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

THE DIVISION OF HEALTH OF MISSOURI

39118

FILED N «1“7 1953 STANDARD CERTIFICATE OF DEATH Stote Eile Nowro a0
— R
alnn.”f/'?\s \5—; REG. DisT. m.ﬁgnumv REG. DIST. NO. 1003R.gin;¢¢.-no_:z_é._z,i:,
‘1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decensed lved. If ioatltution: residence bufors|
. COU STATE COUNTY adeimion).
a. COUNTY . . Missouri "
b. CITY (2 cawids sorpurats limita, writs RURAL snd give c. LENGTH OF ¢, CITY (If cumide sarporsts Hmita, write RURAL and give towmebio)
OR townalip)| STAY (in thie place} OR
TOWN St Louis |___Town St Louis gl
d. FULLNAMEOF {11 ot ks hospital or 1 rive streat sddres or lostion) d. STREET (11 rursl, give losation) P S VA
PITAL OR ADDRESS
INSHTUTION Saint Louls Maternd i
3 NAME OF u. (First) b. (Middle) ¢ (Last) i DsF (Month) (Day) (Yer)
{TWpe o7 Print) Pointer pEaT October 10 1954
8. SEX ) 6. COLOR OR RACE | 7. #Ifggalso us\\;gn MARRIED, 'G 8. DATE OF BIRTH 9. AGE o .-..l » oo 1 ﬁ ¥ oot u a1
(Bpecify] oure
Female °| Negro — oD October 10 195} | ™ 18| "%
m:._ umngs‘cgr::\'nou (G kind of work 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (01, vad State or Foreign Comntry) c;I 1, CSENIT%IOFWT
e mosel opkine - ous 5t Louis Missouri
1!3:. FATHRER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Farl Pointer Claudia Bernjce Jolnson -
E‘sr. WAS ozcaa‘s’sﬁonfn IN.&S.ARM.’I‘ED r:‘mc:—:sz 16 SOCIAL secunung 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
‘=8, BO, Of unkno (11 yum, war or dated of servioe] . .
- - - Claudia & Earl Pointer Above address
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anscameper | I msasz OR CONDITION _ ) ONSET AND DEATH
line for (a}, (b, and (5 | DVRECTLY LEADING TO DEATH® ;)
This does ot mean | ANTECEDENT CAUSES
ths mode of dying, such | Morbid conditions, {f eny, gm DUE TO (b)
ar heart faliure, asthenda, I'i“ to the above catse (u ing
de. It means the - underlyiag couse Last
case, injury, or complica- DUE TO (c)
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS | . R
Oonditions contributing to the death but ot M T g
releted to the discase or comdition cansing deeih. -
18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) ] v . 2. AUTOPSY?
10=-70-J | rnene LACC N W ves X s [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tas..inorabom | 21c. (CITY. TOWN, OR TOWNSHIFY & ° (COUNTY) STATE
SUICIDE hores, fares, Dratory, straat, offies bldy .. ete.) .
HOMICIDE
210. TIME (Manth) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY m | AT N 7 76){
2. T hereby certify that I attended the deceased from Ot 10 19 Sy, Oct 30 19 5B inos 1 tast saw the deceased
alive on , and that death occurred at ., from the causes and on the date stated above.
23c. DATE SIGNED
-J
) (Btate)
EZEIIM. blﬁlCTOl'i !i:lﬂlll ; ADORESS ' z
O R& ¢ S

l&lﬁmﬂ:ﬂwmﬂ)



STATEMENT BY LICENSED EMBALMER

............. . .,  Student Embalmer No.

working under my personal supervision.

SEUSENT wucsvaransoncesnssnnstosasarenarone Signed._......—.. : e et emtet+ sonareommate Ssmaere
Student Embalmer .
Licenzed 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.)

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




