THE DIVISION OF HEALITH OF MISSOURI 31021

No. 300 HE R (
e | FHLEQ SEP 291355  STANDARD CERTIFICATE OF DEATH Ste i N
b
BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. % Registrar's No, 78 76
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decessed lived, If iostitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adunloston).
_ Missonri
b. CITY (X outsid Umita, URA . LENGTH OF . CITY
8 (H outslds eorpurate mlf.u weita R Lnnd'::v:.mn] csl'AY P hia place) [ on & t.:cq wi:rl.nmllmlwh‘lmng
WN St.Lonis Mo TOWN S5t.Louis "0 g
d. FHCISSLP?I‘I‘AAT_EO%F (If not in bospital or institution, give streot address or loocation) . .ASJ REI‘SS (If rara), eive location) a_’_z &J /
INSTITUTION A;’D 1014 H.14th Street,
. 3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Day)  (Yee)
{ Type or Print) Mallig : Hyghes DEATH 8 30 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER t TEAR | o wiDER 0 WS,
WIDOWED, DIVORCED (smdl;)- tast blrthday)

Mnndnl Dayn Hnunl Min.

Female Negro Widow _Fehrpary 51881 1 74

10a. USUAL OCCUPATION (GWeXindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ; 12, CY
domdnﬂn.mmof'orhullﬂo.w-u’:! ;Jx::l) N DUSTRY (City aad Stacs or Foreign Coutry/ CSUTI'IZ'ERN?FWHAT

24b. DATE ¥ Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

o]
:
%
E Bousework Home 7,Mississippi G,o,.4,
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Joseph Conway ] Hattie Mackev Dead
[ i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes, no, o7 anknown} | (5 yes, ive war or dutes of serviee) NO.
= No None Hnknown Herman Preston 1014 N,1l4th Street.
| 18, CAUSE OF DEATH : R DICAL CERTIFICATION lg;gg‘ﬂ'ﬁgm
B || Boter only cnecmusmper | ! DISEASE OR CONDITION _ : —d
E line for (a}, (b}, and (c} DIRECTLY LEADING TO DEATH @) Ol D E [4 ; r’p
ISE AT - COM P EvsSA

i “This docs ot mean | ANTECEDENT CAUSES DS E /4

» the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)

’ j an heart foflure, asthenic, rize (0 the above cause (a) stating
= ete. It means the dir the underlying cause lost.
o case, infury, or complica- DUE TO (c)}
P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
] : Conditions contributing to the death but nof
a related to the disease or condition causing death.
E 19a. DATE OF OP'IEFOJN 199. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? i
= L/"Z& "o ves £ wo @ -
™ 21a. ACCIDENT (Bpacify) l 21b. PLACEOF INJURY (a.g..inorabout | 21¢. {(CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fastory, strest, ofce blds..e10.)
& HOMICIDE
g 21d. TCI’PéE (Month) (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? °
WHILE AT WHILE| -

J‘ INJURY - o.- | work EJ/”S’ WORK : . - : —
E 2. I hereby ceghify that 1 attended thg, deceased from, , 18,08, to%_ﬂ,_, 18871, that I last saw the deceased
= alive on , 19858 and that defX occurred at &é30_pa m., from the causes and on the date stated above.
g || 2a S1GNA // ( {Degree or mle)o 23 f\DDRESSﬂ _ 2. DATE SIGNED
E & . D ' el BuKLrd \ o | .J/

248. B
REMOVAL Tty
"fgﬂe_gval ) 9! 6/ 55 Greenwood Cemetery St.Louis Countyv,Missouri
*S SIGNATURE, . FUNERAL DIRECTOR'S S1GMATURE ADDRESS
SEp 1 195k ¥ Roberts 1416 N,Taylor Ave,

{Licensed Embalmer's Staterneat on Reversa Side}

y74




s

STATEMENT BY LICENSED EMBALMER

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

byme, or by . oo et et , Student Embalmer No...........

working under my personal supervision..

Student ..o s Signed.. byt R TR o A
Signature of Student Embalmer

Licensed Embyo.
- .
. P. O: AddressdAJ.{. .

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 shall sign in his OWN handwriting. ‘

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




