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

FILED JAN 17

1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m.@.

State File No... 3.2’ ........

BIRTH NC. REG. DISY. NO. Repistrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd livad. If lnatitution: residence before
a. COUNTY a. STATE b. COUNTY » ndeoimion.
. Missouri
b. CITY (it ouwide te Umits, writs RURAL and i ¢. LENGTH OF ¢ CITY Residence
QR e township| STAY (in this place) ¢ I-'cmr ehmeo:‘lp:;hrl:hduﬂ:lu‘:mog
TOWN g+, Touis oW Sste Louls i ]
d. FHOL%P#ANLEOOF (If mot in hospital or § lon, give strest address or lotation) A%Tgrfgs (H rural, givs locstian) ﬂ 01 f
ISTITUTION 2729 Iuces 27 2729 ILucas
3. NAME. OF a. {First b. {Middle ¢. (Last}
DECEASED {Fisst ¢ ! staff ( a 4 OyE  (Maomth)  (Dap) (Ve
(Tyoe or Print) Nevads Staffor DT - 2- 5
5. SEX 9, 6. COLOR DR RACE | 7. MARRIED. NEVER MARRIED, 0 8. DATE OF BIRTH 5. AGE o yean( # toca 1 1oak | ¥ oot .
3 (Rpef; t Y, o Da; Hours | Mia,
FPemele’ | Negro gver married. | Feb.7,1914 | o ]
10a. USUAL ogct:gfu'lr'lon (Gomekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci\, 1ag Seate or Forsign Conatey) ame CITIZEN OF WHAT
ome STl Nons Manchester, Mo, S8

13a. FATHER'S NAME

Abe Stafford

13b., MOTHER™S MAIDEN NAME
Camalla Hamm

{Yea, no_qr unknowa)
T No

15> WAS DECEASED EVER IN .S ARMED FORCES?[L 16. SOCIAL SECURITY

{If yos, wive war of dates of service)

14. NAME OF HUSBAND'OR WIFE

nknovin

17. INFORMANT'S SIGNATURE OR NAME
Harry Hgrman 28l5a N.Whitter

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
lne for (8}, (b), and (&)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It meens the dia-
ease, injury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TO
rise to the above cause () stuthw
.the underlying cauar last.

MERQICAL CERTIFICATION

v é

INTERVAL BETWEEN
ONSET AND DEATH

- -

buE m@.«.p Lot 63 / e

tion which cansed death.

11. OTHER SIGNI

" Conditions contributing to the death but 1

related to the disense or condition causing d.

19a. DATE OF OPERA-
TION

19k, MAJOR FIN

FICANT CONDITIONS A{ : a/ n ’I‘ .3“ dd Alw)/

DINGS OF OPERATION

é 24)(

20, AUTO!

NO D

YES
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabont | 21¢, (CITY. TOWN, OR TOWNSHIP) - (STATE)
SUICIDE boce. farm, fastery, strest, office bldy.. ave) .
. HOMICIDE . - : " . ' '
21d. TIME (Moath} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY . WORK AT WORK
F- I hereby cert.fy that I attended the deceased from , lo . 19 , that I last zaw the deceased
: , 18 , and thal death occprred a/o"a‘o m., from the causes and on the date staled above.
4 %ﬂg 23b. ADDRESS W 23. DATE SIGNED
' — / Soo Al /- FIL

24c. NAME OF CEMETERY OR CREMATORY ~

24d. LOCATION (Oity, town, or county)

St, .Louis Co.

(State)

Mo

DATE REC'D BY LOCAL

JANL  185%

F‘E\fh_e'n ﬁict{uep - i
. 25. FUNERAL DIRECTOR"S 81GNATURE

4202 Finney Ave

ADDRESS




STATEMENT BPY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY TN, OF DY o otoioiiiitit e iieeeeesenaansnsnenraeaenrernaneaaneenamemebesentsaans , Student Embalmer No..............

working under my personal supervision..

- <
SEUAENE e e eeenenengeennnnnensssennsnngegnsecensnnnnens Signed.. M%gm ........ 1‘

Signature of Student Embalwer p
Licensed Embalmer, No.é?.(’-..é.éﬁﬂ

P. O. Address i 17%04/‘"‘2’.

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. '

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




