. Mo,300
10.48

O

WRITE PLAINLY—USING UNFADING BLACK INE——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

|1 = . . .
HLED OCT 251955  STANDARD CERTIFICATE OF DEATH swte pite e 3OO0
BIRTH NO. REG. DIST. NO. .kiL PRIMARY REG. DIST. m_ﬁL. Repgitirar's No._Jé_ZJ__....__.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inetitutlon: r-u-nu before
a. COUNTY a. STATE . b. COUNTY iaslont.
Saint Louis Missouri St, Louis™
Y .
b, CITY (It outaide eorour:ta Um..h.-. writa RURAL .ndt:‘"l;hip) %A%E?Sm n’(.)::‘ <. ng "wi‘ L“? q. 1:3;&:- within mz:x:no:
TOWN €layton 1 _week TOWN  Kinloch / bl )
H(%SLPN#ME OF (1 not in h:ptul or institution, give strest address or location) . A?)TI?I%ETSS (1f vursl, give location)
INSTITOTION Int:LoidgeCounty Ho 663r Denham Avenue
3. I:;‘EAC%ES%'E a. (mm) b. (Middle) ¢. {Last) ) 4. DA‘]I:'E (Month) (Day) (Year)
{ Type or Print) Arc Y GREEA}/ EATH . Jo /3 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #1].8, DATE OF BIRTH  / 9. AGE (In years| &r UNDER 3 mn IF ONDER M WES.
- WIDOWED, DIVORCED (Specit, Laat birthday) Muath, Hours | Min,
Female ™| Col 2 May 1890 65 I
102, USUAL OCCUPATION (a of 106, KIN NESS OR_IN- | 11. BIRTHPLACE .
:oudurmcmmot-oruuugu..:::‘:;"nﬁr:h Ob. KIND OF BUSt DUSTRY {Ciey :‘d s"_“ or Feresign 0’“"” 12.CgITIZEh':'?FWHAT
Housewife Own home Mississippi
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WJFE

. Enter only onsceussper | 1. DISEASE OR CONDITION

Johnnie Person . Unkno ) Jack Greely
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? ' 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
(Yeu, go, or unknown) | (If yes, xive war or dates of sarvice) .
0 —— Unknown Evelyna Bennett, Kinloch, Mo.
18, CAUSE, OF DEATH INTERVAL BETWEEN
" N ONSET AND DEATH

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, glﬁnp DUE TO (b)

rize to the abeve couse (o) stating
the underlying caude lagt.

*This does not mean
the mode of dying, stch
a2 Beard fallure, asthenia,
de. It means the dis-

care, infury, or compli DUE TO (c}

MEDICAL CERTIFICATION . .
S . P
DIRECTLY LEADING TO DEATH® (5 M

- PR

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition cousing death.

tion which caused death,

132. DATE OF OP'FIROﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ J200 ves 1 wo [
21a. ACCIDENT " (Bpecily) 21b. PLACEQOF INJURY (ex..iInorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Loma, farm, factory, sirest, offies bldy.,ex0.)
HOMICIDE )
21d. TIME (Mooth} (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY @, WORK AT WORK

2. I hereby cerlify that 1 aitended the deceased Jrom

alive on /0 = /-3 1955 and that death occurred at

i 2% m

19.55 to L0 /2 1955 that I last saw the decessed

., from the causes and on the date stated above.

(Dm or liueC "23b. ADDRESS Z3c. DATE SIGNED
5 6o/ S. Brenrwood 1/0-/
24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ot county) {Gtate)
17 Qct,_ 55 Gré_enmﬂi_ Cemet Erf Hillsdalg , Mo,
25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

Boyd Bros , Kinloch, Missourl

- R?ISTRAR S SIGNAT ép D

(E Embalmer’s Statement on Reverse Side)

—




+ STATEMENT BY LICENSED EMBALMER

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

L3720 7 < LT - 2 2 -2y LI T , Student Embalmer No.

working under my personal supervision.,

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 shall sign in his OWN handwriting.

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




