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

fLED SEP

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. NO. 1003

16 1954 32025

State File No... e eensm

Kegintrer's No........ .8.&8.1—

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. U iosttution: residenoe befors
. COUNTY 8. STATE b. COUNTY adinimlon).
Missouri
b, CITY (I outride corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outakle oorporste limits. write BURAL naod glve townabip) .
township) | STAY (in this place) M ?’
TOWN Saint Louls TowN _ Saint Louils P
FH'O-SLPT_FME OF (1f vot in hospital or L ion. aive strect addrem or d. srREETESS (1 rara), aive location) 0? -~ 0
INSTITUTION Home 9_8_L_5th St.l 2
3. NAME OF a. (First) b. (Middle) hd ¢ (Lest) A
DECEASED R 4 DS}'E (Moath)  (Day) (Year)
{ Type or Print) Srmnell TR Midgett DEATH 8 29 195}
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| F CNDER : YEAR | o UNDER 44 x3.
: WIDOWED DIVORCED (Bpacit, Last birthday) Mcnﬂn, Days Heml Min,
Male Negro March 2, 1879 75
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | IL BIR'IHPLACf(Shnorfan!n aountry) 12, CITIZEN OF WHAT
domﬁuﬂnﬁ nnolu king Hle, svan If retired) DUSTRY COUNTRY?
Knoxville, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Juluis Mldgett Unknown Panrl Midgatt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, of unknown) | (If yes, give war or dates of service) 0.
No. 97-10-92173 Pearl Midgett 228 North 1Sth
18. CAUSE OF DEATH MELHCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper { 1. DISEASE OR CONDITION _ l \ ! !i , ( [) ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH (@)
*Thir dget mot menn ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)
as heart follure, asthenia, | rise to the above mwa satkng - s e e SR - T
de. It meana the dise the underlying cause
case, injury, or - - DUE TO. {e) s = B
tion which caused dwﬂl 11. OTHER SIGNIFICANT CONDITIONS ™t~ 4513 1. -
Conditions contributing to the death but not .
related Lo the disease 07 condition causing dcaﬂ\
19a; DATE'OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION’ Tt ' : T - : T ', AUTOPSY?
TION et N\
e e T . v:sD no&
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a5, inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, {arm, [sotory, street. offios bidg., #10.) AP T R *
HOMICIDE ' .
21d. TIME {Moath} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 217. HOW DID IRJURY QOCCUR?
of - WHILE AT[] NOT WHILE| .
INJURY - m | WoRK AT WORK ot Teeeer . 3 3 le

2 I hereby certify that I.attended the deceased from

, lo '19 l, that I last saw the deceased

R

,,0 , and tha! death occurred at ., from the causer and on the date stated above,
B T - ( 2. | Z3c. DATE SIGNED
. - s’fw NP4 F3ST
‘ WDATE 24c. NAME OF CEMEI'ERY os( CREMATORY | 24d. LOCATION (Oity, tewn, of county) - {Stapd)’,

7

le Cemetery St. Louls County -‘Mo.

SEP 1

1954

. FUMERAL DIRECTOR'S 51GMATURE ADDRESS

tro ste

right Avenue

([icensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . R

Student Embalmer No.

working under my personal supervision.

S5tudant ,....

------------------------------

Student Embalmer

Licensed Embalmer N;a 646 [ é o
P. O. Add;ez‘/ ’27%@’”””%

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

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




