No . 300
10.48

S

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1955

STANDARD CERTIFICATE OF DEATH
I-EG. DIST. NO. §_1__8_ PRIMARY REG. DIST. m]@. Registrar's No,

232

2368

State File No........

INSTITUTION.  Ho ¢ 1
3 NAME OF s, (First) h;. (L_ﬂdﬁe) apLt

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institotion: residence before
a. COUNTY Sl a. STATE . b. COUNTY sdmisrion) .
b. CITY (I outalde eorpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY Soux 1 Residence within Lmtts of
townabip)| STAY (I this place) OR 4 city townt?
TOWN TOWN Yas m s
d. FULL NAME OF (If aot in bospital or Institation. gire sirest addrem er looatlon} E STREET (If rursl, give location) 7
HOSPITAL OR o ; . ADDRESS Kol / o

4719 St,’ Louia Ave

W—.wbovn) | (Hr-.l_iwud.nmdurﬂu)

¢ (Last) 4. DATE (Month) (Day) (Year)
ECEASED OF
DECEASED " Opholia Flyn ’ oA June_ 16 1955
5, SEX j 6. COLOR OR RACE | 7. #&% BEVERC'ESRRIED 9 8. DATE OF BIRTH 9 AGE, (In years ‘:‘ R | YEAR ;mm u Enm,
Femal® Col (Bpect=. 1884 | o™ [MqY| D[ e
lDa USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | I1. miﬁm (City wad State:or Paewigs Counsry) 12 CITIZEN OF WHAT
even DUSTRY
o orenil rvined) Okolona Mississfppi / e8!
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD’OR WIFE
Pred Croww Emma Dobbs ..-Dead _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURNITC‘,( . INFORMANT" 5 S!QJATURE OR NAME ADDRESS

Mrs Fred Chage 4719 St. Louis Av

18, CAUSE OF DEATH
, Enter only onecans per
line for (a), (b), and (©) ]
*This does not meen ANTECEDENT CAIJSE
the mode of difing, tuch
ar heart fatlure, axthenia,
de. It means the dis-
care, infury, or complica-

ying couxe lasd.

1. DISEASE OR CONDITION
DIRECTLY LI:'J\DING TO DEA'n-I'(a) il

Morbid conditions, if anyg, giving “ DU
rtlc o the above mm{ fe) Iﬂlﬁﬂﬂ'

M‘—M& -

relf.

D

’-’ DICAL CERTIFI

—

TIQN . AL BEYWEEN
/ . . NSET AND DEATH
- - ol ] i - lty ~

M

tion which caused death.

11. OTHER SIGNIFICANT COND

" Conditions contributing to the death but
related (o the diseaze or condition

J

19a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF OPERATIMSS W e r& ,

2ia. ﬁm oot ;

2ib. PI.A[IOF INJURY (a4, inoraboat
home, arm,

. ntrwet, bldg..et0)

P) AUTo 1

,,,,, YES n NOD

21c. (CITYPTOWN, O Townsa-nn NTY) (STATE)
Ol © -

Zid. T(I:EE (Month) (Day) (Year) cng 2le. INJURY RRED
WH! OT WHILE
1"@ A3, EF /O p | Macik L1 xrworx

21f. HOW DID INJURY OCCUR?

n Lo E9027

. -

' zunmbymfyzmraum&medﬁm

ITE fLA!'N'L_Y—USlNG UNFADING BLACE INE—MAEKE A PERMANENT RECORD

, Lo , 19 s that I last saio the deceased

b, §>nnzss ,

24(: _NAM

OF CEMETERY OR ( CREMATORY

24d. LOCATION (Cit3\ taws, of county) £

St, Louls County Mo

. FUNERAL DIRECTOR" S Slﬂiﬂl![ ADDERESS

Horman J, Smith 4247/Labadie Ave
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by me, ortby :’;; ........ it merseceeesacsescssesvasnsasarererrarbensres temeaen
L R
working unde# my: pergonal supervision..
'a:.,_ & A
Student............ A PR

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 siga in his OWN handwnhng. N

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