FILED AUG 10 19-55 THE DIVISION OF HEALTH OF MISSOURI

No. 300
STANDARD CERTIFICATE OF DEATH e it o .é!.ﬁzé%f%
- BIRTH NO. REG. DIST. No. L PRIMARY REG. DISY. NO. _SL Registrar's No.. ’696...
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If imatitution: realdence befora
- . COUNTY . STATE . ipiieion).
O = Seint Louls : Missouyrli = ™% g¢, Loulg™
b. CITY (1f outside corpurate Hmita, writs RURAL and give c. LENGTH OF [N CITY ? s Resldence within Limits of
OR ownshi STAY (ingli or incorporaf r
ToNN glayton - K bip) a (agfﬁ'héﬂ TOWN Kinloc; a “L;i!z' B ! u-thuwn
d. FH!.-IS-P?']&AT_EOORF (I not in hoapital or institution, give strect address or location) AsDrDRESS {H raral, givu location)
wstirution Ste Louls Cos, Hosp 439 Lix Avenue
3£IE¢:|\£ESOEF;3 ?Firsl) .' b. (Middle) o, (Last) 4. DATE (Month) (Dny)  {Year)
{Twpe or Print) Yy . l@t}.f/{/fl/r //t'/ DEATH 7 o?o’f.{
5. SEX } 5, COLO R RACE | 7. Mlpl‘)R’:'IE[D) gf‘yggcl‘ééRR]EDél- 8. DATE OF BIRTH 9. :Gs‘rg:iye)nn IF UNDER | YEAR | IF UNDER u ugs,
(Bpecil, » ot 2y Months | Daye | Hours | Min.
Male cé1 widowed 22 Feb 1897 | B8~ "™ |

108, USUAL OCCUPATION (Givekindof sork | 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢;1\ ag Seate o Foreign Countew A 12, CITIZEN OF WHAT

ona durin, mnnoi working life, even if reticed} | - o

Brin i '| Printing Columbus, Miss i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Unknown | Mary Basker :
S oS PRI SRR Oy [ SO0AL Secuy | INFORMANT S STGNATURE OR NAME ——— ADDRESS
S R None ' Ora Bolden, Kinloch, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecause per [-1. DISEASE OR CONDITION : ONSET AND DEATH

DlRECTLYLEADINGTODEATH'(a; L e o L a |

1ine for (8}, (b), and {c)

‘“This does not mean | ANTECEDENT® CAUSES" -

the mode of dying, such |  Morbid conditions, if any, giving DUE TO ()
az hear! failure, asthenia, | rise to the aboor cquse (a) stating

elc. It meant the dis- the u‘nderlyma cause last.

ease, infury, or complica- b DUE TQ ()
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

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

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

i9a. DATE OF OP%F}J#N 15b, MAJQR FINDINGS OF OPERATION 2. AUTOPSY? .
—* \ - . /_7:77 y YES EI Nom |

2la, ACCIDENT {Bpecify) 21b. PLACEOFINJURY te.x..foorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)} i
SUICIDE ™, - Immu iarm; Enotory, street, office bldg., e10.) |

2 |ls JHOMICIOE, - T

g 216, TIME}  (Montn)  (Daw) cv'..n (ows | 2Te. INJURY OCCURRED | 217, HOW DID INJURY OCCURY
} \ A WHILEAT NOT WHILE

A -l waumy., WORK ATWORK :

b o - -
=K 2 I hereby certif; that I attended the deceased rom 19 _Lf_ 19,5:5' that I last saw the deceased
A ¥ - ad

e L . .alwe én -k . 19&, and that death occurred ai from the causes and on the date stated above,

F.‘i (Dregres or title)ys] 23b. ADDRESS ] 23c. DATE SIGNED

5 : D-éc?/uﬁ.é)/e/vjwaaa/

= | _I?{Iia. BgER Iéﬂ\ir. A REMA- | 24b, DATE .| 24c. NAMETOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) . {State)

. (Bpecity)
§ Burial 29 July 55 | Washington Park . Berkeley, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGN. R 25. FUNERAL DIRECTOR' S .S516NATURE ADDRESS
')l;_glf{ = lj.M;qu Boyd Bros, Kinloch, Missouril

(Licensed Prmbalmer’s Statetnent on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

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

BY TN, OF By L ittt et i e , Student Embalmer No..........

working under my personal supervision..

Student. ..o sy
Signature of Student Embalmer

. - N
P. O. Address A\... pyrs {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revecation 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.
. I oo -



