THE DIVISION OF HEALTH OF MISSOURI

No.300 ALEDMAR 5 1956 sTANDARD riE§T|FICATE OF DEATTboa W.p.,,mo 094

o 1"750
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. .. Regisirar's No. s,
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete detoased lived. If tostituijon: residencs before
a, COUNTY a, STATE b. COUNTY i ad:misslon).
Missouri. = i -
b. CITY (If outside corpurate limita, write RURAL and give LENGTH OF c. CITY H P . d. 16 Residence within Limits of
OR rowtahip) gAY {In this placa) OR . ! e L] N §uy or Lucnrpnerled town?
TowN  St. Louis YI'Se TowN  St, Louis”’ =g o
d. FULL NAME OF (I not is bospital or institution, give lt-uul- addresa or location) STREET {If rursl, £i¥e location) ‘ ( 7
HOSPITAL OR | | ADDRESS i A~
INSTITUTION [ 2hia Pipney Avenus §12ha Finney Avenua
3. SIECEESOEFI-D a. (First) . b. {(Middle) . c. (Last) 4, DS;I;E-. (Month) (Day) (Year)
(Typeor Prim) __CARRIE BAGWELL s Feb. 15, 1956
5 SEX - 6. COLOR OR RACE ) 7. wﬁ)l'\'oﬁvbgg PSF\\;EQC§SRRIE 8 DATE OF BIRTH 9. :.GEE (Lx;:—nal:' uw tDrua IF URDER ¢ HR$. ~
s . {Bpec t hirt! on ays | Hourm | Min,
Female”| Negro Widow Unkmown 1888  |Abt. | |
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
B T e ot o OB 1N (Gity ad State o Focaign Countrv) / | ITIZEN OF WHAT
ousewifle none Verona, Mississippl ] U S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Godfrey_  James i ILouvenia 2 Henry Ramy_all___
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME S
(Yes, no. or unknown) | (If yes, give war or dates of service) NO. * %
o] none Besslie Forbeg, Nattl Stogk Yards
18. CAUSE OF DEATH ERICAL CERTI INTERVAL BETWEEN

Enter only onscauseper | |. DISEASE OR CONDITION
line for (a), {b), snd (c} DIRECTLY LEADING TO DEATH'(n)

*This does not mean |- ANTECEDENT CAUSES

the mode of dying, such Morbid eonditions, if any, giving DUE TO (b) U_

heart fallure, asthenio, | rise to the aboze couse (a) stating
as heart falluse enis Ehe underlying cause last,

ele. It means the dis-

ease, injury, or complica- DUE TO (c}
tion whick caused death. | 1. OTHER SIGHIFICANT CONDITIONS
: | Conditions contributing to the death but ot
related Lo the direase or condition cousing death.
19a, DATE OF OP_FE;N 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
St By | v T
21a. ACCIDENT . (Spacily} 21b, PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) \

SUICIDE home, tarm, factory, atreet, office bldg., eta.)

HOMICIDE

21d4. TIME (Moptk) {(Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE

INJURY ) = | “work AT WORK o A / — .
2. I hereby cerjify that 1 a/t(gnded thg deceased from . 196_4_, to __%éi, 19‘_, that I last saw the deceased”
alive on , 1 94@@ death gecurred al _ﬁ,_/,é,. ., Jrom (e causes and on the dale slated above.
23a. SIGNATURE// / (Degroe or titleX_| 23b. ADDR k. D?IGNE
| e D 204G, Lue (pda A

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

Zis, BURIAL, CREMA- | 24b. DATE Z4o. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Oity, town, or county)
TION, REMOVAL (Bpecits) A
Removal /21/56A Gresnwood metery St. Louis County, MO H
DATE REC'D BY LOCAL | AEGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SiIGNATURE ADDRE S5
: EG. :
PES 14 688 A" M hy) | Charles a 107 PFPinney Ave

0 W‘J (Licensed Embalmer’s Ststemeut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!
by me, Or DY ... i iieierarara e i , Student Embalmer No.............

working under my personal supervision..

STUAENE .o eeeeeeseeeeeeiasezeemrmzaezazaeeeaaaaaeas Signedé&!j.;/%kif. /%AZZG&/) / -

Signature of Student Embalmer

Licensed Embalmer Nol-l-zel
) P. O. Addressh’lo?Finney

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

. . [




