ¢4y sad Stace or Foreign Coutry) / lztnglZEI'\{?FWHAT
aborer unknown Fulton, Ky
138. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND' OR WIFE
ard’ Sa r Sp | Lillie Searc Agnes Smgster .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

{¥es.n0, or unknowsn) | (I yes, wive war or date of service}

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

yos Liliie Sa ggg ter, Kinlgch. Mo.
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION . INTERVAL BETWEEN
Enter only oneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (&) DIRECI'LY LEADINGTO DEATH‘“)

* iz does mot meen | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abooe coude (o) stat
the underlying cause last. -

the mode of dyting, such
as heart fatlure, asthenia,
etc. It means the dix-

cate, Infury, or complica- DUE TO (¢}

nga;éh;.a;.;.ac;ﬁ, ‘iz;u609c¢¢xiu=4:

: | .

tion whith eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
' ) ions contribuding to the death bul not

Condit
related to the dizease or condition causing death.

19a. DATE OF OP_FIROJN 15b. MAJOR FINDINGS OF OPERATION 20, AUTO! ?
) YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., inorsboat { 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATER)
SUICIDE hote, tarm, factory, stteet, offios bldy., #ta) N .
HOMICIDE . . V), 0 2 )/ SEEENE
21d. TIME (Montk) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - oA '
ar WHILEAT [~ NOT WHILE o
INJURY WORK AT WORK ~ -
2. I hereby certify that I aumded the deceased from _ﬂ%_, to , 18 ,that T last satp the deccaacd
alive on , and that death occurred al m., from the causes and on the date staled above. ¥

ﬁuewm—: ! / .&z,q &,y @ aniue:é

23c. DATE SIGNED

23b. ADDRESS E
”h s

’do.o

Clard

BURIAL,. CREMA- h DATE_

TION REMOVAL
" removel

DATE REC'D BY LOCAL

APR 6 1964° |/

24c. NAME OF CEMETERY OR CREMATORY

ou |§ FU;EHAL DII'gEBCIOIK’j_ focrg!

24d. LOCATION (Oity, town, qrpoﬁnty) .

n Brks, Mo
AbnlESS

’ .

(Btate)

al

4

( imed Embalmet’s Ststement on Reverse Side) '




_ e rr——————————

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.reverse side of this certificate was emh

Signature of Student Embelmer

Licensed Embalmer No

P. O. Address.. St . Liouls

4

e . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,
¥ this body is not embalmed, fact should be so stated above.

o) . -




