nEluvt 206 1954 THE DIVISION OF HEALTH OF MISSOURI 36022

. Mo, 300
10.48 STANDARD CERTIFICATE OF DEATH State Fite No
AIRTH NO. M REG. DISY."'NO. 31 8 PRIMARY REG. DIST. NO. _IQ()_B KRugistrar's No 8641
g 1. PLACE OF DEATH 2  USUAL RESIDENCE (Wben d d lved. H ioml © rakienos belore
a. COUNTY 8. STATE b. COUNTY sdinimion),
Misso uri
b. CITY (I outside corpurats limits, writsa RURAL snd give c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township)
OR &t, L townahip} ?AY& this place} OR S ] )-7'
3 TOWN ouls ays TOWN t. Louis 49
d. FULL NAME OF (1f not in boapital or institution. give atreot sdd or Joeatlon} d. STREET {If raral, give bocation) d" \/
o HOSPITAL OR ADDRESS
5 stiTisiomer G +Phillips 99 3
3 = NAME OF s (Fin) b. (Mladle) c. (Last) LOATE (Mot (D) (Yew
B (Typeor Pinzy  Angela Strayhorn! DEA™ 9 9
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;] 8. DATE OF BIRTH 9, AGE (In years| I UNOER | TEAR | & GaoER 4 mEE.
& P WIDOWED, DIVORCED (8 Inst birthday) |Montha| Daya | Hours | Min.
; em, Negro 9=li~Sl l:; I
5 10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y ,
[+ dotae during most of working lite, sven If uﬁr:lg ) DUSTRY (Biate or forelgn sounty) O lzcggfsT%?F WHAT
o Mis sowr i
< 113a. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Charles Strayhorn | Delores Adams |
= IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
§ (Yes, 00, or usknoown) I (11 yom, wive war or dates of service) NO.
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION lmﬁg
B || Enter only onecansoper | I DISEASE OR CONDITION _ h neonnstal daath TH
2 | e tor oy, (. and | DVRECTLY LEAGING TO DEATH® 5y Premg ture birt Ng
i *This docs mot mean | ANTECEDENT CAUSES
3’ the mode of dying, such | Adorbid conditions, if any, piring DUE TO (b)
|| as heart fatture, asthenis, | rise o the above canse (o)’ ng . DU U
w || esheartfatiure, \ th “stati P e 1 .
& i de. It means the i | the waderiving cauac last.
o ease, injury, or ! - — DUE T_o (g) - - - —
P4 tion which saused death. | [1. OTHER SIGNIFICANT CONDITIONS '+~ - ' ‘- fret 210 o
= Conditions contributing to the death but not
a related to the disease or condition causing death. -
- || 19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -'t4 * . . " = TN e T e T T T e | 20, AUTOPSY?
; TION
= N TR W PR - ‘I'BD noﬂ
o 21a. ACCTDENT (Bpecily} 21b. PLACE OF INJURY (o.g.. inesabost | 21c. (CITY, TOWN, OR TOWNSHIPY . . . (COUNTY) (STATE)
h SUICIDE boma, farm., factory, street. office bldx.. eve.) Bl S T TURE I I LaPU TR AL w?
& HOMICIDE
g 21d. T(')'.':‘E (Mocth) (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHILE N
i INJURY - "HoRK. L) AT work - T e e wees o 773"5
*P.J. 2. I hereby certgf I*auended e deceased from 9_1.]_.___. 195’.,,_ 0 _QuQu =, 19_§hthat I last saw the deceazed
j aliveon ___ 7= 7<= and that death occurred aQ.;SSﬂ_ ., from the causes and on the date staled above,

. g GNATURE 1. (Dema or tiﬂ% Z3b. ADDRESS 2. DATE SIGNED
* A oV R60L Nos whittlep =  2is - v-lv gu3gag)
g %Naggd SVLKLCREMA- 24b. DATE £y NA'\‘IE OF CEMETERY OR CREMATORY - |:2ad, I.OCATION (Clty, m.orcunnty)- + . (State):

. (Hpecity)
3 "|>—30 x| Anstomical Board. |, St, Lowis, Mo.. . ..
! F RAR'S SIGNATUR! i Ronil-aﬁansﬁlﬁbls SR INERY Servidibress
4104 Manchester Aye.

(icemsed Embalmer's Stateratat on Reverss SidPrL. LOUIS YU, Mo




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my pei'sonal supervision.

Student ...cavecesnarsnes veanesesnrencanans Signed
Student Embalimer

Licensed Embalmer No

P. 0. Address

.. 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.) |

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




