By m R . Wik MUY e TRV S : =
wo | HLED JUL 261954  STANDARD CERTIFICATE OF DEATH s o SO
BIRTH NO. _ 5::_:_ DIST. NO. _31& PRIMARY REG. DIST. 1003 Registrar's N, 5923 ]
1) L¥LACE OF DEATH = Z. USUAL REGIDENGE  (Where deossed lived, 1f insttation: recideces before
a. COUNTY . . 8. STATE . b, COUNTY adanisslon).
b. CITY @f oqtuide corperata limite, weits RUBAL sod give c. LENGTH oF || e CITY ) . 4. I» Residance within lmis of
W St, Louls | STAVulsl 1SN St. Louls EETEYT
d. FggSLPIN'I'A:l‘.EOORF (If oot in bospital or institution, dnml.ddn—wlouﬂun) . REET (I rursl, give locarion) ;, EF?
wstiTuTion.  FAITH HOSPITAL /ﬁ 5511 Winona Ave, 2
S.gglt\:ME OIE’ a. (First) b. (Middle) c. (Last) 4. DSEE (Month) (Dsy) (Year)
(Typeor Priney  MINNIE - M. TERRY DEATH  June 30 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. :51':‘\;556 hEISRRIED 8. DATE OF BIRTH 5. AGE {la ymns| v wocn | Dr:: 7 oo v
Femalae White Married - | _Apr. 21,1895 39 l e e

10a. USUAL OCCUPATION (Giwakindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1/ 12. CITIZEN
dooed ot of Iite, wran tf 'w“ = DUSTRY (City and State or Forsign Cnutrylo COUNTRY?FWHAT

Housswork . Shirley, Mo.
138, FATHER"S NAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF nusmufon WIFE
James Webb . | Lettis Harvevy OCscar L, Terry
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, of unknown) | (11 yes, xive war or dates of servios) NO. -
No Nons None Oscer L. Terry 55 1 Winona Ave.
18. CAUSE OF DEATH *-* L "MEDICAL CERTIFICATION - Igmhm

. Enter enly onsceusaper | 1. DISEASE OR CONDITION .
Mne tor (a), (b), end (¢} DIRECTLY LEADINGTO DEATH. (2)

+This does oot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any,m DUE TO (b)
as heart follure, psthenia, | Tise to the above caude (a) . ] S S,
cte. It means the dis- | tAe nndaiying cowe loxt. : ol

case, infury, o compli DETO &) 4 . _
tion which cawsed deuth, | T1. OTHER SIGNIFICANT CONDITIONS . /‘/’?E.Qo e € o e A
Conditions contributing to the deth but nof - : - : o
 related to the disease or condition cousing death. M | a2, T
192. DAYE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION I -~ | 2. auToPsY?
. » . m@/ O
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (s.g- In orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . bome, farm, fastory, sireet. offier bldg..eve) :
HOMICIDE . . . . _
219 TIME  (Mocst) (Dap) (Yea Gloun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY , . . mm.:nr N:!TTwmu: y/g )r\

2. 1 heveby cerlify MWWfrm_Ll%m_lM/ﬁ tht T last saiv the deceased
alive on JB_Q , and ihat death occurred at 12 M., from the causes and on the date stated above.
23a. SIGNA .. (Degres or title) (| 2b. ADDRESS - Z. DATE SIGNED
A@&%M& D NIED ) 7 7—/ N 1757,
_nzu agER“lg‘:. A@; I gy[ . 24c. NAME OF CEMETERY OR CREMATORY TION (cuty. town, of county)  , (Btate) '
oﬁemov uly 2, 1954 Lakewocod FPark .Cem. - S . Louls €o..Mo;"

SIG TURE 25, FUNERAL DIRECTOR’S SIGNATURE AODRE S
JuL1 ,9;' )w--h-riegshauser 4228 s, Kingshjgghway Bl.*

(Licensed Embalmer's Ststement on Reverse Side)

‘WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




SfATEMENT BY LICENSED EMBALMER

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

: , Student Embalmer No...........

Student.......... Sptare of Student Babatmer T Signed. . T i
-Licensed Embalmer No.m
P. O. Address =22/ /

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

If embalmed by & STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .




