’ . THE DiVISION OF HEALTH OF MISSOURI

No.300 HLEDNOV 221954 <7 State File No...a 3 I L 6.
| Jor it SO CRRCATOr e ) 318

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docoased lived. If institution: residence before
O a. COUNTY a. STATE MISSOURI b. COUNTY adinisaton).
b. CITY (If outcid te licalta, write RURAL snd gi c. LENGTH OF [l ¢. CITY a o
QR (O ety oy ot | SR L5 [ e
TOWN «/ S Town St.Louis, Missourf. "R *

FH&‘IS-PT'!{\AI\?_EOOF {If oot in hospital or imdmll&,du reat od or locatio ASD?FEFESTS (i rural, give location) ’2 ‘23/
INSTITUTION sy faf 45 2819¢Whitmore
3. 3‘.;"&"& E Sc&li—: a. (Flrsl.) b. (Mlddf) . (Lnst) 4, DS'EI:'E onth)  (Day) (Yaar)
{ Type or Print) A u/e(,/ d fSC‘.' 6/ DEATH JV /2 / /
5. SEX (| 6. COLOR Oft RACE | 7. ‘I:"IIAD%R“'.IEDD I\[!)EJEE MSRRIEDJ 8. DATE OF BIR 9. hA.GE (Lo yearm i, boeah vl | 7 ues u was,
(Spects . t birthday Muaun Days | Houra | Min,
Mele Wihife rried April 24.1897 57 | |
102. USUAL OCCUPATION (Givekindofwork | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of workingl.{!o.e:unni.f ;Jetir::l) DUSTRY . (Civy snd State o F""," c““'”{ q 12 CITIZEI:'OFWHAT
Barber own Barber Shop MISSOURI U.5.A.
13a, FATHER S WAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR mre
Teylor Hassey . Fllen Phelna Pairlee
15. WAS DECEASED EVER IN .5, ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (I yes, #ive war or dates of service) NO. . .
Yes . IYON e Pairlee Massey,2%19 Whitmore, St.Louis,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onacause per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (&}, (1), oo (c) DIRECTLY LEADING TQ DEATH'(B)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, sneh |  Morbic conditions, if any, giving DUE TO (b) —JZ-@MM”

as heart fallure, asthenta, | rise lo the '}W! mmfcfﬂJ stating
ele. It meana the dis- the underlying cause last,

ease, infury, or tica- DUE TO (¢) o i ' :
tion which mu;ed death. II -OTHER SIGNIFICANT CONDITIONS . N
Conditions contributing to the death but ot .
related Lo the ditease or condition causing death.
19a, DATE OF OP_erll})ﬂﬁ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B . ves T w0 O
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, feotory. streat, office bldg..e10.)
HOMICIDE .
21d. TlgE (S-i}':nt.h) (Day)  (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
) . WHILEAT NOT WHILE
INJURY g 2. | woRk AT WORK ; Hooo

2. T hereby certif that 1. pliended the deceased from i , 18 , lo _M'_ﬂ, 19____, that T last saw the deceased
alive on M, 19____, and thal death occurred al wﬁ ., Jrom the causzes and on the date staled above.
Z3a. SIGNATURE =~ * (Degros or title) b, 'ADDRESS K 23. DATE SIGNE|
Fereil 2. 2 2 | (S5 bafepete Hoe. [/ /2
%?J BH I; Ml S\h\l. CREMA- | 24b. DATE . l 24z. NAME OF CEMETERY OR CREMATORY- 24/ LOCATION (City, town, or county} (State)
(Bpecify) . . .
Hemoval 11-15-1954 National Cemeiery
ISTR : FUNERA REGIOR'S S1GNATURE AVDRE
inlc aughlin %mer&l ome, Inc.
a « Misgsouri

"')ng:d {Licensed Embalmet's Statement on Reverse Side) L

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

DATE REC'D BY LO('E'__.%L 'S SIGNATURE /

15




a—

STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY Lottt i e e iaeeaera et , Student Embalmer No............

working under my personal supervision..

Student.....coovvopirnmenmarariaiaeeieiiaiiaaeanees Signed . T Pt .
Signature of Student Fmbalmer

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




