*

THE DIVISION OF HEALTH OF MISSOURI

No. 300 ALED_JAN 17 1956 : :
-2 JAl STANDARD CERTIFICATE OF DEATH site Fite o MBS ...
BIRTH NO. REG. DIST. NO. _3_1__8_ PRIMARY REG. 0IST. W-_I_Oﬂ Registror's No.w-imma 91‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed llved. If institutlon: residence befors
cD a. COUNTY a. STATE , b, COUNTY adinbsion),
b. CITY (f o E; limjts, wtita RURAL und give ¢. LENGTH OF ¢ CITY . &, Is Residence within o of
» A OR
TOWN townehip}| STAY (in QW\ ToRN W, ;llr WJ’“’
d. FI':I"O-%PNAME OF tH‘ pot in ho-piul.n!.ion give s dress or location) ASD.'rDRE%EESI:S (I rural, I 7 (’7 a
INSTITOTION . QL O/SO ﬁ%ﬂlrw >
3|.'§‘EACNI?:ES%FD B. (First) / c. {Last) &, %E (Month) {Day} (Year)
{ Type or Print) M}z .lmmm £f— 3—-56 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIE EVER MARRIED, Q) BIRTH 9, AGE (n years| i UNDER 1 YEAR | OF UNDER M HRs
DOWED DIVORCED ﬁ fast birthday) |Months] Days | Houm | Min

lDa USUAL OCCUPATION (Gheklnduhrork 10
y

w orkd.

OF’ BUSIN R lRN‘: i B[RTHPLACE (City and State or Forn.n Cuuntry]/ 12. CITIZEN ?OFWHAT
Illinois Cﬁg'

138, FATHER'S NAME 13b, MOTHER'5 MAIDEN NAME 14. Eﬁ o SEBAND' OR WIFE

James Archer Sarah Mildred Black Z%g Archer
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yea, give war or dates of service) NO. i

No 02 14 4332 | Ethel Archer 6826 Wyati P1
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg;sigl\!.:lﬁgmm
| Enterenty onecauseper | 1. DISEASE OR CONDITION
lime for (8}, (&), and () [ PIRECTLY LEADING TODEATH'(q) :
ANTECEDENT CAUSES  _#™w.% ’

*This does not taeats
the mode of diing, such
ad beard falltre, asthenia,
de. It means the dis-
rase, fnjury, or complica-
tion which cauzed death,

Morbid conditions, if any, giving DUE TO ()
rise to the above cause {a) stating
the underlying cause last.

DUE TO (c)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the deafh bl not
related to the diseare or condition causing death.

19a, DATE QF OPERA- | 190, MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
TION 5;2 7, { D
. YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- 1CIDE . botme. [arm, Iactory, street, offow blds..e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) #1e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE

INJURY = | “work AT WORK 77
2. ] hereby ¢ ’y that I atlended the dececsed from M , lo 19& that T last sew the deceased

_alive on fﬂ!l_z_, 1 , and that death occurred ai 5;- ™., fpbm the causes and on the date stated above,

ZCJQNAZE -

I 2. DATE SIGNED

Corrn | /-4 38

(Drﬁ or mlaq 23b.

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

BURIAL. CREMA- b. TE 24c. NAME OF CEMETERY OR CREMATORY Z&d LOCATIOY (Olty, town, or county) (Stale)
_ TIOﬁREMOVAL
emova Jan 6 1956 | SunSet Burial Park St.Llouis Cty Mo
DATE REC'D BY LOCAL | R RAR'S SIGNAT_UR — 25. FUNERAL DI RECTOR"S SIGMATURE ADDRESS
JANS 195 In A1 E.J.Schnur 3125 Lafayette

" {Licensed Embaliner’s Statement on Reverse Side)

I L




Fe]

n‘d -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF By .ottt et iiaeiaciseseasenasasaaaanas , Student Embalmer No

working under my personal supervision..

Student ..oooioo e e ceiaeaaa
Signeture of Student Fobalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license)."

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




