VIS F HEALTH OF MISSOURI
THE DIVISION O 8?6

No. 300
0. a8 ALED STANDARD CE§TIFICATE OF DEATH State File No
MAR 31 1955 31 1003 24?4
'BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. ... 500 X,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecoased lived. If institatlon: residence belore
a. COUNTY 3 a. STATE b. COUNTY adwission),
\ . _Missourd .
b, CITY (It outsid ts limite, weite RURAL and oi c. LENGTH OF ¢. CITY —
ou & SOrpural e ta an ':1':“9) STAY tin this placed OR d. I:{;t;um‘: mnmumm o;
a TOW_St. Louis, __TOWN St. Iouls = "0 TOCg
g Fll'{(lilS-PvAh!‘.EO%F {If not in holoiul or instisution, give street add orl jon) EASDTDRREET (If rursl, give location} } )_' 0 I
Q INSTITUTION 3429 Riddle Street 2.5 1432 Biddle
a 3.DNE%IEE SOE'B 8. (First) b. (Middle) ¢. {Last) 'y DSEE (Month)  (Day) (Yean)
& (Tepeor Pt} Brosgie Bonds DEATH March 1 19455
2] 5. SEX , COLOR OR RACE | 7. MARRIED, NEVER MARRIED/) | 8. DATE OF BIRTH 9. AGE (In years| IF uNER 1 IF UNDER 2 KRS,
> WIDOWED, DIVORCED (Spec laat birthday) Month-l Days | Hours | Min.
3 __Male “1 Colored | Widowed 68__ l
3 10a. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . : F 1 12. CITIZEN
5 done during moat of working Life, svenif :elr:d) ° DUSTRY . {City ead State or Foreign c“"")/ COUNTRY?FWHAT
Y Betired Oscepla, Ark, O,.8.A.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
_’_——‘-‘
oL UNknown + Anna SAngs
1 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECUR'ﬁ'Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yes, 0o, or unknown) | (Il yes, give war or datea of service)
= No Ink Nliver Baonds 14192a Carr Strest
I 18, CAUSE OF DEATH DAL, ERTIFICATION lnggI‘{AL BETWEEN
& || Enteronly onecsuseper | |. PISEASE OR CONDITION - : NSET AND DEATH
2 [[ g for (o), (b, and (¢) | CIRECTLY LEADINGTO DEATH'(a) MMMJ
E *Tkiz does not mean ANTECEDENT CAUSES - .CMM, @MM‘[
b the mode of dying, such | Morbic conditions, if eny, gising DUE TO (
= az heart fallure, asthenia, | ride to the abore eause (o) stating }
= ete. It means the dis the underiping cause last. i ) o
o care,injury, or lica- DUE TO () Z Z
P tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
P~ . Conditions contributing to the death but not
9 reloted to the direate o7 condition causing death.
[; 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOpSY?
= TION .
=) . YES NO D
© 21a. ACCIDENT . (Epecity) 21b. PLACE OF INJURY (e£.. Inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
h UICIDE o home, farm, fastory, street, office bldg..eta.)
= HOMICIDE. .‘, >
. g 21d. ngz (Moath) (Day) {(Yean) - (Hom} | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. WHILEAT[—] NOT WHILE,
J' Sl wuRy L . =. | “woRk AT WORK - /ég LN
!;;‘ 2. 1 hereby'ceﬂify that 1 ailended the deceased from . 19%, to , 15, that I last saw the deceased
ﬁ I}ga_,.-spd that death occugzed o / , Jrom the causes and on the date sigled above.
3 ¥
i~ ATYURE 23b’ ADDRESS 23, DATES NED
g Y/, s 300 @lask |%
“ W Z&o/&f/ og 56,
& |[24a, BURIAL CREMA. | 24b. ORDD 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (State)
& TION, REMOVAL (Stecits)
5 Burial _County, Mo.
DATE RECD BY mAGL REGISTRAR'S SlGNngE S 25. FUNERAL DIRECTOR'S S1GMATURE AUDDRESS
| MAR 181955 | ¢ @T nud, M-~ |English Undertaking Co. 11

y o (Licensed Embalmer’s Ststement on Reverse Side}




‘A

working under my personal supervision..

Student...... ettt e anaa s Signed){m.zéw

Signature of Student Embalmer
Licensed Embajmer ND’ZZ

MBS,

P. O, Address _.........&. ...

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.




