THE DIVISION OF HEALTH OF MISSOURI

0. 300 b
o | FLEDAUG 2- 1g55  STANDARD CERTIFICATE OF DEATH St File Norr. 53*5/38
- . -~
- BIRTH NO. - f”xs m:a DIST. NO. jﬁ PRIMARY REG. DIST. NO. m Kepistrar's No...... 518 i
i. PLACE OF DEATH 2, USUAL. RESIDENCE (Where dacoased lived. 1f institution: residence before !
8. COUNTY a. STATE b. COUNTY dinisalon).
0 Missouri - e
b. CITY (1f outeids cotpurato Umite, write RURAL and give * ¢. LENGTH OF c. CITY - 4 1o Restdence within imits ;—
R townghip) | STAY (in this phua OR a elty or Incorporated fown?
oW St Louis ol e St, Louis L
d. FHSIS.P:!]"\ME OF (If not ia hoapital or {nstitution, give sireot addross or louuon) SJ'DRREE‘{S (It rural, give location) J /{ ]O
oor Tifar 0. Phillips Hospital. Vi 1802 Wagoner:
3. I:l)‘ECEESOEFD a. (First) b. (Middle) ¢, (Last) 4, DS}'E {Month) (Day) (Yean)
{Tupe or Print) Rezon Ellis Foreman DEATH 6 20 55
5. SEX 6. COLOR OR RACE | 7. MR)%EFLEB }S'I:\YOEEC&EASRHIED ~| 8 DATE OF BIRTH 9. :.GEbgre;n l\: l.mﬁn | YEAR | IF UNDER M HRS.
> (Specif; t ¥. on! Days | Hours | Min,
Male Negro 5-31-1955 ‘ ' |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P 12. CI
dona duiring most of 'urklulij...:on’:! :;‘::'d) DUSTRY {City emd State e Foreiga Connuv}OI COUTP}%ERP:’?OF WHAT
Missouri |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cleveland Foreman Shirley Ann lLittle - . :
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR;NITOY 17. l > SIGNATURE OR NAME ADDRESS

{Yes. 0o, orunknown) l {1 yem, xive war or dates of service)

18, CAUSE OF DEATH MEDICAL CERTIFICATION

_ INTERVA.L BETWEEDM
z 1, DISEASE OR CONDITION -
- Boter only onecauseper | Ly 0B i P a BinG TO DEATH‘P}'em'ture birth, neon

8.1 death . . ONSET AND DEAT,

line for (a), (b), and (¢}

i

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
o4 heart fallure, asthenia, | riae lo the above cause (o) stating
de. [t mecns the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢}
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS

. + v | * Conditions contributing to the death but nct
related to the dizease or condition causing deatd.

19a. DATE OF OPTE_[ROAN- 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
: YES D NO
21a, ACCIDENT (Bpecify) 215, PLACE OF INJURY (a.x..inorabont | 2lc. (CITY, TOWH, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homa, farm, tactory, street, ofse bidy., at0.} .
HOMICIDE . . .
2id. TIME (Mouth} (Day) (Year} (Hour) 21e. INJURY QCCURRED 2it. HOW DID INJURY OCCUR?

USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

. -
WHILEAT NOT WHILE
INJURY . m. WORK AT WORK 7 7 5 :

2. I hereby cemf thgt I auended 5‘? deceased from _5-_-3]._[_‘_219_55. to__ 6e20= | 19 5% that I last saw the deceased

. ‘alive on and that death eccurred at 8., from the causes and on the date stated above.

23. Si URE {Degroe o1 mle(_, 23n. ADDRESS 23¢. DATE, SJGNED

' % /;/ My 2601 N, Whittier St. k223788
24a. BU RiAL CREMA- 24b. DAT E OF CEMETE 244. LOCATION (City, town, or county) (State)
TION AES ’_ ; Y A7 ‘sz_s_l_ M — . .

F, RAL,
RAR'S SIGNATUAE &, >

-

WRITE PLAINLY-

GHATURE -

1/

JUN251 N/

(Ticensed Embalmer’s Sute:mul o0 Reverse Side)




e ———————————— e —— e ———— e —————

STATEMENT BY LICENSED EMBALMER

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

Lo V- % -3 S AEELLAEETRITES , Student Embalmer No..........

working under my personal supervision.. .7
Signed LY R 2 /

£o3 A e U=} ¢ 0 - 1§ - £ (]« S R T R TR o i R R T
Signature of Student Embslmer

\ -

Licensed Embalmer Noj%j

) ~. ) P, o.—Addreso-jX.")/.(.7@

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).

"\ .. lf embalmed by a STUDENT, he also shall sign in hipg QWN handwriting. —ts "o ‘J‘ .
T ~ LN 3 .

~ .
.

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

LY > . . ~ . -

. B o - _




