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

THE DIVISION OF HEALTH OF MISSOURI

) NOV 23 1955 STANDARD CERTIF

8IRTH NG. REG. DIST. NO,

ICATE OF DEATH

NO. M Registrar's No.,....

PRIMARY REG. D15T.

318

1. PLACE OF D R [2. USUAL NCE (Whare decossed lived. 1f 1 rmidsnce before
a, COUNTY a. STATE b, COUNT dinislon).
b. CITY 454 ouw! limits, wrig Rt URAL and give ¢c. LENGTH OF c. CITY d. In Fesidence within lraits of

» township)| STAY (in this plnce} a eity or hd. wn'r
Town owu Y-

d. FULL NAME OE.§f got in bospi r institution, give t address or location) ESS (If rumal, rh'e # "
INSTITUTIOIWCO / z oA, /“3‘”" §61lp Soutk” @b&mﬂlﬂv
3. NAME OF First) iddle) C / DATE /\(Mmm (Dag)  (Year)
DECEASED
(mwm; : 5/4ME S j—é-" EMIAN Mc vilo ¢ S5
5. SEX 6. COLOR OR RACE | 7. wIAD%%EB ISF"\,ISECEISRRIED 1 | 6. DATE OF BIRTH 9.I‘A.Gb!£n .v-,:r- ;!r unl:.u lDr'un ;umm u .
{Bpeu] ) ) ¢ on ayy ours [ Min.
W‘, 7. ?-]:,880 __:7_§' 4 l l
10a. USUAL QOCCUPATION (Ghekindof york | 10b, KIND OF BUSINESS OR iN- | 1i. BIRTHPLACE .\ ... s Foreign Co I 12. CITIZEN OF WHAT
daring moat of Ying life, ) STR Y am tate c* Forsige untrv&) V-COUNT Y
e, /ﬁ&ilizﬁﬂﬁﬁua_ R.R. Hyde Park, Missouri - |- ¢
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaMmE »’samn OR 'lIFE )
Unknown Unknown ¥ 7/€©  Tucker

17 INFORMANT' S SIGNATURE OR NAME ADDRESS

[5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yeoy. no, or unknown) | (If yos, zive war or dates of service) 0.
0 @ | =eee-—- None

Myrtle McCulloughe lj61l So.Compton

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

AL CERTIFICATION

- ME
DIRECTLY LEADING TO DEATH® ¢4 @MA.M &vam«_,

INTERVAL BETWEEN

line for (a}), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b

*This does not mean
the mode of dtring, such

/2 £ g

. rise to the abore cause {a) un.ung

as hearl failtire, asthenis,
cart failure en the underlying cause last. -

ele. It means the dis-

ease, Infury, or complica- DUE TO ()

WMW

Ytfa

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not

tion which coused death,

related to the dizease or condition cousing death. A} ;

pra i

19a. DATE OF OPERA-
TION

199, MAJOR FINDINGS OF OPERATM

N AT

21a, ACCIDENT. & +  ‘Goediy - 216 PLACE OF INJURY (o.g.,inorabect ] 2lc. ( .ngm. oR W ’ gpdv (STATE)
SUICIDE homs, farm, fagtory, street, offics bldy.,eve.} )
HOMICIDE . ( l
i 21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? v

OF ~ WHILE AT NOT WHILE

INJURY . WORK AT WORK

2N he'reby cerlify that I auended the deceased from . 2¥ S 5- 19 /.7 v 5-5-19 , that I last saw the deceased
alive on , and that death occurred af /-3 D‘%{" from the causez and on the dale stated above.

N [
: (Dregroe or uuq)f’

4

235 SIGNATU RE’{ 2

+ -

23b. ADDRESS

1 753"

So. Trod BLY 1075 1

24a. BURIAL. CREMA- | 24b. DA’

LR | Nov.17,1959

24c. NAME OF CEMETERY OR CREMATORY
St. Peter's Cemetery

24d. LOCATION (Oity, town, or county) (5tate)

DATE RECD _BY LOCAL, ISTRAR'S SIGHN RE
ROV 16 1955 EF ga/uj. 1’ )’)m?i
) l' ’

UNERAL DIRE
-

d Embalmet’s Statement on Reverse Side

R"S S1 TURE ADDRESS

ONSZ AE: DEATH

St.Louis County, Missourl

_ 363l Gravois Ave.
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or'b'y .......................................................................... PO , Student Embalmer No........-.

working under my personal supervision..

smden't__*' S : Sism@ Erbed

....................................................................................................

' . » .Licensed Emb el
o . & ‘f . -

e L P. 0. AdireaF Lo, 770

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 so stated above. : '




