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

FILED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH M.M RES. DIST. NO. 3 l8 PRIMARY REG. DIST. uo1003

State File No. 2()386 ‘

Registrar’s No 5;'.-11

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Dved, If & before
a. COUNTY a. STATE Ssouri b. COUNTY ‘2 -?Mhnbion)
b. CITY (It outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde corporate limits, write RURAL and give townahiy)

townahip) | STAY (in this place) L d
TOWN & 17hrsal 111%“" St.Louls--
d. FULL NAME OF (If not in boepital or inatitution, give street addrese 07 lovation) d. STREET (If rars), ghve location)
HOSPITAL OR ADDRESS 262 3 Delm
INSTITUTION » G Phillins 2/ ar
3. NAME OF . {First, b. (Middle, c. (Last,
NAME oF a ( rst) i ) (Last) | 4. DATE (Mgth) &1'3.9,) g:u)
{ T¥pe or Print) Ann Dent DEATH
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| @ iR | YEAR | W owoen B nu
WIDOWED, DIVORCED (8pecify) 8 last birthday) | Montha , Dars Hours
Fem.! Negro 5-18-5L 171"
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btts or foreizn ] 12 CIT
do0e during most of working lile, wren i retired) | DUSTRY Misso "1" g r:oun'%?a';:"?F WHAT

13b. MOTHER'S MAIDEN

Leola Dent

132. FATHER'S NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, no.or enknown) | (If yes, xive war or dates of service)

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
_Enter only cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5,

o 17. INFORMANT' S SIGNATURE OR NAME
e 5 gé sop 260l N, Whnittier
MEDICAL CERTIFICATION >3 ) INTERVAL BETWEEN

Premature birth, necnatal death

ONSET AND DEATH

Iine for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

Aorbid conditions, if any, gistng DUE TO (D)
rize to the abore couse (a) sating
the underlying cause Iast.

the mode of dying, such
as heart fallure, axthendn,
cie. It means the dis-
care, injury, or complies-

DUE TO (o)

1). OTHER SIGNIFICANT CONDITIONS- -

Conditions contribuling to the death but not
related to the disegse or condition cousing death.

tion tohich caused death,

-19a, DATE OF QPERA- | 190, MAJOR>F!NDING$-OF-OPERAT[°N - T . i L 20, AUTOPSY?
TION
- . v . YES D RO g
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loros, [arm, Inotory, sireet, offios bidy.. gt0.} oo - . . ,
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK “ '7 7 é.&

iz I hereby certgfy that I altendghhc deceased from 5 =18«

alive on

19 Shlo

5 19"' 19 SL“thaf I last eaw the deceased

and thal death occurred at

, from the causes and on the dale slated above.

[y Lkl

BURIAL, CREMA- | 24b, DATE

24a,
TION. REMOVAL (Bpecify)

g 30 S

(Degres or tit}y) | 23b. ADDRESS 3. DATE SIGNED
i M. Do 2601 N, Whittier 5-26-5'4
Zic. NAME OF CEMETERY OR CREMATORY | 244, N ﬁ , t0wD, wnmy) - (Blate)
Anatomical |

DATE REC'D BY LOCAL | R

ZISTRAR'S SIGNATURE //

- mlﬁ'

$04 Marche
on_Reverse S§dilouts 10. _o.

£ 2

(Li 1 Ermb

mu. 2 AE&?MOWWS emce ADDRESS




|

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 Embalmer No.

working under my personal supervision.

StUdENt cuuisansrrssancccctsussscersansanes 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
the above constitutes grounds for revocation of license.)

I!thil_bodyinnoteinba‘lmed.fmuhouldbemmdabove.




