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PERMANENT RECORD

. THE DIVINUN Or MEALIFM UF MlaoslUhUNI g
FILED AUG 29 1955 STANDARD CERTIFICATE OF DEATH Stote Fite N 28345

P BIRTH RO. REG. DIST, NO. J-A 2 PRIMARY REG. DIST. NogﬂL Kegittrar's No../%y.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institution: residence before
a. COUNTY a. STATE b. COUNTY, adissioa.
St. Louis Mo. St.Louls
b. CITY (1t outeid to limits, write RURAL snd gf ¢. LENGTH OF || c. €ITY } "
Q e corpars - e ww'n.ahlp) AYﬁ in this place) OR I d ?gﬂr:ﬂ?mﬁ?w%w
TOWN Clayton ays TowN  Lemgy i N [}
d. F#io_ls_Pfl‘i_PAhl‘_EooF (If oot in hoapital or instisution, give streot address or location) ASI;FDRRBS (1! rural, give location) | Lf_d&(//
institurion St. Louls Co. Hospital 218 East Felton Ave.
3 NAME OF o (FirD b. (Middie) < (Last) 4. DATE  (Month) (Day) (Yean)
(Tyvear Print) _ oJo gy e £, Avery DEATH
5. SEX / 6, COLOR OR RACE | 7. MIADI:mED gfgggcgénmso 8. DATE OF BfRTH S. !:\.GE (In years| IF UNDER | YEAR | (F UNDER & s,
{Bpecl{§) t birthday) Montha | Daye | Hours Min.
Female'| White arr r 1Sep. 10,188l | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%ETIFI;I‘; 11, BIRTHPLACE 12, CIT[ZENOFWHAT

(City anmd State &2 Foreigm (‘Aunnlo |

doHdourinz most of working [lfs, svan if retired)

usework At Home St. Francls Co., Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wlrs

»John Carrow Effie Leeo Roy E. Avery

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURHFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. nwr unknown) | (1I yoe, xive ﬁ,r ar d-|u of sorvice)

Roy Avery L4773 Terrace Ave.

INTERVAL BETWEEN

ONSET AND DZTH

18. CAUSE OF DEATH EASE OR & o
. Enter only onecauseper. | 1. OIS QONBITION
Line for (&), (b}, and {2) DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (D)
ae keart failure, asthenia, | Tite o the above couse (a) sintiag

de. It meana the dis- the underlying cause last.

tase, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death but =ot
related to the dicease or condition eausing death.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A

19a. DATE OF OP'IE':I%N 156, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
42, o / ves L] wo E
21a. ACCIDENT 1 ¢ (Bpeclly) | 2ib. PLACE OF INSURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSH!IP) {COUNTY} (STATE)
SUICIDE boma, fsrm, fagtory, street, office bldg. . s10.) N
HOMICIDE , { .
214. TIME tMoztth  (Day) (Year (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{] HOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from X r¥  19£5 0 _KL, 19447 that I last saw the deceased
alive on _LL' / , 1989 and that death occurred at 20 Y m., from the causes and on the date stated above.
23. SIGNATURE ; {Degroe o, tll]@ 23b. ADDRESS 23¢. DATE SIGNED
o/ . 8. | St. Louis Co. Hosp. 8-17-55
24a, BURTAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
T N.R?OTL(BM!)
uris Aug.20,1955| Pgrk, Lawn Cemet ery St. Louls Co. Mo.
naT? RECTABY LOCEF(A;L R rark siGNAROR / 25_FUNERAL DIRECTOR'S SIGNATURE ADDRESS
of v HEG. g D D 24K
G/ Hors A Dory/Jc® 4f5F L egshauser 4228 S.Kingshighway Bl.

’
i i baly

e - ﬁm on Reverae Side)



i+

ASTATEMENT BY LICENSED EMBALMER

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

by I, OF by (i iaaraaeeateraraaree e

working under my personal supervision..

Student ... ... it e rirser s

Sigature of Student Embalmer

Licensed Embalmer Noosd ©.2
P. O. Address ............cccevuen..

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

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

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




