THE DIVISION OF heALTR QOF MISOURI

o, 300 . [y
o FLED DEC 12 1955  STANDARD CERTIFICATE OF DEATH R S A
" BIRTH no/fa?z /{g ’-{r—'j-ul:c DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No, _104.62
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
D a. COUNTY a. STATE Mi ss o-uri b. COUNTY admimion),
b, CITY (1 cutaide corpurate Umits, write RURAL and sive gmlyENGTH OF . Cg;( S 4 s Residence =it teite ot
township) (in this place)| W » £ity of intorporated town!
8 TOW St Touis 20 mtna || TOWN t.ouls ... SR,
d. FULL NAME OF (If not in hoapital or lnatitution, give streot address or loeatlon) STREET (I rusal. ghve location) =4 ‘7/
o HOSPITAL OR - ) DRESS b
o INSTITUgON o G pHi11iva 4‘0 4270 Delmar
§ 3.DNEIACNéESOEFD a. {First) b. (Middle) ’ c. {Last) . . 4, Dg}-E (Month) {Day) gyw)
E {Type or Print} Page DEATH 10"17
g 5. SEX 6. COLOR OR RACE | 7. #“DRO%}EB BF&S%CESRR'ED' (| 8. DATE CF BIRTH 9.':.65'::;:-}“. ; u?:l | YEAR | FoUNDER M MRS,
y Bpacif. 4 Y. b
g Male~| Negro (Bomclly 10-17-55 ¥ | oo | o] S
10a. USUAL OCCUPATION (Ciekindof work | 10b. KIRD OF BUSINESS OR IN- || BIRTHPLACE - .. 12, CITIZEN OF WHAT
A . - DUSTRY and Stnc (3] I"'urull Country} 1
E . deneduring most of worklog Hile. sven if retired) “ow e el m 8s our! v . é:l COUNTRYT _,, ..
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Izell Page : |Ada Cotton i _
ﬁ ig' WAS DECE;SED EVER IN U.S. ARMED FORCS? 16. SOCIAL SECUR:‘TJ 12. INFORMAN 51 @‘ATURE OR NAME ADDRESS
‘on, 0o, or unknown) | {If yes, cive war or dates of service) . .
3 | . Mo £ 7). -#¢2601 No. Whittier
I ' 19. CAUSE OF DEATH MEDICAL CERTIFICATION ) 7 lngggTVﬁlhm
|| Enteronlyonecause I. DISEASE OR’ CONDITION . - IS LSRR O : :
7 |l o r aly ame: midl():; DIRECTLY LEABING TO DEATH- (g Bremature birth, neonatal desath
% || “*This dors not mean | AVTECEDENT CAUSES
. the mode of dying, such | Morbid conditions, if any, giving. DUE TO (b)
j &1 heast fofture, asthenta, | T fo the abore cause (o) gating . .
] ete. I means the dis- |+ the underlying cause last. -
o || o, injury, or complica- ' DUE TO (&)
= tion whieh cauped death. | 1. OTHER SIGNIFICANT CONDITIONS -
= : - . | Conditions contributing to the death but not 7 7;;#’
3 X related t0 the direase or condition cauting death.
s ||.19. DATE OF OPERA | i5b. MAJOR FINDINGS OF OPERATION _ .,2%’ _ 20, AUTOPSY?
3 - : - | - X | v wk]
o 21a, ACCIDENT (Epecity) 21b. PLACEOF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
. SUICIDE . bome, farm. fasiory, sireet, office bidy., ete.) - :
P HOMICIDE i
g 214. TIME (Menth) {(Day} (Year) (Hocan) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY L "work L "ATwORK
e
;’ 2. I hereby d‘ that I atiended the deceased J‘ronl.O_-lI____, 1955_, to _lﬂ_zlh, 19.5.5, that I last saw the deceased
j alive on =Ll/=_, 19 and that death occurred 4 288 M. Jrom the causes and on the date stated above.
ﬁ 23a. SIGNATURE . (Degres or title)() | Z3b. ADDRESS 2. DATE SIGNED
g . M, D, 2601 N, Whittiep __10-19-55
E %NBHERN{ (j)\V'KLCREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town; or county) (Btate)
. {Bpecity) .
g s .-Jp — M[‘)‘mwm Board St Lou‘ls, MO.
DATE REC'D BY LDCAGL REGISTRAR'S SIGNATURE 5 FU’IERM.‘DI RECTOI 3 Sltﬁﬂlmﬂl . ADORESS -
) - oo s- " T Tortna a7ice
NQV 30 1355 ApSt=-siiends Tt Tortuary LITvRRs

d Embal ‘s St on Reverie 5,%) R
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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 emt
byme, or by ......iiiiiiiiiien. O . Student Embalmer No..........

working under my personal supervision..

Student ... o ) Signed........... e e aae e e annay

Signature of Student Embalmer

, ] P, O+Address _...... ... _.......

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation 6f license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




