o STANDARD CERTIFICATE OF DEATH State File N,
\ BIRTH N0. !:Ei- DIST. NO, ézz PRIMARY REG. DIST. !‘0-_& Registrar's Na..;ﬂ.{...?..........
,] I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. 1f instltatlon: reskdence before

a. COUNTY : 2. STATE b, COUNTY O sdmbmiont.
St Louis- T . — "
b. CITY (I otaide corpurate Umits, write RURAL and . LENGTH OF . CITY . i
OR o limlta. writa veomtiny| STAY tio shie saew] —OR s«f/"" h ¢ ‘.'d"‘“"“v ﬂm'&".'ﬁa“““'“
TOWN 7] TowN  Jennings ! M * D

d. FULL NAME OF (If not ia bospital or fastituticn, give strest address o toeutbon) o STREET (I rural. give location)

HOSPITAL OR ADDRESS :
wetution 7226 Harney Ave 7226 Harney Ave
3 SIEAME %lE . (First) b. (Middle) c. (Last) R 4 DS}'E (Month) (Day) (Year)
(Twpe or Print) Freddie - . Q Dell DEATH 11 18 55
5, SEX 4§ | 6. COLOR OR RACE | 7. MAR%;%% Nmevgs NE!BR(RIED. / 8. DATE OF BIRTH 9, l:\‘c‘;E Ia yeus o v . Df:u o ooen * .
L Bpecify! on s ours in.
Femald | white - Merrded 10-8-1682 TE |
lDu USUAL Sic‘;g?:mou ﬁma.w.;, 10b. KIND OF BUSINESSD%ET 2‘\? 1% BIRTHPLACE (000 o0g Seate of Foreige m“", P 12, ct‘ﬁ%wrwmr
ousewifte 473 howa. Benton Mo
ﬁlaa. FATHER'S NAME . 13b,. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Walter Brown - ] Unknown 1 Ezar O Dell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ‘
"-Eg -l (If yes, give war or dates of service) I none NO.

19. CAUSE OF DEATH : o {ON |gggr\’»\l. S%ETE‘H
| Enter only onscaussper | 1. DISEASE OR CONDITIO! oy
Line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a)
«This does not meon | ANTECEDENT CAUSES . p e
the mode of dging, such | Aordid conditions, if any, Mﬂﬂ DUE TO (b, okt g .
ar heart foflure, asthenia, | rise to the above caure (o) stat
dc. I means the dia- | (he wnderiying canse o, - - ' ,
case, injury, or complh ‘DUE TO (0)
tion which cawnted death. | 1). OTHER SIGNIFICANT CONDITIONS
v Conditions contributing to the death bhud
. related to the disease or condition causing deda
19a. DATE OF O?'Fl%k 19b. MAJOR F]NDII!GS OF OPERATICON . . m: AUTOPSY 1
. .. > * Yo ys L] w0 E
21a. ACCIDENT . (Boecily) Z'Ib PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
SUICIDE . bmo.hm: tagtory, stryet, oo bldg., 838
HOMICIDE . . .
21d. TIME (Montd} (Day} (Year) (Hexv) 2|e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
CINJURY ~ - - - - = | “womk AT WORK

2 1 hercbyca‘hfythat] aiended s Jecsasedfrom He o, 1057 10 "Rt L, 1630 that T last sato the decensed
) , and thal death occurred ot S22 5'5 08 m. , Jrom the causes and on the date stated above.

= %.’)0 mnndno / ; |/ /11—:51

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) / (sum

Memorial Park Cemete y St Louls Co — Maq.
25'@?2@ 'El‘g %6'1 Homd"*f}8

WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

‘ "°i§uri”“‘f""” 11-21-55




L

~

- S;TATEMEN'I: BY LICENSED‘EMBALMER

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

DY ME, OF BY oo iiieerii o cceiaacacececanacraasnsamorntomantaaansnisannsmnren eeaen . Student Embalmer No...........
working under my personal supervision..
Student...... O NS RN Signed...[../~[. ....ﬁ&%
Signature of Student Embalmer
- Licensed Embalmer Noﬁ&!

P. O. Addreu;[/iﬁz;é@

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 handwntmg.

74 this body is not embalmed, fact should be so stated above. v




