"":Io ‘;’:o FILLY JUR 47 19T THE IVINON UF MEALIR WP MIDASURI -~
e -== STANDARD CERTIFICATE OF DEATH \ et pite o A ORR
*BIRTH NO. REG. DIST. Nog,zz 2 PRIMARY REG. DIST. No.&zz RmumuNc_ .g? .......
1. PLACE OF DEATH W 2 USUAL RESIDENCE (Where decossed lived. 1f 1 {donce- befo: ¢
a. COUNTY ) A . STATE b. COUNTY sdaision'.
0 St. Louls ._i'.*;’; P77 Missouri T _
5. CITY (It octeide corpurate Umits, write RURAL lnd:h:-u X %ALYEHGT!: EF: L e CBIE( (1 outaide corporata limits, wrie RURAL sod g be B ’
tow ') r.( eni}l v ¥
5 oW Glayton 3 c&ﬁd’f@: oW H¥lchiiond Height
) d. FULL NAME OF (If ot in hesplial or instisation. glve sirest sdd } d. STREET - ¢1f rars), give locadon) -
HOS OR ADDRESS .
8 INSTITUTION Stjgngg;§=ggggégfﬂﬂgn. 1350 S. Hanley Road AgﬁiL
B NAME OF First) adie) e (Laso T
E { Type or Print) Amwmes LJ oviE DEATH May 30, 1954
] 5. SEX . | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE E oyen) # o in | F Boc & i
2 Iy )‘\ WIDOWED, DIVORCED (Spec Mosthe| Dara.| Hounn | Mio.
ale Negro Married * | Unknown 1906 Kbt 47 ] o
10a. USUAL ATION L wor] 0b. - . E K
% a. U ml@' : ncz' | b eind of vk 10b. KIND OF BUSINESS ?ET H‘Y W BIRTHPLACE (0111 cad State or Fereigs Comatry) 12 cgm_ﬁtwr WHAT
5 ILaborsr Mune Const. Cod ﬁneenuood Missisaippl T.S.A.
< 13a. FATHER'S MAME ‘H13b. MOTHER™S MAIDEN KAM 14. NAME OF WUSBAND OR WIFE 'i
- Unkn own : 1 Unknown o Vera Love
B |5, WAS DECEASED EVER IN U.5. ARWMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
| ummmm I (11 you, sive war or dates of service) f%&
T - 489-28~-14. Vera Love 8121 Hicks Avenus
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Eateronl k. DISEASE OR CONDITION - . ONSET AND DEATH
B e tor @), (o 008 (o) | PIRECTLY LEADING TO DEATH" ) _Mm_o_ﬂLﬁ.ﬁ'_y E-M RO/ ¢
g *This does nol mean ANTECEDENT CAUSES
9 the wmole of dping, wuch | Mortié congitons, i ony, gistng DUE TO {b)
keart , ia, 1 e e cause (o ﬂ.'m
Copm :‘ Ith::;:m‘:h ‘| the underlying couse lost. - : : L . : T -
case, infuryp, or complica- DUE TO (¢)
g fion which coused deeth. | 11. OTHER SIGNIFICANT. CONDITIONS
[~ Conditions contributing to the death dut not
3 veluted to the disease or condition cansing
. [2 ISa DATE OF OFERA- | 150. MAIOR FINDINGS OF OPERATION . . . - .| 2. auTOPSY?
B | 65X | mN wO
o || Accioeny T (Opedty) 21b. PLACEOF INJURY (s.s..inorabemt | 2ic. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
h SUICIDE hacta, tarm, tastory. sireet, offies bidg.. eie) . . . . -
Z HOMICIDE _ . . T Co .
g 21d. TIME Ofenth) {Day) (Toar} CHeen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY ’ vnmn'r HOT WHILE
> m. . AT WORK . - LY N - teel
B |l 22 I hereby cert .5” M I attended the deceased from _é;&_, 1@5&, oS -20  10SY, that I las! sow the deceased
g aliveon = = S0 _ I.B_.& and that death occurred at /0 "2 m., from the causes and on the date stated above.

é_ « || Da. SIGNATURE (nmmmb 23b. ADDRESS o zsc DATE SIGNED
T s -l { S. aﬁevﬂ'w ood B1. | 3= 2]
E 24, BURIAL, CREMA- | 24b. DATE 24:. RAME OF cmnsnv OR CREMATORY | 24d. LOCATION (City, tow, euumy) « (Btate).

TION, REM O\MI.M) IR bl BN
g 1 Tuna 5,1954 | Greepwood Cemetery s:r..f_ltnnmal, “Missouri .
7 DATE R R 0 x: FUMERAL DIRLCTOR'S S GHATUR ADDRESS .

arles J. Gates 4107 Pinney Ave.
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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 Embsiner No.

working under my personal supervision,

i
SEUENT veuvnssssaverarcesnsssansanssansnns S@M#J‘ U &M

Student Embalmer
! ' Licensed Embalmer an,/ 221

. P. 0. Address_ 4107 Finney Avenue .
» (\Note: The above MUST—.BB' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tﬁnabo*coﬁsﬁtmgmmdnh?-’moaﬁon of License ) '

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




