wso i FILEDNOV 20 1955 oran o o R o AT 39312

o 18 STANDARD CERTIFICATE OF DEATH State File Nouomrmmmmn
'BIRTH NO. REG. DIST, NO. 31 2 PRIMARY REG. DIST. NO-.-&Q__ Registrar's No S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decemsed lived. If Lnstitotlon: residence before
a. COUNTY . a. STATE . . b, COUNTY Jinimlon).
St. Louis, Missouri , / St. hoovis
b. CITY (if outeide corpurate limits, writs RURAL snd give c. LENGTH OF c. CITY C’ d, 11 Residence within limlts of
R bi AY (In this place) OR o {nearpo: {
TOWN Robertson, Mo., fomeabiz! ,:“,5_" Town  Elmwood Park ;,,3 ey S
d. FULL NAME OF (If not in hospital or [nstitution, give strect address or location} o+ STREET (If rural, give location) "
HOSPITAL OR i 1 ADDRESS
INSTITUTION  Mayberry's Nursing Home PBox Ne. 3¢
3. gs%hégs%% a. (First) B b. (Middle) c. (Last) ‘ 4. DATE (Month) (Day) (Year)
( Type or Print) Charles Landon _ DEATH Nov. 12, 1955

5. SEX 6, COLOR OR RACE | 7. MARR[EB. EFVESCNE!SRRIED;Q 8. DATE OF BIRTH 9, AGE‘ (i:n.";" i e o YEAK | o ONDER bt HEO
. (Bpeci; - irthday, onths [ Days | Hours | Min.
Male Colored iPPdGwed Decs 30, 1897 &7 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE : : 'y 3
dops during maat of w rkiul{h.c:cnnll :ndr:;) h o DUSTRY . (City asd State or Foreign cn“"ﬂ@ 12 CIIRTZ%NY?FWHAT
thc i \(ow-u-_-.us S5t. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR wIFE
Henry Landon . ) Carrie Basicin _ Qe.cu.g.sd
I(f‘o'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHSI’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, unknown} (If yea, give war or dates of servies) . .
[} —_———— T 1198-10~5263 Annie Clay ;323 N. Market St.
18. CAUSE OF DEATH EDIC CERTIFI 1ON INTERVAL BETWEEN
ONSET AND DEATH
. Enteronly onscousaper | 1. DISEASE OR CONDITION
\ine for (&), (b3, and (o) | D'RECTLY LEADING TODEATH? () \, &Y€ val HEMSYY Q. OCP e.
*This does nol mean ANTECEDENT CAUSES O U H_
the mode of dying, euch | Morbid conditions, if ony, giving DUE TO (b}

ok hearl fotlure, asthenia, | Tise to the abooe cause (o) stating

de. It meens the dis- the underlying couae last.

cate, injtiry, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bt not
related to the diseaae or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘
35X ves L) wo [T

Z1a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (a.z..Isorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)

SUICIDE boma, fsrm, fastory, street. office bldg. . et0.)

HOMICIDE -
21d. TIME {Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

FNPIERY o | WHILEAT™) NOTWHILE

WORK AT JORK g Z I
2. I hereby gﬂ that 1 at!z;l;?b deceased from M IQSJ,' to 'ZIQS[, that I last saw the deceased

d that death occurred at _&ﬁ_ﬁ";., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD! /"

alive on
23. SIGNATUR i Degres of title) 4 23b. ;?Esl q(/ 2. DAJE SIGNED
- L0t S A hae Do |7 Jr frs
Zs, BURIAL CREWA- 24b. 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Gity, town, or county) (State)
(Bpedlty) - .

ﬁ'ur:faﬁ Y1 11/16/55 Washington Park Cem. St. Louis County, Mo,

DATE REC'D BY L | R RARSS SIGNATU . FUNERAL DIRECTOR 8 3IGMNATURE Ab?'!ss A
,&Ji& , G. Wade Gpranberry 41202 Finney Ave.

{Licensed Embalmer's Statement on Reverse Side)




”

”
.

& STATEMENT BY LICENSED EMBALMER

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

byme, or by «ooveeinniiiniannienn e e meeeasasiiiesiseasssssserastarreseraasessnnas beveanus . Studexit Embalmer No...........

working under my personal supervision..

Student ...ccivernncimcicre i it esrsean s
Signature of Student Embalmer

[~
Licensed Embalmer No..‘].{éf?:

P. O. Address _ ‘052“%

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. ; -
: 7€ this body is not embdlmed, fact should be so stated above. . .

. . .



