No. 300

10.48

N

PERMANENT RECORD

INE—MAEKE A

WRITE PLAINLY—USING UNFADING BLACK

FILED SEP

By
]

BIRTH NO.

a. COUNTY

i
é,)

I. PLACE OF DEATH

29

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3“ 8 PRIMARY REG. D#ST. MO.

31534

State File Nooo v s ssinassisnn

1003, ..r._ 8093

~

2. USUAL RESIDENCE (Where dacossed lived.
a. STATE  Missouri

It institution: residence befors

sdipiasion).

b. COUNTY

TOWN

b. CITY (Il outzide eorpurats Llimits, write RURAL and give

St. Loeuis

townahip)

c. LENGTH OF

c. CITY

STAY (in this place)

OR
TOWN

St. Louis

d. Is l}uldnnr:' within Umiis of
& city ¢t ipcorporated town?
Yez D No

d. FHIGSLP?_FA?{EO%F (If not in hospltal or institution, give sirsot address or location) . 'ASJ)T[?REEESI-S (If rral. give location) 9‘-"
INSTITOTION 2209 Division Street 2" 2209 Division Street p
DE%EE&% a, (Firs) b. (Middle) ¢. (Last) 4 OATE (Month)  (Day}  (Yean)
(Type or Print) Fannie Stidham DEATH Sept. 10, 1955
5, SEX 6. COLOR OR RACE | 7. MARR&ED. glE\"JOEECPESRRlED. 8. DATE OF BIRTH 9, AGE&&E.)'“ P'I;' \:ﬁn 1D|‘EM ; UNDEN 34 HES,
{8pecily)ft- ¥ on! Ry ours | Min.
Femala 4 Negro ow Sep. 2, 1886 '%9 _ f I

dons

omestice

10a. USUAL OCCUPATION (e kind of work
uring mont of working lfe, svan If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

unemploysd

11. BIRTHPLACE

{City snd Stete or Forsigo Cﬂuﬁlfﬂ/

Stylesburg, Georgia

12, CITIZEN OF WHAT
[sle] Y7

13a. FATHER'S NAME

. Rubin Bennett

13b. WMOTHER S MAIDEN
unknown

NAME

{Yes, no, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yos, give war ot dates of service)

16. SOCIAL SECUR'NBY
nene '

17. I;\lFORMANT' E
Delores Whita

5 SIGNATURE OR NAME

14. NAME OF HUSQAND OR WIFE

Juljus Stidham
ADDRESS
2209 Division St.

18, CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b}, and (c)

*This doey mot mean
tke mode of dying, such
s heart follure, asthenta,
ete. It means the dis-

M,

eare, infuty, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid condilions, if anp, giving DUE TO (b}
rise to the above cause (o) slating

the underlying cause last.

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

I1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but not
related to the diseare or condition cansing death,

331X ‘

AJ WORK

19a. DATE OF QOPERA. | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.x.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE +| home, {arm, factory . strest, ofics bldg.,ets.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2fe. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

F WHILE AT NOT WHILE
INJURY WORK

alive on

2.1 }he;'cby cerlify .that I atlended the deceased from

15.5_., and that death ocdirred al

%ﬁﬂ y

8m. , from

-ﬁ that I last saw the deceased

& causes and on the date staled above.

A 4 Gosanng "33

i w /?/W

23c. DATE SJGNED

gf3/4S

BURIAL. CREMA-
TlﬁN REMOV% (Bpacliy}

z‘“,9}3.:5/ 55

4c. NAME OF CEMEFERY OR CREM::?
: t

Washington Park Ce

24d. LOCATION .(Clty, town, or count;

¥, (Btate)
St. Louls County,% /

DATE REC'D BY L

305

; lSl'vRAR'S SIGNATUR! 75 FUNERAL DIRECTOR™ S BSIGNATURE ADDRESS
& ,-4/___4,., );/é——_' Atkins Bros., Und, Co., 3644 Finney
- .. N nied Embalmer's Sratement op fteverae Side



ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifit\:_ate was emb
By Me, OF By .« iiiiee et cis s P , Student Embalmer No..........

working under my personal supervision..

SRUAERE o eeeeeertsiearceereemnzerca e caaececnsnnanas Signed... f%t/

Signature of Student Embalmer

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.

¥ this body is not embalmed, fact should be s0 stated above.



