No. 300
10.48

USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD C:)

)

WRITE PLAINLY-

ALED AUG 26 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=964

Line for (s), (bY, and () DIRECTLY LEADING TO DEATI:!'(,,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving

rize to the above coure (o) stating
the underlying couse last,

*Thia does not meon
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the diy-

case, Injury, or complica- " DUE TO ()

Stale F le N‘z et ot nte ok rese R b b
BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. NO. Registrar's No 64:75
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! institution: residence befors
a. COUNTY a. STATE Migsouris b. COUNTY St. Louis adinlasion),
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY g.,,O 41 Beadenee within e of
] townahip) | STAY {ln thin place) OR !.(L ety ted {own?
TOWN 5+, Fouls D.0.A. Town  Lemay / L =TT
d. HHJé.IS-PF!{.\ABtEO%F (If oot ia howpltal or institution, give streot address or location) As[-’rl:?r\‘EEESI:S {1 ram), sive Ioe:uon] ’
INSTITUTION-  Aledan Bros, Hospital 517 Jeffords Avenue
3 DNEACIMEEE%FD a. (First) b, {Middle) ¢. {Last) | 4. DATE (Month) (Day) {Voar)
(Type or Print) Charles L, May Sr. bEATH July 26,1955
5. SEX 6. COLOR OR RACE | 7. \E’J‘ARI}!‘EB' NEI-:\\;'EECPE!SRRIED. 8, DATE OF BIRTH 9. lft.GE (In n;n l:l' :1? lDlthl F URDER W MR
., . 8 3] © Houts | Min.
Male White Warried Jupe 5, 1884 i N l l
10a. USUAL OCCUPATION (Gitvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N u 12, CITIZEN
e Basicy moesof workisg e wran d oritead) | - DUSTRY {City aad State or Forsign Coentry) / COUNTRYT VHAT
Retired Plastering Kentucky U.S.4A.
“13. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry May . Inknowm . v
i5. WAS DECEASED EVER IN L. S ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw, 0. or unkoown) | (If ys. give war or dates of service} RO.
No Nope Anna May 517 J effords Iema 23 Missourl
18. CAUSE OF DEATH o ] i TIF'ICATION INTERVAL BETWEEN
| Enter only oneceussper | 1. DISEASE OR CONDITION - - £ o A TH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih buf not .
related to the disense or condition cousing deglh,

tion which caused death,

19a. DATE OF OP.FI%% 19b. MAJOR FINDINGS OF OPERATION ‘/ 20. AUTOPSY?
. /2 60 ves [ wo []

21a. ACCIDENT (Bpecir} 2ib. PLACE OF INJURY teg.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, factory, strest, offion bldg., ew.)

HOMICIDE .o
214. TIME (Moath) (Duy) (Year) (Hour) .[|:2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
S WHILEAT NOTW.

INJURY . m. WORK AT wiRK

2. I hereby

; d‘y that I attended the deceased fr q
alive on , lﬁ: and that death fbecurred at .7__3_0_ m,

= 8K that I last saiv the deceased
, Jrom the causes cmd on the dale slated above

2. SIGNA

V7 7 ‘7‘2’01 &, Dol -

;5

24b. DATE

July 29, 1955

AL
(Bpealiy)

24c. NAME OF CEMETERY OR CREMATORY
Mt. Hope Cemetery

249, LOCATION (Olty, to remmty{
1215 Lemay Ferry Road

(B'!au)

REGISTRAR'S SIGNATURE /7 _

DATE REC'D BY LOCAL
REG >

27

roa sUm EAE.“Co. ADDRESS

B3 ._:.1.' Louls gsouri .

e FU%?%

) ’ A /
b7 A

{Licensed Embsimer’s St-tcmmt on annl Side)



A S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb:

bY MNE, OF DY .ttt irraaar e e e ettt st bea st s

working under my personal supervision..

Student ...oociiciaiiiiiiei e me e e
Signature of Student Embalmer

P. O. AddreastF./_j’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

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

1* this body is not embalmed, fact should be so stated above. )

]

+



