No. 300
10.48

—

' -FILED MAY 17 1954

[ BIRTH MO,
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

17231

REG. DIST. NO, _&l_smmv REG. DiST. no._l_O_O_a,,,-,m,:,N, 4261

d lived. If i

2. USUAL RESIDENCE (Whers d

1d belare

a. STATE b. COUNTY

Missouri

sdinimion).

b, CITY (If cuteids sorpurata limits, write RURAL and give

¢. LENGTH OF
STAY (in thie plare),

¢. CITY (if ousids sorporats limits, writs RUVRAL sod give township)

line for {s), (b}, and (¢)

*Thiz docr not mezn
the mode of dyinp, such
o# hegrt fallure, asthenia,
de. It meons the dis-
east, Injury, or complica-

ANTECEDENT CAUSES

Mww conditions, {f any,
to the abore emuc {cJ

mmﬂm

towpship)
TOWN St Louis - TOWN St Louis .4
d. FULL NAME OF .(1f not in bowoieal or | ton, give streat address or locathon) STREET (U raral. cive locatton) [
HOSPITAL OR . .
wshirumion 0871 Utahye Mats roity DRESS 2027 Ttah Street 2 } v
3. NAME OoF ». (First) b. (Middle) ) gm; 3 mm: (Matt) (Day)  (Yean
{Type or Print) Mae LHMayberry 10 S¢4
5. SEX 6. COLOR OR RACE | 7. &a&% NE‘\'IgR MARRIED, A| 8. DATE.OF BIRTH E) mz Ue vwn] @ =) Du".: ¥ oo s,
Female White Gy Yy roed | June .25, 1912 l Mosthe | Mia
m:ﬁ USUAL 2&;2"_"“’" Qe bdnd ot work  10b. KIND OF ausmzs on m 1. BIRTHPLACE (000 0 State or Faraign Conntey) a. 12 cglt};‘l_rn':‘r‘ur?;m-r
Pacler elr[ef:{ Plc[\:le G - Sdodisesooda  Marltom, Mo. (S A
13a. FATHER'S NAME MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Frita _ Enma Mayham Evide
',E; WAS fokwf.? m(f,:;:a IN dt'a'_s.mmdfo FORCES? | 16. SOCIAL sscua;'.rov 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o eknee) | Glrmbmme g Jimetseme | Yes499245205 | Terry Guffey, 2027 Utah, St. Louis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AMD DEA
- Enteronly cnecaawper | 1, DISEASE OR CONDITION | _émm Of [ . gy M_j-a_; q WMKYQ

wmmmhﬂaﬁa&m‘l—o P

DUE TO (c)

tion which caused death.

1. OTHER SlGNIFICANT CONDITIONS _
Conditions contributing to the death'bul 7ot .
condition causing decth.

PR

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

related to the dlscars or
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
' TION . :

21a. ACCIDENT (Bpectty) 21b, PLACEOF INJURY (5., lncrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, {arm, fastory, srest, olies bldg . eve)

HOMICIDE :
21d. TIME {Menth) (Duy) (Year) (Hour) 2te.. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY N -l B i ] 11 X

22. [ hereby cerlify that I atlended the deceased from 19_2}. lo April 30 18 5"" that I last saw the dccctued

alive on 188" and that death ocourred abed (5B A m., from the causes and on the date slated above.
2. SIGNA (Degros o mDU B, ADDR? Z3c. DATE SIGNED

(ﬂM 7, 6 34 W 8 -//-S%
s BURIAL, 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY U} 24d. {DEATION (Old, town, or county) " {state)
3 2.12-64 - Kinder Cuba, Missouri '

DATE REC'D BY LOCAL

25, FUMERAL DIRECTOR"S SIGNATURE

ADDRESS

| McLaughlin Funeral Home, St. Louis, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e e

Studont Embaimer No.

working under my personal supervision.
Sludonthl Signed.......... 4ot ,_.".-f_%
Student Embailmer
Licensed Embalmer Na..... o8

P. 0. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMH! in his OWN HANDWRITING, (Failixe to comply with
the above constitutes grounds for revocation of license,)

[!thhbodyilnmeg?bdmd.faﬂlhoddbcw.mdm




