0.8 ST ANDARD CERTIFICATE OF DEATH L
! BIRTH NO. éé 0765’ fi REG. DIST. MO, i.lia_ PRIMARY REG. OIST. NO. 1003 Regizirar's No. 8443
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I Lo raaid before
0 a. COUNTY a. STATE MiSBOU.Pi b, COUNTY adckmion).
b. CITY (I outsida eorp‘unl..‘l!miu. write RURAL and give ¢. LENGTH OF c. CI'I'Y (1f ourslde te limits, write RURAL anJ dn towaship)
towrahipt| STAY fin this place)| g
TOWN St.Louis " TSW .Louis
. FULL NAME OF {If not in hoepital or institytion. give strect address or fon) d. 5T (It rural, give location) j "\//
HOSPITAL, Al DRF_‘SS
[NSTITUTIEQmB » G.Phi114na 2)’ 2821 Dayton
3 tl;‘EAChéESOE'E 8. (First) b. (Middle) e. (Last) 4, Ds}-g (Month)  (Day) (Year)
{ Twpe or Print) Kononea DEATH 8 10 £l
S.FSEX 3' 6. COLOR OR RACE | 7. mﬁ)rgwég EWSEC%BRRIED )0 8, DATE OF BIRTH 9, I::?E (In y.;n ,:: u:.n 1 Dr:-n( | o oeoek stems.
. (Bpaciiy’ oni . Houm } Min.
em. | Negro 8 -26-5 pihdsy |12 [
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torcign countey) 0 12, CITIZEN OF WHAT
done dwring most of worklag Life, evan if retired) DUSTRY COUNTRY?
Missouri
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Solomon Koonce . Pauline N
» S GNATURE. OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY
(Yes. 0o, or unknown) | (I you, xiva war or dates of service) NO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter onlyonecenseper | 1. DISEASE OR CONDITION DNSEI' AHD DEATH

Hino for (a), (b), end (c) | CPRECTLY LEADING TO DEATH* (5) _B_imh_nm ] a
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

- a8 heartfailure, asthenia, | Tise to the aboce couse (o) dating e e e . e e e . N
de. It means the dis- the underlying cause last. B - . e e - . -/ N
care, injury, or complica- DUE To (c) ; .
"I tion which coused deazh. § 11 OTHER SIGNIFICANT CONDITIONS * y - LN

Conditions eontribuling to the death bt 1
related to the di. :ramduiancuuﬂngdcnﬂ Prem g ture birth

- 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . S .o T .| 20. AUTOPSY?
TION
I ves (] wo (X
21a. ACCIDENT (Bmeity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)
SUICIDE homs, farm, faciory, sirest, offios bldg., eve.} . v L " Lt
HOMICIDE ¢ o
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE . e e e e e . 760\5’

INJURY WORK AT WORK

22, ] hereby certify 'that 1 altended the deceased from 52.2_6___ 195.!4_ to _8_3.0_ Iﬂ.é.lpl'uu I .laat saw the deceased

alive on _Bm30m__, 19_G}y and that death occurred at 32009 m., from the causes and on the date staled above.

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

22a. SIGNATURE . . e V. A {Degree or l.ltluU 23b. ADDRESS . Bc. DATE SIGNED
, Uikl o 2. Lol - Mo Do | 2601 N, Wnittler: . - - |§-30-5¥
%NBgERMI SJ-KLCREMA. 24b. DATE zé NAME OF CEMETERY OR CREMA ORY 24d. LDCATION {Oity, town, of county) (Btate)
' - c7 -Jo W _Anatomical Boas . St. Lowis, Mo, . .
DATE REC'D BY L%CE%I: RAR'S, SIGNATURE = {2 Wiﬁhﬂ' "A"ﬁ%’l' ATUFMATRY Semc@o-m

chester Ava.

_ogp 15 1954




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_______ , Student Embalmar No.

working under my persona! supervision.

Student s.vsacencnes cevessnsantassnas Signed
Studmt Embalmer

Licensed Embalmer No

P. 0. Address

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

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




