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NFADING BLACK INK—MAKE A PERMANENT RECORD ‘s

-
J

ITE f’IA!N{'LY?—USlNG 1

THE DIVISION OF HEALTH OF MISSOURI e

FILED MAR 371 1955 STANDARD CERTIFICATE OF DEATH site it o TOAD
'BIRTH NO. — REG. DIST. NO. __m_ PRIMARY REG. DIST. NO. ____....... Kegistvar'a No 2464
1. PLACE OF DEATH ’ 2 USUAL | DENCE (Where d d dived. If 1 ick befo.e
a. COUNTY : a. STATE - b. COUNTY ad mission:.
b. cO"F-!Y alwﬂldteamnu Umits, writa RURAL l.ndu:n-h. , %Aﬁfm .6?‘ c. Cg‘f {If outalde corporsts limits, write RURAL axd siu township?
oW ST .LOUIS ® Town ST, LOUIS P
d. F#%PTT.\#_EO%F {11 fot 1a hoapital or Inetitation. xive sirvet add d. smFrt—:% 7" (il ronl, give loamtden) | ;2/77
isriTorion  12¢hSPRUCE MEDICAL Binc) 2 37,0 ST.LOUIS AVE, O
3. NAME OF a. (First) b. (Middle) <. (Lest). 4 DATE  (Mouth)_ (Day) (Yen)
oo oy ROY  DENNY- o 3 =15= -
?, 6. COLOR OR RACE | 7. #IARR[ED.NEVER EBR(EIEE]. 8. DATE OF BIRTH ° 9. AGE (o yesry l:“v::l 1 YEAR ;m “M':
NEGRO RIS 2-18-1885 | v ntel i il il e

J0a. USUAL OCCUPATION (Give kind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (0i\) wad Seste ar Foraign Country) C)IZ. CITIZEN OF WHAT
RY7

doma gl weklasinemsit et | e TOAL DEBOT MO. oy

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK. - |l ALLICE DENNY GENEVIEV DENNY
15, WAS DECEASED EVER ".IN"I;I‘.S.AE'MAEE. FORCES? | -16. SOCIAL SECURITY mﬁmmﬁ“
(oA D | 88102882 | GENEVIEV DENNY 3740 ST.LOUIS AVE
' 18. CAUSE OF DEATH CASE OR CONDITION ' MEDICAL CERTIFICATION lmmcggili gnntﬁfgu
Frnpin et oREETY CEABNG TODEATH oy Lo COronapy Occlusion; , _

*This does not mean | ANTECEDENT CAUSES 2. Coronary Sclerosis

the mode of dying, such | Morbid conditions, if dmy. m DUE TO (b}
a8 hear! failure, asthenta, | Tise to the above conse (o)

de. 1t wmeans the dla- | (he wnderlying cause last. -
care, Infury, o complica- DUE TO (¢)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDIT IONS -

.Conditions eontributing to the death but . L e -
releied to the disease or condition cauring dmﬂt -
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION P - | 20. AUTOPSY?
. TION MR i :
o, SN - , ves (0 w0 [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s, toorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SuUIcib bams, farm, isstory, strest, ofes bidg_we) : . g
HOMICIDE ' : , . :
21d. TIME (Momts) (Day) (Your) (Houwn) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY m | "Wonk L "Av woa. - - 4 21 ol
zz.Ihercby cerhfythd]auendedthedec d from __ 10—, lo __, 19 lhat T last sow the deceased

[olive)on " , 19

., from the causes and on thc datc slated above.

z«: NA\!E OF CEHETERY OR CREMATORY ﬂdl'LiﬁATIOH (Oity, town.ort!

ST.PETERS CEMETERY ST.LOBIS

25 FURERAL DINECTOR'S SIGNATURE ~ ADBRESS

J.MCCLENDON 153 5WASHINGTON

*s Sustement on Reverse Side)




STATEMENT BY LICENSEb EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

......................................... . cerraeany Studont Embalmer No.

working under my personal supervision.

Student suveccassvrsariascastensaunssanns e
Studcnt Embalmer

e R ‘“ - PN I I S O Addrus%bg..____

. Note: “The-eboye, MUST BE 'SIGNED BY 'I'HE LICBNSED E\dBALMBRhn his OWN HAND ’-(Failure to comply with
the above consmutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0, stated above. . m -



