THE DIVISION OF HEALTH OF MISSOURI

0.300 : 3 7
0.48 FLED SEP 29 1955 STANDARD CERTIFICATE OF DEATH State Fite No.. 1272-“__
! BIRTH NO. /ﬂkry/— \g’iEG. DiIST. NO. 31 8 e~ PRIMARY REG. DIST. NM chn:lvur:Na._..:ZS-O —
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If lostitotion: resbdence befors
‘ a. COUNTY a. STATE Mis Souri b. COUNTY adinisglon),
b. CITY (I outeide corpurate limits, writa RURAL and give T e¢. LENGTH OF c. CITY &, b Residenes within Limits of
OR STAY o tbia OR )
TOWN St. Louis tomabiz faisbell  oww  St, Louds | TR
d. FH&%PFT‘%RME ORF (If not in hoepitsl or jostitation. give sirect sddrm or lgcation) STREET '7‘_"0‘\! /
atirotion 2901 Lucas Avenue ﬁ?ﬂm 2901 Tuoss Avamo 0
3 DNECEASOE% a. (First) b. (Middle) c. {Last) - 4. DS;I.:E (Month) (Dag) (Year)
{ Twpe or Print) Sheron Munson DEATH 9 3 55
5, SEX 7r 6. COLOR OR RACE ] 7. #!ADRO%EIE’ E:E\}EECQSRNED"/ 8. DATE OF BIRTH 9. !:GE (In yearw bl; UNDER | YEAR | & UNDER u Was.
{Bpacil; ¢ birthday) onths Hourns | Min
Female~| Colored Infent Ta2l=55 | il vl
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ‘ .
domdurm.mwtafwurﬂulﬂo.l:-nﬂ :n.lmd) i DUSTRY (City and State or Forsign CnunlryO lzcg{]-l;il‘%ﬁr;‘?oFWHAT
Infent Mi ssourl USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’CR WIFE
: Carlos Munson. _ Bssie Teylor | ——— ‘
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. nnor unknown) | (If yes, give war or dates of service} NO. .
— Infant Carlos Munson 2901 Ducas A_enue

18. CAUSE OF DEATH ’ _ ICAL CERTIFJCATIO, G) INTERVAL BETWEEN
2 1, DISEASE OR CONDITION AND DEATH
- finter only OROGIUEPET | DIRECTLY LEADING TODEATH" ) w W

ilne tor (a), (b}, and (c}

‘s This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B)
a# heard fallure, asthenia, | rive to the abote cause (o) slating
de. Jt means ihe dia. | the underlying couse last.

INLY-—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

cose, infury, or complica- DUE TO (¢}
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not . -
N related to the disease or condition causing death. . /
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . 2. AUTO! ?
TION X L{' q ?_ j\
L wo [
2ia. ACCIDENT (Bpecify) = - 21b. PLACEOF INJURY (o.&.. lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP} * {COUNTY) . (STATE)
SUICIDE .. borms, larm, Instory, strest, offics bldg.. ex0.) . S -
HOMICIDE |
21d. TIME {Month} (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
OF WHILEAT[—} NOT WHILE
INJURY = | work AT WORK -
o 2. I hereby certify that I aliendcd the deccaaed from &I , 18 , that I last eato the deceased
= alive on , and that deatb ocey at from the causes and on the date stated aboae .
2 |22 £ ue Z3b Aooness R 23c
| oy . ;l 2 0 O . )
E s RlALVanMA- 2Ub. DATE 24c. NA\{E OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, m.ormty) (sma)
TIOY, REMOVAL (Spedity} : .
g Burial HuB=55 Greenwood ! louis Cohn Mis sour:l
LOATE REC'D BY LOCAL | R - 25. FUNERAL nla:cron’\, $1GMATURE ADDRESS

ISTRAR'S SIGNATU

8EP 6 19585

-771/9' 1148 Funeral Home, Inc, 2820 Stoddard St.
(Licensed Embalmet’s Statemsnt on Reverse Side) = .

wtts ol o




STATEMENT BY LICENSED EMBALMER

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

DY I, OF By it e feranaas » Student Embalmer No........

working under my personal supervision..

Student....... et e aneae e eeraratetae nemnnnnn Signed.. % ..... M

Signature of Student Ecbalmer

Licensed Embalmer No. r7 4

P. O. Address \-

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

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

T4 this Pody is not embalmed, fact should be so stated above, ¥ -t




