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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 6 1956 ~ STANDARD CERTIFICATE OF DEATH State Fie ..., FHSA DT
| BIRTM NO. . REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO, __..1 003 Registrar's Nmio_S_sa
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decoased lved. 1f fnstitation: residence before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY adinbmlon).
b. CITY (1 outoide corpurats limits, write RURAL snd give c. LENGTH OF || e¢. CITY . - . 1o Resldence within Mmita of
o] wweahipt Y tip ce) OR & elly ¢f ineorporeted town?
oW St. Louis, Mo. 18m825da] W St. Louis N
d. FULL NAME OF (It not in hoapia! or instiiution. give stract address or loeation) 'y SI'REEF {1 rural, giva location) 7
HOSPITAL OR 2
INSTITUTION 1 g?D 3837 California P ¥ o
3 gE%hEES%TD a. (First) b. (Mlddle) 7 e {Lest) 4 DS-II-:E (Month)  {Day) (Year)
{ T¥pe or Print) Mary Hayes peath 12 10 1955
5, SEX } 6. COLOR OR RACE | 7. m&%%% rgﬁgﬁ&nmﬁriﬁ. 8. DATE OF BIRTH 9, :.A.?E (o yeanf ir woen .Dm T
. {Bpe: [ ays | Hours | Min.
by W . Marrie 3-9-1869 86 o ’ |
10z. USUAL OCCUPATION (Givekiodof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . A
donﬂdnﬂn.lmmo!tuk!ul!h.nmnum:d} - DUSTRY ) (City asd State or Foreign 0““")/ 2 cLI;"'lz'ERN']OFWHAT
—— At, Home Housework Marshall, - Michigan oSl
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Alanzo Vinson ? White W a es
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17: lNFORMANI, S SiGNATURE OR NAME ADDRESS
(Yew, 5o, ar unknown) | (If yes, Kive war or dstes of sorvice} NO.
Mrs. Edward P. Cushing 11830 Highway 67
18. CAUSE OF DEATH MEDICAL CERTlFlCATlON INTERVAL BETWEEN
| Enter only opecaussper | 1. DISEASE OR CONDITION : . ONSET AND DEATH
lime for (8), (b}, and (¢) | DPRECTLY LEADING TO DEATH® (5) XA

———————— I
“This doce mot mean | ANTECEDENT CAUSES 2 é 7 %/2’ : Z .
the mode of dying, such i{oruﬁmﬁm, if r?n)r gm‘:g DUE TO (b) ,E
¢ to the above canse (o) stat - .
aa heart fallure, asthenia, The ndoniying cause fodt. Wh’%f &f—%ﬂ% %
- ' ! N

de. It means the dis-

care, infury, or compli DUE TO (¢} gemio
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS 7
itions contributing fo the death but nol . - .
| Fovnted 6 the isease or condition sousing Seath. W ,&Mé; Z e ten

195, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION oy -y

A4 vs [ wo
21a. ACCIDENT (Boucity) 215, PLACE OF INJURY (s.z..tnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, farm, Instory, street, affics bldg.,eto.)
HOMICIDE
21d. TIME  (Moath) (Das} (Yes) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
WHILE AT NOTWHILE -
INJURY = | " work AT WORK
2. 1 hereby certify that I attended the deceased from /14 1955 to_12/10 _ 1955 that I last sow the decensed
‘“ah'be on 1 1955._., and that death occurred al 3:15P 5 ., from the cauases and on the dale stated above.

23a. SIGNATY (Degree of ma) 230, ADDRESS 3, DATE SIGNED

Zﬁc D%, Faucaldln, s, 5€00 eotocmt alee 22, 1955

IONsu RTAL CREMA- | 24b. DATE Tio, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oliy, town, oF comnty) (Biate)
] .
Burizd”| 12/14/55 | Valhalla Cemetery St. Louis County Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU -, . %5. FURERAL DIRECTOR S 8IGMATURE ADDRESS
M /’ A 20 LA »;.ﬂ-!ohn H. Gebken Sons 2630 Gravoils Ave,

’. " . ] E 1.1 I &, Gﬂ R"u.. si*)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

!
LTy LY . PP Signed.W..C...... S el

Signature of Student Embslmer

P. O. Address . St. Louis, !

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.
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