. Mo, 300
., 10.48

v

PLED SEP B 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._BLS.rnaumv REG. DIST.

State File No.......f.)..z.‘i&)_..‘..};@
w1003 . ..0one 7422

- BIRTH RO.
1. PLAGE OF DEATH 2 USUAL_RESIDENCE (Where decessed lived. If lostitstion: twridence befors
a. COUNTY 8. STATE M 550 b. COUNTY adioimion),
b. CITY a:hkl- corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (if outelds corporsta limdts, write RURAL asd ghve lownship®
. . township}| STAY iln this pluce); ?
TOWN St Louis TOWN st -Louis . ﬂ-’
d. FULL NAME OF (1f nct ia bowpiel or lamtisution, sive treet addres o losation) d. srgggsrs - Gt e, give bocatlon) o
werunion  Saint Lowis Maternity o) 2318 Carr Street
3. NAME OF B. (First) b. (Middle) t. (Last) 4 DSTE Mentb)  (Day)  (Year)
{ Typs or Print) Pendleton peaw August 7 1955
5 SEX 3 6. COLOR OR RACE | 7. mmmzn le‘ggn ngsnmso 8. DATE OF BIRTH 5. AGE a. san| v roa s wm [ o
. DOWED, D! birthday! L oura L]
Femzle Negro - = August 7 1955 : | |
10a. USUAL OCCUPATION (Qiwekind of xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE () saa s . 12, CITIZEN OF WHAT
USTRY ¥ tate os Fereigas Cowntry)
domdwhnw:dnulhcllh.mﬂudud) — [+ Stv 1, is Missouri. COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

] Luevella Pendleton

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 20,01 coknown) | (If yew, cire war or dates of servics)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS
Tuevella Pendleton Above .

-||. Enter only cnecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {a}, (b), and (€) DIRECTLY LEADING TO DEATH® (4

*This does nol meon ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN

/mbahéamfmﬂﬁﬁJ

the mode of dying, such
os heart foflure, exthenia,
cte. It means the ¢h-
case, infury, or complica-

Mortid conditions, if mv. giring DUE TO (b)-
rise fo the ehove catuse () sating
the underlying couae last.

DUE TO (c)

11. OTHER SIGNLFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dlacase o condition ecauring death

tlon which cansed death.

19a. DATE OF OFTEI%AIG 15b. MAJOR FINDINGS OF OPERATION -

77 4%

ol w0

| 21a. ACCIDENT (Bpectiy) 215, PLACE OF INJURY (ag.tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homs, farm, tsstory, sirest, olfies bidx.. s0e.) - -
HOMICIDE ) . )
g, TIME (Month} (Day) (Yoar) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY oocum

HHII.IAT NOT WHILE

INURY AT WoRK

LN

2. 1 hereby certify that 1 attended the deceased from
alive on .Anmls-t-_'f. 19_55

August 7 19 ﬁ _55 4 _August 7 :92 that J last saw the deceased
and that death occurred al

., Jrom the couses and on the dale slated abore.

T i

\

P TIALTT

DATE

BURIAL CREMA-

1‘1 OVAL (patty)

4:. NAME OF CEMETERY OR CREMATORY
 Anatomucal Board

Tl (ouy. e&my) (smc)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

REG. s
AlR 2 419575

5 I'Uﬁ!RAL DIRLICTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

Studont Embalmer No.

working under my persona! supervision.

Student ...ceiecsriannnnane sesasaa srassenss . Signcd
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IANDWRITING. (Fnilurerto comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
-t

_" ¢

v, _’%“.




