THE DIVISION OF HEALTH Or MIRSOUKR
%e.300 || en D JUL 22 1954 STANDARD CERTIFICATE OF DEATH ( su pic .. ‘35582

10.48
]
BIRTH NO, REG. DIST. no._él_“)_rammv REG. DST. no._;M. Kegistrar's No /4 ?0

e " 1. PLACE OF DEAT-E j 2. USUAL RESIDENCE (Wbere deceassd lved, If institution: residence before
a. COUNTY . . a. STATE . . b. COUNTY adinigaion).
Saint Louis Missouri Saint Louas
b. CITY @t 1 limits, write RURAL and gl ¢. LENGTH OF ¢. CITY
e coroee in| SrAY e mavil] ©OR /| “rmopamim
TOWR  Clayton 15 days|l TWN  Kinloch "B TE0
d. FULL NAME OF {If ot in beapital or instisutlon, give stret address or loatany || . STREET (IT raral, give locarlod)
HOSPITAL OR ADDRESS )
INSTITUTION  Saint, Louis Co,, Hosp & L6] 1e Hogue Street
3. NAME OF a. (First, b. {Middle) ¢. {Last)
DECEASER (Fist { 4 DATE (Month)  (Day) (Year)
{ Type or Print ) EM o/ B £ b DEATH b ~AZ-
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE (in years| ir vapem 1 TEAR | ¥ UNDER 1 wms,
k WIDOWED, DIVORCED (Spacif; Last birthday) Momh, Days | Hourz | Min.
Male Col Married 20 Dec 1894 |
10a. USUAL OCCUPATION (Qiekind of work | 10b, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE 12. CITiZE
:nmdurhumutofworun;ulc.n:ronu:-m:rd) b . BUSTRY {City and State or Forsiga Onuntry)/ o Z Q‘noFWHAT
Carnenter Construction Shreveport, lLa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) Smith 4 Martha (Unkpowm) Mary Smith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (1f yes, give war or dates of servies) NO. . .
Yoo Wl 9 Mary Smith, Kinloch 21, Mo,
18..CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | |. DISEASE OR CONDITION - ONSET AND DEATH

e s ey | ' DIRECTLY LEADING TO DEATH"(5) Vetouma

*This does not mean | ANTECEDENT CAUSES W % Mo\w \\tﬂy—o sdlhﬂl..i
A)

{he mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
as heart follure, gathenia, | rite to the above catise (a) stating:

"1 the underlying couse lost, : . . .
de. It means the dis- | DUE T0 (o) aq’kwt\ﬂ. Qd\.\,‘. eeado A 5

care, Infury, or complicg-
fion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS
: &““ L3 G‘p..

Cunditions contributing to the death but not ‘Q‘&S\UL \ » \\ !

related to the diseqse or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION [ TINTIRV L, = TP 20. AUTOPSY?
TION ,
: Y¢3X | ves X w0l
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e, Inorabent | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, atrest, office bldy..sre.)
HOMICIDE .
21d. TIME {Month) (Dey) (Year) ({(Hour) 2le. INJURY QCCURRED | 211, HOW DID iNJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY m. | “woRrk AT WORK
2. I hercby ce 1fy that T atlended the deceased from _6_"'_L_ rsﬂ to _L.'LS_ IBﬂ that I last eaw the deceased
alive on . 19.&, and thal death occurred at ., Jrom the causes and on the dale staled above.
23a. SIGNATURE {Degres or tltl@ 23b. ADDRESS 23¢. DATE SIGHED

24a. BURTAL . CREMA. | 24k, DAT?, [ 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, of county)
)
e S84

TION, REMOVAL
Jeff Brks Nat Cemetary | Jaoff Bris Mn

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

Buriai 28 Niin

DATE REC'D BY LOCAL ISTRAR'S SIGN:QTURE 25, FUNERAL DIRECTO.I'S SIGllAﬂJltf " ADDRESS
& -6 <5Y L!&hf pa) Mﬁ Boyd Bros, Kinloch, 21, Mo.

_g‘#(finnud Embalmer’s Ststement on Reverse Side)




[N

TS

-

S'fATEMENT BY LICENSED EMBALMER

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

byme, oFr BY .on i e peeseesacesrencccsoaesssecanasaaaan PO . Studet;t Embalmer No..-.........

working under my personal supervision..

Licensed Embalmer No..... A4k

P. O. Address . 3t.. Iouia. 13

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 a STUDENT, he also shall sign in his OWN handwriting,

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

Y




