THE DIVISION OF HEALTH OF MISYOURI

21d. TIME  (Moath) (Day) (Year) (Hows) | 2be. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
GF WHILE AT NOT WHILE .

s.800 || .
o lnEonoy 23 g5 STANDARD CERTIFICATE OF DEATH Svte it o IS TAD
BIRTH KO. REG. DIST. NO. = ' 2 PRIMARY REG. DIST, WO._— = ' R gistrars No O 1
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decensed Hved. 1f lastliticn: residencs befors |
a. COUNTY a. STATE _ b. COUNTY sdmiefon),
C . Misgouri
b. CITY (1! outride u URAL and give . LENGTH OF . CITY . Residenca . of |
- corpurste limita, write B townahlp) gTAY {ln this place) ¢ OR X '“-':m Hﬁ'ﬂm‘f |
a TOMN St. Louis TowNSt. Louis L e il |
d. FULL NAME OF (uf tal or Institati dd locatioa) . STREET p \ =
o HOSPITAL QR | oo ‘2 boeolial B S ireet o * XDDRESS Wt runl, eivs loeation) 7 2 I 73 |
O INSTITUTION. Homer & 1114 / 4023a" Kennerly Aves
= I
= NAME OF = o (Fin) b. (Middle) e (Last) iDME (o) D) (xeo
E { Type or Print) GU3 POWELL DEATH Nov_. 14 1955
g [Fesex - 9,5. COLOR (IR RACE | 7. MARRIED, NEVER MARR]EEI/ 8. DATE OF BIRTH 9. AGE (o years| ¥ WNOIR 1 YIAR | & Uwomn 3 BEL,
E ” WIDOWED), DIVORCED (8pacith Last birthday) uoma-l Deye | Houra | Min
E nle Coly 3 Dec, 23 1902 52 110 121 l
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - " =
[ doe dusing cowt of working [Efe, aven £ retired) | - . DUSTRY . {Giry «ad State or Forsifs r‘""‘y lz’c&‘]rNIng“f?quAT
5 bor uilding Trade McNeil Ark USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
q b Joe Powell . ' . | Lillian Powell .
tz |l (5. WAS DFCEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.nﬁrmu.nknown) (1l yea, xive war or dates of service} NO. .
3 0 = T 1492-09-4935 | Lillian Powell 4023a Kennerly Ave
| 18. CAUSE OF DEATH ; ] _ MEDICAL CERTIFICATION _INTERVAL BETWEEN
"t4 || Enter onlycnecausoper | 1. DISEASE OR CONDITION Z é . ONSET AND DEATH
Z 1 lime tor (a), (09, and (o | DIRECTLY LEAD]NGTODEATH-(,, (m ZQ-O“ of Vhas
b «This docs ot mean | ANTECEDENT CAUSES - .
© | the mode of dring, such | Morbic conditions, if ang, giving PUE TO (®) : Drvere
j as heart fatlure, asthenio, | rise to the above canse (o) mm . )
& lete. 1t means the du- | e underlying couse lost, ¢ - - .
© ease, infury, of complica- DUE TO (c)
% || tion woich cawsed deats, | 11. OTHER SIGNIFICANT CONDITIONS
= * - | conditions contriduting to the death but not -+ - . . . .o
3 related to the disense or condition causing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ... 2. AUTOPSY? .
. TION 6{ 52 |- : '
¢ [l 218 ACCIDENT " . ety ;| 21b. PLACEOFINJURY tes. tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . ! homs, farm, factory, sireet, office bldy.. ete.)
2 . HOMICIDE ~ *
7
FI’ .
b,
7
3
[N

. IRJURY ' : = | “work AT WORK
2. 1 hereby certify that I atfended the deceased from .W 19835 to _Zgll.i 19_520 That I last 2at the deceated
alive on , 1957, and that death occirred .LI-*-M from thecauses and on the date stated above.

TURE {Degros ot m.lay 23b. ADDRESS ) 3. DATE SIGNED
M 2 a2 - 4 23 L lr S35~
24a BEERMI A‘:'..ALCREMA 24b, DJ\TE 24¢. NAME OF CEMETERY OR :CREMATORY 24d. LOCATION {Olty, town, or ommty) {State)

Rom @red” I Nov 18 1955 Fordyce, Dallas,.Cos Ark
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

)gAL_J.H.Randle & Son 3133 Bell Avenue
(Licensed Embalmer’s Statement on Reverse Side)}

Noy 16 1958




. [ * ! I. \.‘ »
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OrF by oo st rrr ittt e e

working under my personal supervision..

Student..ooooioiiia it
Signature of Student Embalmner

. Licensed Embalmer Nozé
. \ . . ]
~ P. 0.\5dd_res¥;.7./%.

. . 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,

.




