YHE DIVISION OF HEALTH OF MISSOURI

No ., 300 i - E )
‘ PIEOMAY 13 1955 ~ STANDARD CERTIFICATE OF DEATH P 13121,
! BIRTH NO. REG. DIST. uo_3 I 8 PRIMARY REG. D.IS'I' JOO Kegisirar's No.._36...23_.
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbets decossed lived. 1M lustitutlon: rewidence belors
a. COUNTY . . S_IATE Missouri b. COUNTY adinbraiony.
b. CITY {If outsld limits, write RURAL and gi . LENGTH OF c. CITY o
TOWN o ';’wma mits, mrita o r.nw'n.-hip) gTAY tn this plave) Tng s t Louis , ¢ E'ﬁ;imﬁuﬁfwmwﬁnf
d. FULL NAME OF (If not in hmpiul o inatitutio lh’lﬁ‘_ dress or location) o. STREET {1 rural, give locatlon) ; 7
R 5 KRN HUSPIT AT PSS 583" Bovshing ave;  L/P [
3DNE%'EES°EFD 8. (First) b. (Ml:i-dl‘e) ) c. {Last) | 4. DATE (Month) {Day) (Year)
(Typeor Print) ~ Tgabelle Heard .: Bland DEATH _ Appil 22, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, % __‘8\ DATE OF BIRTH 9, :-GEI:‘J:::;;" IF UNDER 1 YEAR | ¥ UNOER 4 His,
t

EOWED DJVORCED (#pe

Female White Aug, 24, 18 Toam i I B

10a. USUAL OCCUPATION (Give kind of work | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE : i y 12, CITIZEN
domdurin:mutofvnrldulﬂ..n:on':! m;r:::n " DUSTRY (City snd State or Forsign Cnnnuy/ COUNTRY?OFWHAT

at home McLeansboro, . Il1linois
I3a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND'OR WIFE
Silas Wright Heard, i{ Anna Allen Harris. Charles P, Bland,
:5{ WAS DECkEASED EVER IN U.S. ARMED FOHCI;:S? 16. SOCIAL SECUREFOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknown) (If yoa, give war or dates of sery ico) .
"W | Mrs, Wm.W,Green. 538 Locust Court,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecouseper | |, DISEASE OR CONDITION : ONSET AND DEATH
line for (), {b), nnd (¢ | PIRECTLY LEADING TO DEATH®(a) arcincma of — _9_115_‘_
T door e » | ANTECEDENT CAUSES with metastases to lung, brain, & Spine .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
at heart faflure, asthenta, | Tise 10 the above cause (a) "stating
ee. It means the dis. | the underlying cause last. . . .
DUE TO (¢)

case, infury, or complica-
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related 1o the disense or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
‘ TION - . o
ves L1 wo [
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ bome, tarm, fastory, street, office blds.. ex0.)
HOMICIDE .
4l 214, Téh’:_lE (Montb) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID iINJURY OCCUR?
. LE
iy M 1704
2. I hereby certify that I attended the deceased from — Apydl G, 1955, to _Appi] 22, 196C , that I last saw the deceased
alive on 1955, and thaj.dgath occurred at 332 A Jrom the causes and on the date slated above.
2. S UR N V(Degma or titley €| 23b. ADDRESS % Z3. DATE SIGNED
. w4 o BARNES HOSPITAL 1/22/55
%_An.NBgEflMlo L, CREMA. | 24b. DATE 24z, NAME OF CEMHERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
. (Bpwelfy) . :
moval 4/25/1955 | Oak Grove Cometery St.Louls Co., Missouri

DATE REC'D BY LOCAL ISTR. S SIGNAT! 25. FUNERAL Dt RECTOR'S SIGNATURE ADDRESS
APR 23 1955 ﬁ éa&é’ y wih, 1.1 6.R.Lupton & Sons;7233 Delmar Blvd,,

p (Licensed Embalmer’s Sutemem on Reverse Side)




B I B Y et IR PRI R S TS

~ STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .ottt iiirsir e accar e be st ranas fnrenees , Student Embalmer No.............

working under my personal supervision..

Student ........ e thacsamseccsecsnsnnsazazesrranianras J . . 4
o Splun of Student Embalaer
E Licensed Embalmer No.am
P..O. Address A
)Iote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply With the ‘abbve 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.




