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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. *

St it o L2 BABD.
oo o L DBQ..

' BIRTH NO, ree. 01T, o 18R
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducotsed lived. [{ instiiution: residence befors
a. COUNTY a. STATE b. COUNTY wcuibsloal.
Missouri .
b, CITY (I cutside corpurate limita. write RURAL and give ¢, LENGTH OF ¢c. CITY d Is Residence within Limits of
township) | STAY tin this place OR | a ‘;;ny or I.nmrpora town?
TOWN St. Louis TowN S5t. Louls 1 g *»0o
d. FULL NAME OF at boapital or instivution, il Toontion) STREET |ocation!
HoSPITALES (U nat in hoapital or institution, give streot adilress or loomtion) ADD SBSI" féoﬁé-)rly Avenue
INSTITUTION 6th & locust St,
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED o. (First) ( 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Swylyastep Tovwnsend DEATH 8 14 1985
5, SEX 6. CODOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UMDER U pus.
WIDOWED, DIVORCED (8pecify} Laat birthday) Monthl’ Days | Hours l Min,
Male Negro Marriad 4=4=1910 45 .
10a. USUAL OCCUPATION (Givekind of =ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF W|
dnne i tyoet of woekiog U.In.-:.nf;! :a;ir::\) ki DU%BY (City std State cr Foreiga Countevl UNTRY? HAT
faborer Alco Wrecking CBe Mississippi | S
13a. FATHER'S NAME o 13b uomen S MAIDEN_NAME _ 14. NAME OF HUSBAND on WIFE
Unknown B Unkno%n il ;
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkeowa) (If yes, Kive war or dates of servies} NO. .
No 427 =56 ~-0941 Willie Towngend 2252 Sheridan

. Enter only onecnuseper

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. DISEASE OR CONDITION

line for (), {b}, and (¢} DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mortdd conditions, if any, gicing
rise to the abore couse (a) slating
the underiying couse last, -

*This does not mean
the mode of dying, such
as hecrt failure, asthenis,
ee. Jt meany the dis-
ecse, infury, or complica-
tion which caused death,

Conditions contributing to the ded
related ¢a the direate o7 condition egaffing 4

INTERVAL BETWEEN

* . ONSET AND DEATH
a‘d‘d QA 248 LeAM
o R o
= il MY IED
1‘/ - ‘ - F’ s ¢

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

198 DATE OF OPERA- INDIGSERGPERSEREAIL. 2l Atv,” < 2, AUTOPSY? @
7/ SO axteo. Rten ‘A 1 GES ves (B o O
21a. ACCIDENT * (Specify) Z1b, PLACEOF INJURY (a.s..13 orabout 2!# (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICID « | bomas.farm, factory. mreet, offive bidg..et0}
- vomicioe Acclident "l 6th+& Locust St St. Louis MQ._-
2td. T(I)ME (Month) (Day) (Year) (Hou 21e. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
WS B 14 1955/ /4 | M toras 942 &
2 I hcreby certify that I aliended the deceased from , 19 , lo , 18 , that T last sa'& the deceased
/‘dﬂfe on , 19 , and that death occ at m., from the causes and on the date slated above.
a. Sl TURE title} | 23b. ADDRESS 23%. D, SIG
!
_ O \¥7/%,
2ta BURIAT REMA- | 24b, DATE 24c. NAYE OF CEMETEP_OR CREMATORY . | 24d. LOCATION (CIty, town, ot county) / - 4State)
. (Hpeeity) . .
7| 8=19-55 Sh:. ped’ to Cleveland] Mississippi
DATE REC'D Ba REG, S SIGNATU 25. FUMERAL DIRECTOR"S SIGMATURE ADDRESS
AUG 19} Ec: dﬂ é 2),5- Peoples Und. Co. 3100 Franklin Av.

( wensed Embalmer's Statemnent on Reverse Side)




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
2R+ T T - 3 0 -3 PPN , Student Embalmer No...........

working under my personal supervision..

Stude Nt ..o ini e e i rn e cr e ey . Signed.
Signature “of Student Embalmer

Licensed Embalmer No., &5 o7«

P. O. Address_#.{) ﬁ#£

W '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). .

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

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




