THE DIVISION OF HEALTH OF MISSOUR!

42615

300
48 hEDDEc ]. 7 1954 STANDARD CERTIFICATE OF DEATH State File Nowviseasssssmisiasssnssssraen
| BIRTH NO. AEG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m_o_a Registrar's Nc._ﬂ.m
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decased lived. 1f loatiution: reldecer before
a, COUNTY a. STATE " b. COUNTY adimiston)
ssouri
b. CITY (I eutalde corpurate limite, write RURAL and give c. LENGTH OF c, CITY 4. Is Resldence withlo Iimt
OR waship}| STAY (o chis OR - e ot
TOWN . . . to P ¢ placs} TOWN . ;l.l..r mumg:mnm1
d. FH(I]JF;P?"&T.%& e nog‘fgvh‘:o#gl or lostitution. give stroot address or loeation) éAsDTDRREEErSS (If rural, glve loeation) ;‘0 & 70
INSTITUTION & Ridge 5018 Ridge
36‘&'255%% a. {Fi b. {Middle) ¢, (Lmst) 4, DS-II:-E (Month) (Dfé54(yw)
{ Type or Print) Wilce Mays DEATH 12-7,=
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| f thoER 1 YEAR | * DER © s,
Mﬂle Negro WIDQWED, DIVO CED (8ud!vy Luas birthday) Mouthll Days | Eoum | Mia,
_ rrie Oct, 9,1894 l
lodannl.jg";’r::l; OCCUPATION i ind ot vock 105. KIND OF BUSINESS OB IN. | 11. BIRTHPLACE (1, 4 Seate or Foraign Comstrn) 12, CITJZEr{onHAT
Laborer unemployed Princeton Ark, . -
Ll3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Mays Ellen Hodges Callie Mays
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, orunknown} | {If yes, give war or dates of sorvice) NO. -
- ne -— - - nons Mi's . Ca 1113 Mays - 5018 Ridge Ave .

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY-~TUSI

('\

'Il. Enter only onecause per

18. CAUSE OF DEATH

line for (8}, (b), and (c)

*This does not mean
the mode of dying, ssch
a2 heart fallure, asthenda,
ee. - It mems the dis-

1, DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE...

Adordid conditions, if any, giving DUE TO (b]
rire to the abote cause {a) stating
the underiying cauae last.

DUE TO (c}

4 D,

care, injury, or dea-
tion which eauped dealh,

*1l. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but z1ot

releted (o the disease or condition causing death,

cfm '
{

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
. TION
YES NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY t(e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, itreet, offies bidg.,et0.)
HOMICIDE . i o N -
214. T(I)PPG!E (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE s
INJURY ) = | woRK AT WORK S 2 2x

. that I last saw the deceased

., from the causes and on théldate siated above.

/&\m/ Yy &&x—/ 7

1/‘735?

REMA-
(Bpcity)

e

“24b. DATE

12/ 13/ 54

Greenwood Cemetery

24c. NA.ME OF CEMETERY OR CREMATORY

./ (State)’
Mo .

?Ad LOCATION (Oity, I.own, or county)
St. Louis County,

'DATE REC'D BY LO%AGL

REG.

25.

FUNERAL DIRECTOR'S SIGNATURE

“ Atkins Eros. Und. Co,

RODRESS

3644 Finney Ave,




F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY MIe, OF DY ot i , Student Embalmer No........

working under my persona'l supervision..

STUAENE e eeeeemnpsncmenegezeraeeencasnsecann eenes Signed.;ﬁr‘}ldﬂ‘}iﬁ ..... C ................. 3 .

Sighature of Stodent Eshalmer

Licensed Embalmer No........

P. O. Address 17[700[]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




