Mo, 300
10.48

WRITE PLAINLY-—-USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ol WAY 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Institution: residence before
a. COUNTY 8. STATE . b. COUNTY adiinion).
Missouri
b. CITY (It outaide corpurata llmits, write RURAL and give c. LENGTH OF c. CITY . , . d-— 15 Resldence within Umits ;"’"
TORN St . LouiS townahip) | STAY (iz this place) TgWRN S t . L ou i 8 l N ﬂly or | Nrnud town?

d. FULL NAME OF (If not in hospital or institution. give streot address or location}

(If rural, give location)

2187%

10a. LISUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
__ dona during most of working life, even if retired) DUSTRY

11. BIRTHPLACE

(City and Svate cr Forsign Counlrv)/

BRSrTAnOR  Homer G. Phillips Hospital g“mREE 3436 Laclede
3 NAME OF 3. (First) b. (Miadle) - e (Lash) 4DATE  (Mowd) (Dep)  (Yem)
{ Type or Print) Etta . Caldwell DEATH 5 2 SS
8. SEX 6. COLOR OR RACE { 7. MARRIED, K NEVER MARRIED,J 8. DATE OF BIRTH 9. AGE {In years! i UNDER 1 YEAR | & UNDER u mas.
N WIDOWED, DIVORCED (Speyi tast birthday) Mnnf-h.ll Days | Hours { Min,
Female Negro Oct. 13, 1894 60

12. CITIZEN OF WHAT
COUNTRY?

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yew. no, or unknosra) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.
None

17. INFORMANT'S SIGNATURE OR NAME
Leroy Scott,

Housewife New Orleans, Louisiana’ jU.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
.Guy E. Montgomerv Artemise Steel

ADDRESS
g22a Mound St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzggu BETWEEN
_Enter only onseausper f b DISEASE OR CONDITION ‘Cerebral Va : AND DEATH
Jne for (a), (by. and (o) | PIRECTLY LEADING TO DEATH (5 c ral Vascular Thrombosis Undt.
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, pising DUE TO (b)
as heart faflure, asthenia, | rise fo the abore cause (a) stating
ete. It meana the dig. | he underlying cause last. )
cate, injury, or 3 DUE TC {o)
tion which cqused dcatfl 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death dut a0t
related to the direase or condition canasing death,
19a. DATE OF OQPERA- | 150. MAJOR FINDINGS OF QOPERATION 2, AUTOPSY?
TION .
YES D NO E]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bomse, Iartu, factory, sireet. offics bldg.,et0.)
HOMICIDE . '
2td. T(l)hfﬂE (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [~~{ NOTWHILE
INJURY WORK AT WORK 3 3 Qx
22. I hereby ceﬂify at I attended slg,e deceased from 10-21 8 22 to D=2 955 , that I last saw the deceased
alive on . and that death ocecurred al Mm , Jrom the causes and on !he date stated above.

WATURE g W (Deg'me or uue){,
‘ { éz . B

23b. ADDRESS

. 2601 N. Wittier

23c. DATE SIGNED

5-2-55

DATE REC'D BY LOCAL

(licensed Embalmer's Statement

everse Side)

24a. BURIAL, CREMA- | 24b, DATE 24z, r..wt OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coanty) (State)
H % REMOVAL Bomsy . .
Removal 5-9-55 Oakdale Cemetary Lemay, Missouri
- 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE &S

2625 quggow Ave.




7
STATEMENT BY LICENSED EMBALMER

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

by e, OF BY .ottt ir et e , Student Embalmer No..........

working under my personal supervision..

Student ..o e aiaaaas

Signature of Student Embalmer

Licensed Embalmer No. Pﬁ

. . P. O. AddressZé_zﬁ;é

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.

I¥ this body is not embalmed, fact should be so stated ‘above.

2



