,.O

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

FILED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

21386

State File No
‘BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. _1_093 Regisirar’s No, _51?6_
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whem d d lived. I § id before
a. COUNTY b. COUNTY adimislon),

a. STATE Mj ssouri

¢, LENGTH OF

b. CITY (It cutside earpurate limita, write RURAL and give
STAY (in this place)

1ownSt. Louis towsabiv)

c. ClTY

TOWN St. Lou:LB .

& city
Ye

d. Is Restdence within limils of
Q&hﬁurporlu ted town?
3

° 0

d. FHI(;%PPAME OF {If not in hospital or instisution, glve strest address or losstion) SJI?REETSS (Ef rursl, give locatinn) -y / / 70
SR nONHomer G, Phillips Hospitel 3949 Page
3. NAME QF &, (First, b. (Middle} c. {Last}
DECEASED (Fiest ¢ 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Juanita Veal DEATH  June B, 195/
5. SEX 6. COEDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] ¢ UNDER | YEAR | IF UNDER L ues,
WIDOWED, DIVORCED (8pesi S lagy birthday) Mnsh, DZZ.. Hvuul Min.
F. Negro 8 Nov. 12! 3923 | 32"
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE . . . 12, CITIZEN OF WHA'
i n.durinlmur:clworkinlm..l:an:!:.trr:'d) - DUSTRY (Cuy-ud State or Foreige Countryy COUNTRY? HAT
ougewife East St, Lo is 0.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WI{FE ’
Scott Brisker __Mattie Weath -=Eanﬂ=\éaa*' |
I15. WAS PECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECUR;'{T(;( i7. 1 ORMANT'S SIGNATURE OR NAME ADDRESS

(1f ¥ea, Klve war or dates of sarvice)

(Yo, no, or unknown)
no

Beat#ice Kent

1819 Newstead St.

. Enter only onecause per

18. CAUSE OF DEATH ’ -
1. DISEASE OR CONDITION

Yne for (a), (b), and {©) DIRECTLY LEADING TO DEATH® ¢y -

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of difing, such
as heart faflure, esthenia,
et¢. It means the dis-
cage, Enjury, or complica-

Aforbid conditions, if any, giein
rise to the above cause (o) stating: .
the underiying cause last.

i DUE TO {c)

4 DUE TO (b) Q‘“‘F’W M"

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but s1of.
reluted to the disease or condition causing dealh.

tion which coused death,

£

—g‘ p_{lu-em& Embalmer’s Statemnent on Reverse Side)

f%a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPS
TION
wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE}
SUICIBE - . borme, farm, factory, streot, offies bldg., et0.} ; .
HOMICIDE e -
21d. TIME , (Month) . (Day) (Year) " (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _
B st > WHILE AT NOT WHILE
INJURY WORK AT WORK L’b ' x
PR -
2. I hereby eertify £hat 1 attended ihe deceased from _._._.2,21,220., to , 19 , that I last saw the deceased
alive on ; and.ihat death occurred atl. ‘m., from the causes and on lhe dale stafed above.
e PIGNATU - (Degree or tith ﬂb.-n\jDRESS : . /A 23c. DATE SIGNED
M h&)&v S TIO w _ -y
T L
24a. BUEIHgVLKLCREMA- 24b, DATEQ 24c. I\A'UIE OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or eotmty) (Etate}
TICN, R Bpeclty) | _ , .
Busigl June 1, 195 Washington -Park : - St., Touis, - Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATU %L DIBECTOR'S $i eunua: Annuass
JUN 10 195§- ,él E M )’};491 f‘ W /—?a?/)? M




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, OF BY oo iriimitiiiaaiaatrrtiieimeaarcsasnrrrsrasasasnasesmmmsansarerrrsrons PO . Studeﬁt Embalmer NO..-cocemen.ao

working under my personal supervision..

Student.....occevecemmciriieeisenacervsentirasasnnasas
Signeture of Studeat Embslser

-Licensed Embalmer No.. 61 .....
P. O. Addreu».’éé./réﬁ-

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

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

¢ this body is not embalmed, fact should be so stated above.




