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WRITE PLAB’?EY—'_I&SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L
’
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#

BIRTH NO.

 FILEDSEP 2 19547

YHE DIVISION OF HEALTH OF MISSOURI

a. COUNTY

L. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
I-ES. DIST. NO. 31 8 PRIMARY REG. DIST. m'_(lo_.__q RW:Na_.iﬁzg_

2. USUAL, RESIDENCE (Wbhers decvassd [lved. I institotion: residencs before

a. STATE

sare it o s O

b. COUNTY

B CITY 0f cotuids cormorate lafe, . LENGTH OF Loy :
R o cotpurata mits, writs RURAL and give » cSI'AY(lnthhphnl < OR a.hn-u-—-mmg:::
. TOWN . St. Louis _TO___SW _Louis =0
d. FULL NAME OF Inativation, addrem or loeation) . STREET
UL NAME Of (If not in hoepital or 2. Eive strest o . STF (IImnl.dnll:nﬂn) a;/ 7
INSTITUTION. 1113 Glagsow Resr 2/ 1113 G g
3. NAME OFD a. (First) b. (Middle) ¢ (Last) ) DSF (Mnth) (Day) (Yea)
{ Type o7 Print) Flla Lee DEATH Aug. 12, 1954
5. SEX 21 6. COLOR OR RACE | 7. MARRIED, NEVER mnml-:u.; 8. DATE OF BIRTH 9. AGE (In years| ¥ WOtR { TEIN | o SeoEx 2 mmt
) WIDOWED, DlVORQED st birthday) jMenthe| Days | Homs | Min.
F Negro Widow 70 17 |
10a. USUALEEEIJPATION mdm 105 KIND OF BUSINESS OR IN- 1L BIRTHPLACE (0, ot State or Fereign Comatry) | 12 crr'}ﬁ:luopm-r.
| Housewife Randolph County, Arkansas -S.:b.

13a. FATHER'S NAME

Louis dack

13b. MOTHER'S MAIDEM

N

{Ywi, B0, or anknown)

I5. WAS DECEASED EVER IN U. S.ARHED FORCES?
1 yen, xive war or dates of service)

n.o

16. SOCIAL SECURITY
KO.

i

le N

7. INFORMANT " ¢

18, CAUSE OF DEATH
. Enter only oneouse per
line for (), (b), and (c)

_*Thir doer not mean

I. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® (5)

ANTECEDENT CAUSES

14. NAME OF HUSBAND'OR WIFE

3 SIGNATURE OR NAME

ADDRESSV

INTERVAL BETWEEN

azmm___zm:ﬂandmmr;

causes and on'the dale slated above

{Ae mode of dring, tuch | Morbld conditlons, if en gbhg DUE TO (b} - -
as heart feflure, asthenin, ﬂmu”mMmr o
de. It tacons the dir- taderlying couse loxt :
case, nfory, o compli DUE TO (c)
tion which covred death. 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bt not -
related to the discase or condition g death,
19a. DATE OF OP_F.[%A’G 19b. MAJOR FINDINGS OF OPERATICN -ox 2, m‘l_
. : ol w
25a. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE .. . boma, farm, fastory, street, office bldg., ete.) ’
HOMICIDE ™, FESERIES .
21d. TIME (Mosth) (Duy) {(Year) '(nm) 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. wiLEAT NOT WHILE .
INJURY AT WORK , v 75 X
ZZ T hereby certify that lhedemudfrom 1o£fw{7L/_¢.mI;EMImamwuwM
., Jromf/ the

’m B (Ddgron or title)

A Al

- Qakdale

24¢. NAME OF CEMETERY OR CREMATORY

Lepay

24d. LOCATION (Oity, town, or county) I
, Missori -

IEY

A

DiRECTOR'S 51 GMATURE

ozaz'/“;}'w

F
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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 emba

Student.....ooivisvrrorrerraaanieiaaaaaas ceresnrann Signed..

P. O. Address .. 52/%4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so0 stated above.




