o 2 1955 THE DIVISION OF HEALTH OF MISSOURI - ;
ots STANDARD CERTIFICATE OF DEATH o ran, 38302

10.48 o
BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO. 1_0_0_3. Registrar's No., —1(1226-

22, I hereby cerlify that I atiended the deceased from MQT 19_5 lo NMLZZ_,_. wii that I last sato the deceased

alive on WOV .22, . 19.8.5, and that death occurred atld-+ L5 m., from the causes and on the date stated above,

Z3a. SIGN:ATW/ZLW(DW ot title)7| 23b. ADDRESS 23c. DATE SIGNED
| M | 4501 a Faston 2T

1. PLACE OF DEATH i 2 USUAL, RESIDENCE (Whers deoossed lived. If 1
a. COUNTY a. STATE b. COUNTY gty
U ) : MISSOURT
b. CITY talde corperate Umits, write RURAL and . LENGTH OF . CITY . ot
QR (1 cutelde coroumta luite, write R :.':.up) ETAY (to hia placel] _OR e "'::“""";3
5 TOWN ST. LOUIS TOwN ST. LOUTS W oy
2 Hé-SLPr#Abl‘_E OF (If not in heapltal or inatitation, give strect address or loostion) .AS['JI'[;!FEE% (i runal, give location) &‘z Pl /(')
0 INSTITUTION. St 6 Mary's Infirmary 5130a Ste. Louis Ave.
a 3. NAME OF a. (First) b. (M@d{e). h <. (Last) y DS-F[E (Manth)  (Day)  (Yean)
[ { Type or Prind) MAMTE, R AP ) SMITH .| peatn Nowve 22 1955
E 5. SEX <1 6. COLOR OR RACE | 7. NAR%}E;B NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ue yean v woot 1 o8 | 7 mote u o
{Bpacity, Houm | Min.
Y | FPemale 1 col. Perried May 20 1895 | 667 |"g™[%" ™|
5 10a. m g&cg@:ﬁ Qe kiad of work- 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ity i Sease or Forvigs mh‘,,“ / 12, cmzn-:rgr?rwnﬂ
e Housgework Kslso, Lincoln Co. Tenn. eDee
‘ < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Rufus Carter . ' Lucy Hampton } _
o :3 WAS DuEkaASE)[) E\(.ER m'l U.S.ARMdED l;oncesz 16. SOCIAL s:-:cumrg 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
| o, 1o, OF nowD. yen, xive war or dates . . H
3 fis - "™ | 559-32-8798 | Gladys Fuller 5130a 5t. Louis Aves r
I 18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION Imﬁgw !
i o 1. DISEASE OR CONDITION . :
Z 'ﬁ%"ﬁ{%‘:’:ﬁ‘(’g  DIRECTLY LEADING TO DEATH® () _- HYPE) tf’n s J.ve HeartC D:i g e&se
————— - -t . - -
3 || Toie dons et e ANTECEDENT CAUSES L./ & _’_; Y
| the mode of dying, such | Morbid conditions, if any, glving DUE TO (B) M~ g
j as heart foflure, asthenia, rise to the abore couse (o) sating
C ete, It meana the dis- m"""""‘“"”"“"""’“" o . . - P L ) .
o | carestnsurvor comp DUE TO © v
= || tion which caused death. | T1. OTHER SIGN]FICANT CONDITIONS
] e Cunditions contributing to the decth but not K
E: related to the disease or condition causing death.
EZ 19a. DATE OF OP%AN 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Lo o j ' -~
g No (peration Performed 44 2A | w Bl
o || 2ta AcCIDENT (Bpacity) 21b. PLACEOF INJURY (a.a..tnerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
l E bome, [arm. Isetory. strest, offics bids..et0) -
z . HOMICIDE X . : v
g 21d. TIME (Month} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' - WHILEAT—] NOTWHILE
p!. INJURY . 7 . : = | “woRrk AT WORK
-
-
. B

Za, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) »(Gtate)
Tlﬂl’l REMOVAL tSpeelty) . L -
No ) ggmetar;g Ste. Loui -R o, T Ma
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - . 25. FUNERAL ln:crtg' gdsll‘marun ADDNESS
: G. . H. RAN 3133 '
NOV 25 1958 | ), 0id- H. RANDLE 133 Bell Ave.

A (Lioemsed s Seatemest gn Reverse Side),




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ... it iiiiiiiiiiriiiie ittt raieaaaansrarsarsraasasssasacanns feeeaenn , Student Embalmer No............
working under my personal supervision.. ' G /
8 b ,' “/j S
Student.......ooiuiiiereiiininiiaeia et eianaeas Signed........... cepreemnanas OOl SUPO Cv
Signature of Student Enbalmer ~ / V4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall 51gn in his OWN handwr:tmg.

¥ this body is not embalined, fact should be so'stated above. .



