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

THE DIVISION OF HEALTH OF MISSOURI

FILED'MAY 13 1955  STANDARD gEngICATE OF DEATH1003 State File No.. 15'?1)_%

- BtRTH NO. REG. DIST. NO. FRIMARY REG, DIST. NO. Kegisirar's Na,....
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If lnstitytion: resldence befors
a. COUNTY a. STATE W b. COUNTY adinissiont.
' 2
b. CITY (If sutside corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY v . 4 In Residence withln Umits of
OR township) | STAY (in this place) OR a city or intorporated to
TowN Saint Louis TOWN gaint Louls | =0 *0
d. FULL NAME OF (If sot in boapital or institution, give streat nddress or locatlon) . STREET (If rural, give location) \l
HOSPITAL OR , SDDRESS 0‘]_ D
INSTITUTION  H 1019 -
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED 4. DSTE (Month) (Day) (Year)
{ Tvpe or Print} Effie [ DEATH 1 25 1
5, SEX ,J. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lu yeara| ¥ UNDER 1 YEAR | I UWDKER 1 HRS.
/1 WIDOWED, DIVORCED (Bpecif, ~ iast birthday) Montlu, Days Hounl Min.

done during most of working life, sven if retired)

10a. USUAL OCCUPATION {Give kind of =ork mb: KIND OF BUSINESS OR IN- | 11. BIRTHPLA E  |City and State or Forsiga Constrv) / I ?ztgm%%?p WHAT
Rotired Murray, Kentucky | UeSells

| Enter only onecauseper | I, DISEASE OR CONDITION

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknowm
i5. WAS DECEASED EVER IN U.S. ARMED i-'ORCE-;7 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no,orunknown) | (If yos, mive war or dates of service) NO.

ondray Grav 39].1].11 Aldins

ICAL CERTIFICA INTERVAL BETWEEN
. I ONSET AND DEATH

jitde]

18. CAUSE OF DEATH

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean ANTECEDENT CAUSE‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
as keart failtre, asthenda, | rize to the above cause (a) stating

ee. It meana the dis- | ¢ underlying cause last.

ease, injury, or compli DUE TO (c)
tion wehich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting o the death but 1ol
related to the dizease oy condition cauring death.

19a. DATE OF OP'FI%AI"; 1Sb. MAJOR FINDINGS OF OPERATION ) 'm. AUTOPSY?
. ' - ves |5 no

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.5..inorabozt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

© SUICIDE home, farm, [nctery, strest. office bidy.. ave) .

HOMICIDE
21d. TIME {Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR? c .
F WHILEAT[—] NOT WHILE 2
-INJURY = | woRk AT WORK - 17/ ;1 D‘\

2. I hereby certify -that I altended the deceased from __.ﬁ , that I last saw the deceased
__alive on __,., , and that death occurred at®

m from the causes cmd o the date stated above.
G TURE (Degreo or title) b ADDRESS 23¢. DATE SIGNED
42;«./ Zrnlar/ a @'Qa.d-z K AT S5

BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county} 7 (State)
TION EMOVAL (8 .
move mete t unt

DATE REC'D 8Y LOCAL
REG.

‘#[25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
W Netropolitan Funerall System, Inc,

— }A (Ticensed Embaimer’a Staterment on Reverse Side) Sono mright Avenue




LS
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By I, OF DY .o e e e e e e

working under my personal supervision..

Student ... . eiiaiiaaaanaaoan
Signature of Student Embalmer

Licensed Embalmer No.. 6J7é

P. O. Address 517&7)%’&41‘5

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-:
to comply with the above constitutes grounds for revocation of license),

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

If this body is not embalmed, fact should be so stated above.

- .




