e, 300 THE DIVISION OF HEALTH OF MISSOURI d'7‘~45
e I'FILED SEP 8 1955 STANDARD CERTIFICATE OF DEATH svte Fie o2 € L XD
" BIATH NO. REG. DIST. MO. _BJ_B_ramnv REG. DIST. m.JD_O.S Regizirar's No 732'7
17 1. PQCE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If instltution: reskdence befois
. COUNTY . . .- adrimion.
. 7 ©STATE  Myggouri  COUNTY 1 [ e
b. C(I)"r;f {1t outside corpurate mits, write RURAL snd give g,rALYENiEm OF1 c. ng (If outaide porporsts limits, writea BUBAL and give towaship! -
TOWN - St. Louls it imabshell  rown  St. Louls IR
d. FULL NAME @nﬁi tal gixe rirest addrem or location) d. STREET - (U rural, ghvs locstion) o~ 7]
HOSPITAL O ) 7
INSTITUTION mﬂﬂ!ﬁlﬁ S5 || L= #24 Lewis Pk ce
3. MAME OF ». (First) ¥ b. pdiddie) c. (Last) I 4. DATE (Mouth) _ (Day)
DECEASED * Uor a7) __(Year)
(Type or Print) 1da Marile HACKLEY o Aug /% 1355
5. SEX é 6. COLOR OR RACE | 7. MARRIED. EF\\;ERC%RQED 8. DATE OF BIRTH 9. AGE dayen[ woon ¥ vun [ @ s w e
t oo Days | Hours | Min,
Female Z| Negro "W dows July 20, 1865 | ol | ™
¥0a, USUAL OCCUPATION (v bimd of work 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gity wad stats or Farsies Gonntry) / 12, CITIZENGE WHAT
Bousewifa - Defiance, Ohlo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fpank Fidler | Melvina Conners Robt. Hackley
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAMC ADDRESS
. Wo | - None Iona Fidler Reed, #24 Lewis Pl.
' 18, CAUSE OF DEATH MED)| ERTIFICATION INVERVAL BETWEEN
.|| Enter anty anecauseper 1 1. DISEASE OR CONDITION _ ORSET AND DEATH
e for (), (b). and (&) | DIRECTLY LEADING TO DEATH® q)
<728 does mot meon | ANTECEDENT CAUSES k l"f—rrf—d«‘«7 W
the mode of dying, such | Aforbld conditions, if ang, giing DUE TO (b
0 heart failure, asthenia, | rise fo the abose canse [a) Hating
‘de. It means the dia- | U6 URderiging caude last. R
eaze, injurt, or complies- DUE TO () . AW 3

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut tob
related to the disease or condition causing death.

19a. DATE CF OP_F%AN 15b, MAIOR FINDINGS OF OPERATION

20. AUTOPSY?

yES m wo L)
21a. ACCIDENT (Bpeciiy) | 216. PLACE OF INJURY (0.5 inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) ™ ~  (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sireet, afioe bldg._. e10.) € . .
HOMICIDE )
214. TIME (Moats) (Day} (Year) (Howr) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
SRy - | Maear ] nerwane . ¥20-/
22. T hereby certify that I attended the deceased from .,1_, to , 10, that I laat saw the deceazed
alive on , 19 , and that death occurred at m., from the causes and on the dalc staled above.

232 BIGNATURE

24a. BURIAL, CREMA-

7\ [ﬁr witly) 4 23b, Annnzss ATE SIGNED
300 Clark Avenue l AN 56,
URIAL 24b. DATE 4 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stale)
"Romoval ™" 8/24/55 Washington Park Cem | Berkeley City, Ho.
QATE REC'D BY LOCAL 8'S SIGNATURE /7 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
aug 22198 | #27 P, , unningham & Moore, Inc, 2405 lare

7 s Tersed on Reverss Side)

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'\)_)Q




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , _ Student Embalmer No,
working under my persona! supervision.

SLUBENE suveserrsrssnasccassannsnssocrsonss Signed....
Student Embalmer

Licensed Embalmer No

P. O. Address____ 2405 Marcus Ave,

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

I!lhilbodyilnoten;balmed.faalhouldbow.mdabove.




