No . 300
10.48

et & 0 IOW THE DIVISION OF HEALTH OF MISSOURI )
fonranas "ol tor1  STANDARD CERTIFICATE OF DEATH sweriene.. 20129
) 1003
- BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. _= = = Registrar's No,

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.

» STATE TILINOIS

It laostitution:

b. COUNTY St C].B.lr adinission).

b. CITY (If cutside eorpurnte Himits, write RURAL and give

TowNg1 5 N.Grand,St .louisg,Mo.

d 1s Residenes withln limits of
{1 y or lnnnrp;rllad town?

> 0

¢. LENGTH OF
gTA fnlbuphnl

¢, CITY

T0un BAST ST. LOUIS

townahip)

. Enter only onecause per

line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenio,
etc, It means the dis-
caae, Infury, or complice-
tion which caured death.

y.1
d. FH!"IE;P?IAME OF (If not in boapital or institution, give strect address or Iouuon) A%rgREEESTS (I rural, give loeation) g/;. f
INSTITUTIONYet erans Administration Hasp. 221 Bowman Avenue
3. NAME. OF a. (First, b. (Middle) c. {Last)
DECEASED ) ' 4 DATE (Month)  (Day}  (Year)
{ Type or Print) - N DEATH 6,_)_0_55
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE CF BIRTH 9, AGE (o years| ¥ UNDER 1 YEAR | F UnDER 4 HES
WIDOWED, BIVORCED {Specify) [aat birthday) MOMM, Daye | Houms | Min,
MALE NEGRO; |_8=17-95 59
10a, USUAL OCCUPATION tive kind of work | 10b. KIND OF BUSINESS OR IN- 1| 11. BIRTHPLACE < : 12, CITIZEN OF W
dons during most of working lil..'::oaull:nl;r:;) DUSTRY (City ...d' 5"“;‘ cr Foreign Countrvl l COUNTRY? HAT
_Eireman;Helper CHFMICAL MFG, CQ. | Nettleton, Mississippi / | USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
han )
i5. WAS DECE.“SED EVER IN U.S. ARMED FORCES’ 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes, rive war or dates of service) i NO.
-1 2 69 6092 NA HEP, uis, Mo
MEDRICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE QOF DEATH v ONSET AND DEATH

I. DISEASE OR CONDITION

DIRECTL Y LEADING TO DEATH";, __ PULMONARY mBm,fwwﬁy_-

ANTECEDENT CAUSES
Morbld conditions, if any, glving DUE TO (b) WHWSMSE—— —l—s-#ea.rs_

rise to the abore cause (e} dating
the underlying cause last,

DUE TO (c)
1, OTHER SIGNIFICANT CONDITIONS.

Condilions contributing to the death but not
related to the dizease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [x] wo OJ
21a. ACCIDENT . {Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . horos, farm, [notory, street, office bidg., eto.)
HOMICIDE® o
21d. TIME {Month) (Day} (Year) {(Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? "
WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK Yoo
. Yy
2. I hereby certify thatfl aﬂ'endcd the deceased from ___EZ—_S_L_, 19___, to b=10=55 19 , SthrtxnCHodrmaaToX
, and that death occurred of 8210 am., from the causes and on the date stated above.
I1G .F Stplvne ger(Degroe or tiile b 23b. ADDRESS 23c. DATE SIGNED
»
. - | ZAbAPATE 24:, NAME WF CEMETERY OR CREMATOR
T . REMOVAL ) .
{3 et
DATE REC'D/BY LOCAL ISTRAR'S SIGNATURE - . FUNER
iy 141955

(licensed Embalmer’s Staternent on Reverse Sid

B ¥ -

T T




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY . e e eeaiieieiiaa. , Student Embalmer No...........
working under my personal supervision..
. -
Student. ... ... e i LM Mﬁ‘ .. DS, ; ............ Lo
“xgnature of Student Embalmer
Licensed Embaimer Nozyz

- “~

P. O. Address. 72(. M- 261

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with‘the above éonstitu-tes grounds for revotation of license).
1f embalmed*by a ST ENT, he also shall s:g,n\ln his QWN handwrltx{lg ) ‘
YTF shis bod\) is ‘not embalmed fgct éhould be'sh: stated'above o
T Mhay,

s - - 1

N

(Y




