THE DIVISION OF HEALTH OF MISSOUR! 38113

Mo . 300
20 FILED DEC 2 1055 STANDARD CE§TIFICATE OF DEATEL g s micnmn o
BIRTH WO, ______ =~ _REG. DIST. M0, __. ___ PRIMARY REG. OIST. 0. _ _ __ . __ Registrar's N,,__%Q?_gg—_. A
/ 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbere decesssd livad. 1f Institatlon: rexidence befors
a. COUNTY a. STATE Mi g SO'lJ.I'i b. COUNTY adinision),
b. CITY (2 outclde sorpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. It Racidmnce witaia Bty ot
a TOWN S t Louj_ g townabip) | STAY (in thia place Tg\ﬁﬂ S t LOU.i g . . Hpm.ua w'n:_‘
d. FULL NAME OF (f a0t in hoepital o Lastitatics, kive street address or location || o, STREET (1 reral, tve location) / /
HOSPITAL OR ADDRESS P
8 INSTITUTION 27188 Franklin 2] 2718a Franklin > ‘.
[ (Typeor Print),,  NaNcy Cook DEATH 11 - -
ﬁ 5, SEX __] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE o ywn L-{- moca ) s | w oo s,
. . oni Days | H Min
% Femsle | Negro Merried Dec 8,1871 e ™
i 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | IL. BIRTHPLACE o *t 12, CITIZEN OF WHAT
: - DUSTRY ty and Stete or Fezeign Coustry)
| g doudn.rinimnnol orking life, even if retired} None R Natche z, Miss, / YNTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Williem Hudson | Elle smith | Eadie Cook |
| id || IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECUR#B' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i g [N T Mt e anmetem | None. ‘| Bertress Bovd 27188 Freanklin
- -| . |l 18. cAUSE OF DEATH - . - _MEDICAL CERTIFI TiON, s . .| INTERVAL BETWEEN
M || Enter cnly onecsusper § 1. DISEASE OR CONDITION L FA /ﬂ/(}" | ONSET D DEATH
& |[ 1oe tor o), (b, snd (o) | DIRECTLY LEADING TO DEATH* ) <
% *Thiz does nat mean | ANTECEDENT CAUSES “% / ‘ '
o the mode of dying, such | Morbld conditions, 1f any, gising CUE TO (b) i/ P27
a o Aeart faflure, asihento, | rive fo the above cause (n) stating ~C
“ de. It means the dig- the underlying cauae last. . .
o cate, injury, or compilea- DUE TO () -
% || o which caaed death, | 1), OTHER SIGNIFICANT CONDITIONS (‘_% 64[, W W- - ?
’ Conditions contribuling to the death but ot £EJH- —_— Etec
5 related io the diseare or condition caneing dea. 7 % A
Ez 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= : : /56 ! ves [ wo [
@ | 218 ACCIDENT (Bpeciiy) "21b. PLACEOF INSURY (e.a..in orabext | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, offies bidy.. sra.) _
z HOMICIDE . : :
g 219. TIME {Mcoth) (Day) (Yeur) (Hour) | 21e. INJURY OCCURRED | 2M1, HOW DID INJURY OCCUR?
I OF WHILE AT NOTWHLE
b
E 2. I hereby certify that I atiended the deceased from jz:-zL_ 19,1_1”:m I last sa1w the deceased
3 alive MLZ,L__ vand that death oceurr, at .Zfrom the couses and on the date slated above, -~—
2. SIGNATURE [ | (Degres or mgagrzau m’ofss ;/4/ 2%. DATE SIGNED
A , - S e '
N ML ST fh cl el s /-23 5
E 24a. BURIAL, b, DATE 24c. NAME OF CEMETERY:OR CREMATORY | 24d. LOCATIQN (City, town, or oounty) {Btats)
3 Sy “‘?’ﬁ!‘} H;/26/55 Oskdale Cetietery St. Louis,  Co. Mo .
DATE REC'D BY ml. : R NA #5. FUNERAL DIRECYOR'S S| GNATURE ADDRERS
NOV 2 H-G. Wsde Grenberry 4202 Finney Ave




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ittt i crarer e rrera e e e fevenees » Student Embalmer No..........

Signature of Student Enbalmer

\
i

o P. O. Addresges% Cﬁé"‘"‘?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,

-




