THE DIVISION OF HEALTH OF MISSOURI

_’-"’";;j;-’? BLEDNOV 101955  STANDARD CERTIFICATE OF DEATH < - vt I
'BIRTH MO. REG. DIST. NO, ,.3[ '2 PRIMARY REG. DIST. NO. éll_ Registrar's Naa?‘ﬂlo&a.

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before

é 8. CONTY G4 Lo ol a. STATE Missouri o UMY é E ! U_T;E.

¢. LENGTH, OF

b. CITY ¢t ourfds - TRy WA RURAL and rive 4. 1t Residence within Hmlts of
OR township)
TOWN _ D

H, e CITY ;ﬁg?ﬂ. .
STAY {in l.haahcnl TC?‘&IVRN So Kinlo ch ark ' .{’:u nrulnj:orwrludm!nwm

.O.A.

d. FH'C;‘[S-P?TAAT_EO%F {If pot in boapital or inatitution, dv.ro stroct addresa ¢f location) A%YDRFES (If rarsl, give locatlo
wsriurion - SteovhouisFEounty Hoﬁeo 3’+9 Wilmore
Bgsig\égs%!"u 8. (First) b. (Middle} c. (Last} a, 08}—5 (x\ifonr.h) (Day)  (Yean) .-‘
{ Type or Print) Steve POI‘ teI‘ DEATH OCt . 1)+u 19 5'5""
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ DATE OF BIRTH 9. AGE (n years| IF UNDER 1 YEAR, | F UNDER u HEs.
Male Negro | “CORRPIEqeesy/ Pl Aug, 1897 | pueaien”juesisl oo | o’ Sl
108. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (., ...« —__P_. cﬁ /] 12_CITIZENOF WRAT
dons during most of workd IHe if retired USTRY Aty and State cr Joreign Lountry o T&Y?
Ferminal Raiiroa Railroad Yazoo County Miss, /! g -
138, FATHER'S NAM 13b ER'S M E AME, OF HUSBAND DR WIFE .
Harry  Pofter Aﬂ.:[“c W11Yams Kpyeeer pspEEr
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Ym orunknown) | {If yeu, nmn or dates of servies} 02-12—7 Sﬁ St eve Port er %\i}é G_a T fi eld
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION m;l"gg}tﬁg%raw“grzn
oo eneannre | e SN 6 3bme, _ Do@th 1s attributed to mult iple j8= "

line for {8), {b), and (c)

fects in vital organs with resulftemt
hemorrhage, Causatlive agent wpuld

‘S Thir doet mol mean ANTECEDENT CAUSE"

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
"2 heari fatlure, asthenda, | Tise fo the above cause (a) stating

WRITE PLAINLY-LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the diy. | ihe underlying cause last. fragments embedded throughout fthe .
cate, injury,orcompliea- | _PUETO®) gpangais opgans.
tion which caused death, § |1. OTHER SIGNIFICANT CONDITIONS
oo Cyitditions contributing to the death but ot
related to the dizease or condition causing death.
19a. DATE OF OP’FFO‘N 198, MAIJOR FINDINGS OF CPERATION ) 20. AUTOPSY?
£ ?8 X ves &1 wo [
21a, gﬁ%FDEgT {Bperity) 21b. PLACEOF INJURY (aﬁ‘ I:ernbcnt 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory, street, office bldg., et0.}
houicioe Homicide |**fiams - Kinloch Park St. Louis  Mos.
21d. TIME (Montb) (Day) (Year) lvq)o 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
) wiury OCte 14,1955 p o [Maear) noruns Gunshot wound of the right chest
-~ 2. Fereby cortify that I aftended the deceased from , 18 , lo , 19 , that I last saw the deceased
7 ive on £ , 19 and that death occurred al _________ m., Jrom the causes and on the dale staled above.
i Degreo or mleg 23p. ADDRESS 23c. DATE SIGNED
é‘ﬁm— Cla}fton, MO . 0-27-55
24b. DATE Z(. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, cr county} (State)
21 Oct,55 l Washington Park - St. Louis - Co. Mo .

Tap I0 | -'q —_' A
“DATE y STRAR'S SIG URE 25. FUMERAL DIRECTOR'S SIGNATURE ‘
N ;A‘T;f?;f}%% BGI R.A .;é NAFTZRg ) Q!Mehable Funeral Syd. 1221 W. Taylor

+ (Licennsed Embalmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I3

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

by me, or by ... et e et e e et a et e aaan , Student Embalmer No.............

working under my personal supervision..

Student.....ooioo e Signed W’%/f
Q)gnature of Student Embalmer

Licensed Embalmer Noy\ég
P. O, Address.fi?ﬂ...’i...

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.

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




