THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Mo, 300
. 10.48

. regg
State File No 2 ?86

FILED JAN 26 1958

TBIRTH NO.
1T PLACE OF DEATH A 2 USUAL RESIDENCE (Whers decessed lived. If L idenos before
. Bl Junission),
{ a. COUNTY ‘ a. STATmlssourI. b. COUNTY ad.pission
b. CITY (i cutelds corpurate Limits, writs RURAL ind give & AL‘I’ENGTH OF | ¢ cg; - :
township) {in this place} !ad go-n!
TOWN  St., Loulas Town  St., Louls H
g d. FH%PN_‘&ANLEO%F (f nos in hospital or institution, giva street sddrom or loeation) . ASEI'REEI' (51 raral, give location) / g ?D
st INSTHUTION 3715 Rutzer St, T% 3715 Rutger St. A
a 3DNE¢:'EES%'E a. (First) b. (Mlddle} <. (Last) 4. Ds}'E (Month) (Day) (Year)
o (Typeor Priney  DElle James DEATH 1 i1 86
= 5, SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| f Ueofn 1 TEAR | * GNOLR 4 s,
g _ WIDOWED, DIVORCED (8 ~ hséblﬂ-hhv) Mnal-hll Days | Hours | Min.
3 N ac Hidowed June 1 1874 1 |
Y 10a. USUAL OCCUPATION (QWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - H | 12. CITIZEN
E don-dnrinlmmclwork!uma.om’;lnut:) " . DUSTRY (City aad Stete o7 F‘."i" Couatey) / COUNTRY?OFWHAT
o _ Unemployed Miss. o S,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» William Panrka Merniva —l_ﬂ_a.mﬂa-—- Sam_J
% IS, WAS DECEASED EVER I[N U5, ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT" § SIGNATURE OR NAME ADDRESS
- (Yo, po.0or unknowa) | (I un.qn war or dates of service) : NO. -
T NO No Jessie Scott 437Narthwest ijc%%
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
i [l Enteronly onecmusmper | I. DISEASE OR CONDITION : . " | ONSET AND DEATH
Zi |/ ae for ta), (b, and o) | DIRECTLY LEADING TO DEATH" (o) L
|| «7nm dors mot mean | ANTECEDENT CAUSES'
2 the moge of dying, auch | Mordld conditions, if any, giring DUE TO (b)
vl as heart faflure, asthenia, | rTide to the adove cause (a) stating -
= de. 1t means the dia- the underlying cause lagt. ’_/ ‘ .
© case, infury, or complica- BUE 70 (o) L >
iz tion tohieh coused death. ] 11 OTHER SIGNIFICANT CONDITIONS . .’
= - Conditions contributing (o the death but not .o o -
Ej related (o the diaease o7 condition cauzing death, ; - . s ~ -
[ 19a. DATE OF OP_'E_%IIH 19b. MAJOR FINDINGS OF OPERATION - < , 2, AUTOPSY?
o b i
g 52 /A | ves (1 wo [
) 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..In orabewt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
z Is'llgﬁICIDE - hom..hm.hmn._lm.oﬂubldl..m.)
Z,
- -
g 21d. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
J_. INJURY = | CWoRK AT WORK v
E 2. I hereby certify that I attended the deceased from — | 18 , lo ;i -, 18 , that T last gaw the deceased
; alive_on , 19 , and that deaih occurred ol M from the causes and on the dale stated above.
o - ( or title)s | 23b. AD RESS T Zic. DATESIGNED
va L Z;’é/ LT W @, /_ 7T
— #
E 1 ﬁON REMOVALCREMA- ’z«lb. DATE — 7 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Blate)
(Bpecily)
& " 1-18-1956 Oakdale Cemetery | , Lemay Missouri

REG. DIST. NO.

318 PRIMARY REG. DIST. NO. 10

Registrar's Nc T .--.§59

of Reverse Side)




STATEMENT BY LICENSED EMBALMER

i el . - -
- -p "

- - - -

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

byme, of by ..coviiiiiiiiiiii i e et tmeeecaisestiseemarsssnetmaanbraranes

working under my personal supervision..

Student .. .ooooiiiiiiiinramaiaeean, e mmeemeeennannn i P TN AR S o S P B L o S S

Licensed Embalmer No%: .
P. O. Addresag/éf gecrs

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

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

1¢ this body is not embalmed, fact should be so stated above. -

Signeture of Student Embalmer




