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PERMANENT RECORD

WRITE PLAINLY--USING TNFADING BLACK INE—MAKE A

i

THE DIVISION OF HEALTH OF MISSOURI

FALED APR 21 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. M. 53 [ ] erimary res. DisT. wo. B 00 kegitrers o %_- 5__"“___

BIRTH NO.

State File No. 14338

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. COUNTY a. STATE b. COUNTY adinimion).
Gt. Lau.\S _ Missouri St Low.c
b. CITY (I outzide corpurate Limits, writs RURAL acd ive ¢. LENGTH OF |[7 e ClTY 7 'V & b nestdenes within st o
OR ) townahip) SI' (ln this place) ) .;rlty qhmmrp;nted fown?
ToWNRobanbssam OwRobarbeamn - P v =)
d. FULL NAME OF (1t oot in hoaplial or inatitution, give streot uddrm‘ location) o STREET (I rural, give location)
HOSPITAL OR . . ADDRESS
INSTITUTIONR o B £ SONHome = Blair Strest
3. NAME OF 8. {First b. (Middle e. (Last)
DECEASED = ¢ ) ) 4 DATE (Month)  (Dey)  (Year)
(Typeor Priney  Mamida Reobyis DEATH 4 - 8 55
5, SEX %‘ 6. COLOR OR RACE | 7. MA%RIEB BF\YEECESRRIED B DALE OF BIRTH 3. ﬁsm;ﬂ?" bl;' !-'&Ell 1 YEAR | F UNDER u hma,
{Bpecif; t oo Days | Hours | Min.
Femele Negro wf oW j Unknown abt 77 f |
‘102, USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZE
doneduring mto!’wwhln:l!fo.-:.n?!:n;:d) - 1 DUSTRY {Gity and Stete or F""'n r‘“""l (0] TRP‘:"QOFWHAT
T None' Greenwood, Miss '
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND'OR ¥IFE :
) George Petlte ‘Unknown | DelfASEL - - ..
15. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0, orunknown} | (If yes, xive war or datoes of service) % A
No - - 486~-18-5495| ILucille Suggs, Robertson '
18, CAUSE OF DEATH o ] MEDlCiA;CﬁT[FICATION ¥ annhu. BETWEEN
Enter only onecuseper | |- DISEASE OR CONDITION - : 7. / - - | ONSET AND DEATH
Yine for (s}, (b), and (¢) | DIRECTLYLEADING TO DEATH (u)'ww__ =7 ' E—
“This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Morbld comditions, if any, giving PUE TO (B)
as heart faflure, asthenda, | rise to the aboee couse (a) stating
. It means the dig. | the underlying cause last.
case, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
relafed to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . .
. o, 6/ ‘?0 X YES D NO D
21a. ACCIDENT {Bpacliy) ' 21b. PLACE OF INJURY (e.x.. 10 orabout 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : . bore, lnm hﬂ‘:rv . arrest, offios bldg.,at0.)
HOMICIDE . :
2id. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY
WHILE AT NOTmeE .
INJURY m. WORK

2. I Hereby

Pl
K cerit that I attende the deceased from %f_ﬁmﬂ lo L_M, 195.24, that I last saip the deceased
alive on - ¥ , de that death occyfred at Y218 Pomm., from the eauses and on the date siated above.

e /P,

(Degma ot mle)q

23b. ADDRESS 23, PATE SIGNED

w7 Wmﬂ%%%m Ly 13753

%B'nas'i' ER Mi 6\‘}.ALCREMA 24b. DATE
. (Bpecdty) '
1 4/ 13/55

Z4c NAME OF CEMETERY OR CREMATORY
Washington Park

24d. LOCATION (Oity, town, or county) 3 {Blale)

St Louis Co. Mo e

DATE REC'D BY L%CAL

4 - {3 %

REGISTRAR'S SIFNATURk

5. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

§1ce- Benovelent Q. Freonds

i sJJmuud Embalmer’s Statement
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4 STATEMENT BY LICENSED EMBALMER

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

. Studetit Embalmer No...........

Licensed Embalmer No 7‘6{

- - P. O. Address L MPTTT

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,
* 14 this body is not embalmed, fact should be sc stated above,
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