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

THE DIVIION OF REALTR OF MISUUKI
STANDARD CERTIFICATE OF DEATH

. REG. DIST. NO. J- 'A 2 PREMARY REG. DIST. W\M Reammr:N’a.....sﬁ-

’FILED MAR 8 1955

6670

State File No...

"BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed livad. 1f inatitution: residence before
a. COUNTY : . a. STATE . N b, COUNTY o« 2 ndinissipal,
St. Louis ; © Mssouri 5t. Louis™™™
b. CITY (I outside corpurata limits, write RURAL and give | ¢, LENGTH OF || e CITY %f/ /&5 Restdence witbin imeus of
hi STAY (in this place) CR . >
TOWN C la}"ton township) ?}gte ps ce. TOWN We ll Ston / l clg ermom‘pu atethuwn
d. FE&%PI;‘FA{EOOF (If not in hoapital or institution, give streot addrm or loestion) AgDrglgEESTS {If rzral, give location)
INSTITUTION Ste Louis County Hospital ' 6325 Page Ave.
3EI;~IECI\EES%F£) . (First) b. (Middle) ¢. (Last) s DSIE (Month)  (Day)  (Year)
(tvpeor i) e ] Dehmlaw | oom Feb. 34 /255
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | © UNDER 24 HES,
. WIDOWED.. DI”VORCE.D {Specify) laat birthday) Mﬂnthll Days | Hours | Min.
Male Vhite HNever larried 9=20-1885 69
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | TI. BIRTHPLACE 12. CITIZEN
dnnadurin.;mutolw'urkinzli.[a.l:onnil :etir::l) . DUSTRY (City xad State cr Fon:gn Country) COUNTRY(?)FWHAT
Janitor 0dd Jjobs St. Louis, Missouri & UsSahe
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
»  Unk., Dehmlow Unlmorm None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADCRESS
{Yes.no, or unknown} | (If yea, give war or dates of scrvice) NO. . .
o] Hone Shelby Pilliard 6325 Page Ave,.
18. CAUSE OF DEATH ME AL CERTIFICATION lg:gg}'ll. BETWEEN
) 8 I, DISEASE OR CONDITION . ANP DEATH
- inter anly onacusRer | Ty, o CTLY LEADING TO DEATH® (5 J

line for (a}, {b), and (c}

ANTECEDENT -CAUSES :

Morbi¢ conditions, if any, giving BUE TO {(b)
rise to the abote cause {a) stating
the underiying cause last.

*Thix does mot mean
the mode of dyinig, such
a2 heart fotlure, asthenia,
de. It meana the dis-

ease, injury, or complica- | DUE TO ()

tion which cased death,’| 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing fo the death but not

.
* r
related to the direase or condition causing dentpahlw M&ﬂ%

et 0d.L L Xt

19a. DATE OF OPERA- | 18, MAJOR FINDINGS OF OPERATION ) CE < // 20. AUTOPSY?
TION o
.‘.«-Q,c_u, /= ves &0 O

21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (a5 lncrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

. SUICIDE home, farm, factory, sireet, office bldg..et0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK

22. I hereby certy, y that I aitendedé@deceased from _42 ~ /S5 —

1/93‘3— to __ & -2 F— 1.9_.C.'f' that I last saw the deceased

(Tivensed Embalmet’ C"

alive on 1923, andYal death occurred at m., from the causes and on the dale staled above.

23, SIGN W title) é ADDRESS
-Xﬁ 5/?#/3{1 <
24a BUR M! AL CREMA-{Y/24b. DATE ' 7o NAME OF CEMETERY OR CREMATORY | 244, LOCATION {City{ fown, ot county)
(Bpecily) . -

A T (penitr 2-26-1955 | - Laurel i1l Comotery St. Louis County, Hos
DATE KEC'D BY J. AL R TRARE SIGNAT E . 254 FUNERAL DIRECTOR'S S|GNATURE ACDRESS

A z B //,,, 749/} jos. V. Clark 1125 Hodiamont Ave.

fent on Reverse Side)



<%

N
STATEMENT BY LICENSED EMBALMER

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

Y INE, OF DY .. e , Student Embalmer No.-........

working under my personal supervision..

Student .. ..o i iiiiiiiai e, Signed... /..

Signature of Student Embalmer

Licensed Embalmer No.z7¢,

P. O. Address///ﬂ_ﬁ%

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).

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

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




