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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

BIRTH KO. ___ REG. DIST. NO-_3]_89RIMARV REG. DIST. NO. 1003Regurmr.rm......, ..... .

T THE DIVISION OF HEALTH OF MISSOURI
SILED JAN 26 1958 STANDARD CERTIFICATE OF DEATH State File No.. 2948

1. PLLACE OF DEATH 2. USUAL ESIDENCE (Where decossed lived. U institution: residence befors
a. COUNTY a. STATE b. COUNTY sdinlelon).

b. ClTY {If outcide corpurate limils, write RURAL and give ¢, LENGTH CF e. CITY . @. Is Residence within Lmits of
STAY (ln this place) OR rl\y incorpurlted town?
TOWN qb D

TCWNST. LOUIS MISSOURI township)

d. FULL NAME OF (It oot io hospizal or instlwution, cive streat addrees or location) tion)
HOSPITAL RS L,OUTS CITY HOSPITAL #1. g"”“““’s ’E .$ W 1271 T,

3. _NAME OF 5. (First) b, (Middie) e (Lash (Montb) (Day) (Year)
DECEASED
(Typeor primty  SOHN POWELL i DEA-,-HJKNUHRI , 1956,

IF UNDER | YEAR | o swota o wms,

F[ Days Houn’ Min.

D, D!

NEVER MARRIED, 8. DATE OoF BIRTH 9. AGE (In yeurs
[ 1e) D (Bpecit I.n btnad.n

5, S% 91,5 COLOR OR RACE | 7. ‘I:v}lAR

10a. USUAL OCCUPATION ¢ rkindoltolk 10b, KIND O

USINESS OR IN- i PLACE
g lifs, svan {City

and Snl.;ér anu- Caunuy) / 12, CITjOFW’HAT
1% EN NAME 14 AME OF HUSBAND’OR ¥IFE

IS G CEASED EVER IN U.5. ARMED FORCES?

nown) ] (1f yom, give war or dates of sorvice)

ADDRESS

16. soayséf:umw MANE/ S SIGNATURE OR NAME
NO.
— M /,"‘///

_Enter only onecsuseper | |. DISEASE OR CONDITION

MEDICAU CERTIFICATION /4 INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

RN .

DIRECTLY LEADING TOQ DEATH'm)

line for (a), (), and (¢)

*Fhia does not mean | ANTECEDENT CAUSES

- -
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) m
a# hear! faflure, asthenia, | 7ise fo the above cause (o) statlng
ee. It meant the dis- the underlying cavae losf, .
ease, injury, or complica DUE TO (¢} h—&w A L

tion tohieh caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not 5 % . / -
.2 ‘. reloted to the disease or condition cauring death. M -
19a. DATE OF OPERI}G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b 002X #rr= | wmE ol
21a, ACCIDENT . (Bpecify} 21b. PLACE OF INJURY (e.g..Inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homs, farm, factory.sireet. office bldg., ete.)

SUICIDE
HOMICIDE

21d. TIME (Meuth) (Duy) (Year) (Houn | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY = | "woRK nwonx
2. I hereby fﬂ:fiflat I anendgéhe deceased from 0;2 _]'_-A_....__ 1956 that I last saw the deceased
alive on , and that death occurred at 22 2= g , Jrom the causes and on the dale slated above.

23c. DATE SIGNED

22, SIGNATURE (Pe: or tit} 23b. ADDRESS X
/WA MA ST 1515 LaraveTTE AR 1-12-56,

EMI L. CREMA- DATE 5 24c. I\A.@ CEMSERY OR CREMATORY | 24d. ﬁlON {City, town, Zﬂnty) (Btate)
. ¥} ;

n:r;;sin BY LOCA, fraazsésununasgi t%Aégig RS SIGNA 7 7 /.mszzg »

(Cicensed Embalmer’s Statemnent on Reverse Sade)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF BY ..ot iiiiieriisirrs e mmece e etestaiicsasaaracmatserssssasrmnesasaresaas fevannan , Student Embalmer No,.....-.-...

working under my personal supervision.,.

Student...ocieioveaiii i iieeeiieeiaacaaaaaan
Signature of Student Embalmer

S re or

g

.57 -Néte: 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. |

¢ this body is not embalmed, fact should be so stated above, |




