KNo. 300

e | FILED MAY 13 1955 STANDARDSC_%;TICATE OF DEAT!;OO Stte File Nowo. 13323

|1 PLACE OF DEATH Z. USUAL RESIDENCE (Where decoascd lived. 1f institution: reeidence before
l a. COUNTY 26; 5 E_@a_ !“Ve'—st:‘:ﬁ a. STATE MO b. COUNTY schipisslony,
L ]
b. CITY (If cutcide corpurats limits, weite RURAL and give ¢. LENGTH OF c. CITY ) . d— 1s Reaids iihin P
OR towmkip} tIn nhca\ OR ’ T clty uﬂ:'cnv:pnnugmé” °-_5
o |_mW St. Louis, Mo, 1O 8| O St, Touis L EETEGT
= d. FULL NAME OF (If not in hoapizal or institution, give street sddress or logation) |0 STREET (It rural, glve location)
g WOSFITALOY 26158 Olive Str B og15e 01ive St 2
a ve a
a 3 NAME OF B, (First) b. (Middle} & (Lost) 4, DATE (Month)  (Day) (Year)
. . OF
= (Typear Priney Minerva Washington DEATH 4 27 1955
P
] 5. SEX 6. COLOR CR RACE | 7. \I:,IIPE%}?"!'EDD %E\‘IfggchéSRRlED‘/ 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1 YEAR | & UNOER u HEs.
b, Female Negro arried Y (jAbt.)3-6 19 - N | e
4 .)3-6 1901 | 54 I
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
= done during t of worklwl&:f:ennu:u;r:) DUSTRY (City and Stave cr Foreiga Connuv)/ | % CI-II'\}%E;?FWHAT
g ugew I'é Padueah, Kentucky i U.S.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
, Henry Goldston - Unknown Will Washington
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
-« {Yes, no, or unknawn) I (Il you, pive war or dates of service) NO,
! - Ruth Rogers 1520 _Goode Av.
| |, cause oF peath . MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronly onecausepér | I. DISEASE OR CONDITION : : - . . . : ONSET AND DEATH
Z  |I'time for (a), {b), and (¢y | DIRECTLY LEADING TO DEATH" (g Lobar pneumonia L=23-54%
5 *Thiz does not mean ANTECEDENT CAUSES ’ i ]-C!]
o || the mode of aving. such | Asorbic conditions, if any, giring DUE TO (b) IInknovm
- as heart failure, asthenia, rise to the above cause (a) siating
o eic. It means the dig. | the underiying cause lost.
© rage, injury, or complica- DUE YO () Unknown—
P tion twhich caused death. | H. OTHER SIGNIFICANT CONDITIONS
e < s Conditiona contribuling to the death bul ot
a related to the direase or condition causing death. Non e
[.r: 19a. DATE OF OP_II::lRO#]\“- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ; None ' . YES D NO [1
2%a. ACCIDENT {Spaciiy) 21b. PLACE OF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
&)
e a%lﬁ{glEDE ' No bome, farm, factery, street, office bldx., e10.)
2
=
g 21d. TIME (Mo:?t-h] (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
: WHILE AT NOT WHILE
"[ ~INJURY WORK AT WORK ‘49 0 LY
b
; 22, 1 hereby cem))‘f that I att nded the deceased from __ILZJL% IK“F s to _ =R~ 5 18, that I last saw the deceased
> . - alive on 18, and that death occurred at _¢ _1® ',}f from the causes and on the dale slaled above.
=
[+

- U L7 ar e, .
e D TS

24a. BURIAL, CREMA- | 24b. DA ) 24c. NffME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TIGN, REMOVAL @pecity) | -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . PALRAL B :W
APR BOﬁi_b( M g Jordgn ‘.% Chambers 3100 Franklin
L}

WRITE

WQ((JL!M Embalmern Statement on Reverse Side)




—
S
L3

-

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ttt et et e e e e e ae i aaaie e eaaaeas , Student Embalmer No............

working under my personal supervision..

Student ................................................ Signed. );;.C/éf/ﬂ{{ (./..../..

Signature of Student Embelmer
Licensed Embalmer No‘*?éZ

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

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

1¥ this body is not embalmed fact should be so stated above.




