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WRITE PLAINLY-

&

~USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.______ REG. DIST. NO.

FILED OCT 24195  STANDARD CERTIFICATE OF DEATH
1003

PRIMARY REG. DIST. WO.

1. PLACE OF DEATH

a8 COUNTY  H3 paeuri—

35128
8985

State File No.

Kegistror's No,

2. USUAL RESIDENCE (Whers decoased lived. 1f Lnstitution: residence befors
a. STATE Mi 55 Ouri b. COUNTY adnimion).

b. %};Y ! outcide corpurste imits, weite RURAL and give | ¢. LYENGTH OF c. ng within lizits of
Town St.Louis 793y Town  St.Louis R ‘no“%:"’

d. FULL NAME OF (if not in hospltal or Institution, glve atreot address or location) «- STREET (I rural, give location) } ’Q Iz)

Wetrorion Chronic Hospital /3 %= 5600 Arsenal

/ Temale Negro

7. MARRIED, NEVER MARRIED% 8, DATE OF BIRTH

mg&\vﬁ%\gmm (Bpecid

LAl 1Y)

- f

Da, USUAL OCCUPATION {Give kind of work

'lOb KIND QF BUSINF.S OR _IN- | 1. BIRTHPLACE
DUSTRY

(City snd Stata

3. NAME OF a. (First) b. (Middie} ¢. (Last) 4, DATE (Month)  (Da
DECEASED . . . 7)  (Yea)
{ Type or Print)} Pinkie Savoy DE?’AEIH 10 13 1955
5, SEX "ML 6. COLOR OR RACE 9. AGE (In years| IF UNOER 1 TEAR | tF UKDER u fms,

Monlhll Days Eem, Mia.

s

or Foreigs (‘AII!I!)“O 12, c'ﬁ%E'::’?FWHAT

dons during most of working Life, sven If retired)
" durne — Missouri V8a,
I3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. umk _ , unk
_— e
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ° ADDRESS
[Y4a. 80, of uokoown) | (1 yeu, kive war or dates of servics} NO. . . .
| Chironic Hospital,5600 Arsenal
18. CAUSE OF DEATH DICAL CERTIFICATION Igﬁnvmgsr.;‘iran
. Enter only opecauseper | 1. DISEASE OR CONDITION ) - . ] MNSET
Yine for (a), (by, and (¢) | O'RECTLY LEADING TO DEATH® (5 Mv& Chroden— LoDl —
*This dots not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o8 beari faliure, asthenda, | rise to the abore cause (o) stating
de. It means the dis- the underlying catae last.
ease, infury, or - DUE TO (c)
tion which catieed dr.aﬂs 1l. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing o the death but nod M AP II A . —
reloted to the disecse or condition causing death. 73 '
19a. DATE OF OP%%APE 190. MAJOR FINDINGS OF OPERATION L4 20. AUTOPSY?
HED A ves (1 we
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.s..lnoraboat | 2]c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, . bome, larm. lnatory, strest. offios bidg., eza.)
HOMICIDE _ _ B
214. TIME (Mogth)  (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ] KOT WHILE
INJURY = | "work AT WORK

10/13

22; I -hereby cerlify that I aliended the deceased from 3[4— , 17, 10 . I?iﬁ_, that I last 2aw the deceased
alive on s 19_5_5., and that death occurred at2 2 3598 m., from the causes and on the dale stated above.

REMad AL I7E 19-55

4sh.~ FoNnFaRk

23a. SIGNATU (Degres rliﬂD Z3b. ADDRESS I Z3c. DATE SIGNED
(Y4 72 M SBov Ltmewel R /3, 57
24a. BURIAL, CREMAY 24b. DATE 24:: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) (State)

StieuirS  Ma.

DATE REC'D BY LOCAL

0CT 15 1955

FUNERAL DIRECTQR'S 8)

GIATUII




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY .ot iiiiei it raaaesotararca s s saan i aas P , Student Embalmer No,.............

working under my personal supervision..

Student . vt iieenonons Signed.. CZA.MC/EQ@EC/@/

Signsture of Student Embalmer .
Licensed Embalmer No.3 ‘#8 ?{‘

P. O. Address ¢57§ /44 Cﬂ
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
« . If embalmed by a STUDENT, he also sheall sign in his’ OWN handwntmg.
AR th:s body is not embalmed fact should Be so stated above. )

-




