THE DIVRION Ur FRALTIN Ur

ow | FILEDAUG 15 4 955' STANDARD CERTIFICATE OF DEATH e 23043
BIRTHM WO. 'I;EE. DIST. MO. 31 8 e~ PRIMARY REGC. DISV. m.ma. Registrer’s Na. l 6481
\ 1. PLACE OF DEATH ; 2 USUAL, RESIDENCE (Where. decmsd Hved. If inatitation: residetos befors
a. COUNTY » L ] a. STATE MO b. COUNTY sdoimion’.
bmmﬂmmmnmmw ¢. LENGTH OF c. CITY . a.-n-u—--m.m )
S . St. Louis | SThesng 1Sin St.louts EEE
d. FULL NAME OF (f not in hospital or fzatitotion, sive strast address or location) || . STREET (I ruzal, give loeation) /
T ™3035 & Thonas RS s ey AP D
3. NAME OF . (First) b. (Middle) e (Last) . 4. DATE (Month) (Duy) (Yer)
' (T Pty METY | : Atkins | oSm  July 27, 1955.
- 5. SEX 4] 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED.g, | 8. BATE OF BIRTH 5. AGE o rewa] @ moen 1 Fomn | 00k 3w
Femsle /| Col, 54" Dec, 18,181 | "85 719 1|
10a. USUAL OCCUPATION mu..-':u'.;c-a.ti 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o, ooy Seate ar Faseiga Comatry) /) 12 CITIZENOF WHAT
SRR T HSTRY Memphis, Tenn. / mﬁ"STr'
waa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. namE OF HUSBAND’ OR ¥iFE
George Washington 1 Margaret ? _ Norne .
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT 5 STGNATURE OR NAME ADDRESS
g oo | s ordsimctemied | None "| Margaret Woods 3029 A. Thomas St.
.l 18. CAUSE OF DEATH , MEDICAL CERTIFICATION . 5 . | INTERVAL BETWEEN

. Enter only onacsase per 1 DISEAE OR (:()NDI‘I’[

ON ~ : { oMsET AND DEATH
line fos a), (5, ana () | PVRECTLY LEADING TO DEATH® (q) L_éﬁ.n.z_” M f ML\M 2w -
. ANTECEDENT CAUSES C
. *This doer nol mean (:;;l; r“"Q“'I-H
the wmode of dying, such | Morbid conditions, if eny, mDUETO {t) V'—"’\

a3 Beart fafture, asthenia, rhetoﬂcnboum(c}duﬂm

dde. It megas the dia- | 4 wRderlying eone lest.

caze, injury, or complica- DUE TO (0)
ﬁmlwud orused decth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the desth but et 3 M . j

. . related Lo the disease or condition cousing tﬁ Mt M ? é Ny

i5a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2. AUVOPSY? .

i . _ #2080 | =0 e

2tz. ACCIDENT Goeddty) 216 PLACE OF INJURY (s Inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) GTATE)

- SUICIDE [ =Y home, arm., fastory , sirest, officy bidy . ete)
HOMICIDE :

JI'21d. TIME {Month) (Duy} (Year) (Hoor)

INJURY . ' -

21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT

I’}m.EAT NOT WHILE
AT WORK

z11Mprvy?me;rm 19 1937 1o 27
- alive on __ ¥ 1947V “and that death occurred ot
Z3¢. DATE SIGNED

POCE Atasa g 24 Frinkin Ave, I -
"R BURTAL CREMA- | 206 ATE | 2k RAME orcn_u-:rmv on CREmATORY LUBLE (AT (Ctiy, vawn, o county) Biae)
7/30/55 " . | Gre ry 4 __St. Louis Co, Mo, _
DATE RECD BY LOCAL ISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNMATURE ADDRESS
JUL 27195& ‘;a/ Wright Funeral Home 3100 Baston Ave,

-

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

IQL‘,‘MIWMWMM
nd on the date stated above.

23b. ADD!

(Licensed Embaimer’s Scatement on Reverse Side)




,.

’ JI

|
'F

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.....c........
\
|

working under my personal supervision..

Student........ooi viiieiiantieraera i Signed.. :i gM .......

Signature of Scudent Embalmer
Licensed Embalmer No.\s..ﬂ..

P. O. Addressy\‘_ 75 .......

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

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

¥ this'body is not embalmed, fact should be so stated above,




