G UNFADING BLACK INE—MAKE A PERMANEN

NT RECORD ~ >

m?msnou OF HEALTH OF MISSOURI
STANDARB,_CERTIFICATE OF DEATH

'REG. DIST. NoO. S j 95. PRIMARY REG. DIST. no._.ﬂé._

FILED JAN 27 1955

State File No..... 44241.
Registrar's Na“&?é/

lime tor (a}, (b), and (c)

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dezoassd lived. If institution: resideccs before
a. COURTY St .LOUiS a. STATEM:!.SSOUI‘i b. COUNTYSt .LOuisdmuinn).
b. CITY (U outride corpurate limits, write RURAL and cive ¢. LENGTH OF c. CITY . d. s Residence within lmits a
R . " 5 & .,s
TSN 0 ve rl and township) STﬁ\: “Yhf' :].lr.'o'l T(?VSN 0 ve rl and % /{ 'n !ct:ly @ corpﬁn:tethowu.
d. FULL NAME OF (If not in hoapital or institution, give streat address or location) . STREET (I iral, location)
fospral o Overland Restorium ADORESS 10460 ThoTrpe A5e.
3. NAME OF . (First b. (Middle ¢. (Lnst
DECEASED o (imt) ’ ( ) e * Dg}[E Tén?ézféﬁ (e
(Type or Print), Florence M McCloskey DERTH
5. SEX ’ / 6. COLOR'OR"RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Ino yesrs| ¥ UNDER 1 YEAR | F unDER u HRB.”
WIDOWED, DIVORCED (Specify) Laat birthday} IMonths| Daya | Hours | Mia.
ed AlMay 8 1885 69
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : —— 5
dumdurin:mn-l.ufwor!dnlliia.n:unt;f:etir::;) DUSTRY (City mad Stete o Foreign Country) 12 CITI'[Z'EI:‘{TOFWHAT
Homgework Ab .Home St.Louls,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
' upk, T Unk | oske Dec
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yes, gfvawar ot rvice} . -
No SRS | None Florence Hite 6310 Lenox Ave,
18. CAUSE OF DEATH DICAL CERTYFI ION lg;gg_}mal. EEN
E 1, DISEASE OR CONDITION - - . .. DEATH
- oter only anecauseper | T kP ETT.Y LEADING TO DEATH? gy ‘ /1/ ' 2L (A,
7 17

*This does not mean | TNTECEDENT CAUSES

——

Morbid conditions, if any, giving DUE TO (b}
rise fo the abote cause {a) stating
‘!hz underlying couse last.

the mode of dyring, such
ae heast falltire, asthenia,

ec. I meons the dis-
DUE TO (c) v

case, mjuru. or complica-

1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing fo the death but not

tion whith caused death,

related Lo the direase or condition causing death. . -
19a. DATE OF OPTEIF(e)Ahi 13b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
_ - . 330X | O &1
\ 1| 21a. ACCIDENT. w\ "~ (Bpecits) 210, PLACEOF INJURY to.x..inorabot | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. \, N SUICIDE™ home, farm, fagtory, atreet. office bldg., eve.)
ROA & |[eD:HOMICIDE, - :
‘ _g\ fzia.-fr'(ljné_{s" " (Month} (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
- . WHILE AT NOT WHILE "
w\;\. gbl-? INJURY L WORK AT WORK & i
o ?\i ‘2. I hereby certify that I attended thy décegsed from Zpv [ 1984, to ,&L’c_.?_'il_, 195K, that I last saw the deceased
" ¥j\ \&MML_, 194&! anf that death occurred at m., from the causes and on the date stated above.
g | 2. SIGNATURE ] 7. Wm %3b. ADDRESS FYEY 4 /W Py m& t/ 2%. DATE SIGNED
0{4 Seleoalacd / g e VAos 23/
B %ONB g él N{ gv REMA- | 24b. DATE -24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, own. or county) (Stdte) 4
Bpediy)
g 12/27/5 Memorial Park Cem ‘St.Louis

DATE REC'D BY LOCAL

25, FUNERAL. DIRECTOR'S 51 GNATURE ADDRESS

EGISTRAR'S SIGNATURE

/2 -24-54

— :)t/(

.8

Ic!nsed Embalnur- Staternent on Reverse Side)

. Jos, W.Clark 1125 Hodiamont Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY e, OF BY ot e et e » Student Embalmer No............

working under my personal supervision..

Student .. ..o e
Signeture of Student Embalmer

Licensed Embalmer No...._Q...
P. O. Address //j%%

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.

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

. . -




