' THE DIVISION OF HEALTH OF MISSOUR! 4224

No. 300 . . i
% FILED JAN 6 1956  STANDARD CERTIFICATE OF DEATH = s sy /o ® 6 |
BIRTH MO, REG. DIST. %0, _3_]_8_ PRIMARY REG. DIST. m.‘&.a_ R,.,,,.m,N,,_l,Q‘lﬁi_
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If institutlon: vexdsncs befors
&. COUNTY a. STATE Missouri b. COUNTY sdunbmtan).
} b, CITY (I outside corpurste limite, writa RURAL and give ¢. LENGTH OF ¢. CITY . d.Is Residence within Umits of
OR . townghip) | STAY (in this place} OR . gy ted m1
TOWN  St. Louis "7 a0 yrs.|| Town St, Louis ‘ . S
d. FULL NAME OF (If not in bospital or instivution, give street add ot location} . STREET (If raral, give location)} ?
HOSPITAL OR . ADDRE‘SS s
INSTITUTION 30392 Franklin Ave. 27 303%9a Franklin Ave. %/ o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED . y) _ {Year
{ Tywpe or Pring) Sallie Bell JOIIGS DE?R"';'H ll —47- 1955
5. SEX 2] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED~ | 8. DATE OF BIRTH 9. AGE (In years| I vwoem | fEAN | 7 wemer 1 u3s,
-  WIDQWED, DIVORCED (8 tast birthday} Menﬂu’ Days | Hoars | Min.
Female Colored WiIDOWED “ Sept. 1 , 1880 5 [
10a, USUAL OCCUPATION A of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE " : -
:omdnﬁnx mcet of morking u&(:-’::ﬁ'::“"h:‘;‘ v OF BU DUSTRY (Cicy aad Steta ot Foreign (‘annuy)/ lz'chTN‘.lz.%f\"?F WHAT
ReETiREn .Tackson, Tenn. USA.,
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND'OR WIFE
HNLNOWA : J—/Ame:ET 1SToN |  Nowe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT’ 'l SIGNATURE OR NAME DDRESS
(Yes, 80, or ynknown) | (If yes. give war or dates of sorvice) MO g i e FIllli Z /"{ ”oﬁ,
o 8 ams, 17 /m’gg Calig

18. CAUSE OF DEATH AL CERTIFICATION ,',‘;Eéi’h S%E“
Eanter only onecauseper | [, DISEASE OR CONDITION H
tine for (s), (b), and () | DIRECTLY LEADING TO DEATH*(y) Py _M
«This does not mean | ANTECEDENT CAUSES Z ;
the mode of dring, ruch | Morbid conditions, if any, giving DUE TO (B)

aa heart follure, asthenia, 3." to !J\eI aibm m"f r;u sating
de. It means the dis- e underlying cause last.

caze, injury, or complica- DUE TO {c}
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nol :
| _related to the diseaae or condition causing death. /
19a. DATE OF OP_FIROAIG 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPS;
Y34 o ]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (es..lnorebeut | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, [arm, lactory. street, ofice bldg..ez0.)
HOMICIDE ¢ .
2id. TIME {Month) (Dar} (Yesr) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
; WHILEAT[] NOT WHILE
INJURY WORK AT WORK
‘2. 1 hereby cemfy that I atiended the deceased from 4/ , lo , 18 , that I last saw the deceased
gliveon —___________ 18 ., and that death occ'ur'rcd al‘_“_..__.ﬁ m., from the causes and on the dale stated above,

mlep) Z3b. ADDRESS N 3. DATE SIGNED
: yserls /3o g

24b. DA / " RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) Btate)
12-5- 1855 SHIAGTN PARK Cem. | ST LOULS CounT Mo
REGISTRAR'S SIGYATURE// ™ )’/ 9 f "’"’ﬂL 5. BAKER® &' SO FUNERAL~

: = 2201 N_Nawstead
f-wcy—b {Licensed Embalmer’s Statement on Reverse Side) ot LOUiS 15‘

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

DATE REC'D BY LO%!&L




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

¥

Student.....ocooiciiiiiiiiiiieieeziraaaiaeaaaann
Signature of Student Embalmer

' Licensed Embalmer No.\%
P. O. Address% ..... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.




