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wiills PLALVLY=-USING LUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI S 1(}616

INJURY

m.

WHILEAT NOT WHILE
WORK AT WORK

ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _;3_1_.8_._ Pnumw REG. DIST. m]OO Regisirar's N,,“____ggié_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If Lnati P before
a. COUNTY &. STATE b. COUNTY admimlon}.
- Missourd
b. CITY (If outside eorpurate limits, writs RORAL and g c. LENGTH OF c. CITY . 13 Residence el

TSR = = wwcabip)| STAY (i this placel]l R . ‘ !-';r:g Bm'ré«-‘:humwm

St. Lonis To St. Louis : 0,

d. FULL NAME OF (1t in bospital er i ion, give strect add loeation) . STREET {If rursl, sive location) . -
HOSPITAL OR aot in er 0, Eive strect ot 'fDDRESS ga[ ]D
INSTITUTION. 3035 Thomas 035 Thomes -

3. NAME OF = o. (Finst) T b. (Middle) o (Last) 4 DATE  (Month)  (Dey)  (Yean)
{ Twpe or Print) Moleine s Deunlt DEATH ~ Poh, 26, 1956
5. SEX ‘A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *N 8, DATE OF BIRTH 9. AGE (Jo yesrs] If UNDER ! YEAR | O OWDER M HES.
v WIDOWED, QIVORCED (Bpecit; - last birthday) Monﬂn, Days | Hourw | Min.
3 Oct. 5, 1885 70 |« lat |
lO:‘.ml;!iUAL ﬁg@;ﬁ&etzﬁdwaﬁ 10b. KIND OF BUSEN&D%RSI'II;‘!; 11. BIRTHPLACE {City wad Scate or Forsigs Country) 12, CLTIZEP§?FWHAT
___Unemploved None Ripley, Tennessee . S. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE .
Curry ] Elsie NHone ‘
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown} | (If yw, xive war or dates of sarvice) NO.
o) Wpts —vun Unknown Mary Dewalt 3035 Thomas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacousper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line fot (a), (b), and (e | DIRECTLY LEADING TO DEATH ) P
o This does ot mean | ANTECEDENT CAUSES
the mode of dying, tuch |  Morbid conditions, if any, giring DUE TO (b}
s Beart faflure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the undc_rlying causz lasl.
case, injury, or complica: DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the diseare or condition cqusing dealh.
19a. DATE OF OP_FIROAN— 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY {e.g.. insrabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . - (STATE)
SUICIDE . homs, farm. tactory, sireet, office bldy..eva.)
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Houn 21s, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

alive on -

21 herelm certify tha.t I atiended the deceased from

19# and that death occurred al

, 18 5% that T last sow the deceased

- wﬁ' to R ~RE
m., from the causes and on the dgte slated above.

2a. SIGNATURE

X -A-7

{Degree or titleX])

<2

Z3. ADDRESS SR #f aernnmn Je> | 2. DATESIGNED
s8r 2 Poroavdl o l2-2.-8

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesily)

24b. DATE

3/5/56

DATE REC'D BY LOCAL

MAR 2 1

W's SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Etate)

P

|-

25. FUMERAL DIRECTOR'S S1GNATURE ADORESS

C

1221 N. Grand
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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 er

by me, OF By ..ottt ttiaaaemrara e ia s tecaaaes , Student Embalmer No........

working under my personal supervision..
AT 13 -t S S SignW
Signature of Student Embalmer ~ -

0y . - . .. \ -
e NT ~ P.oO. Address..f.'%.’?’ﬂ...(z./.'.é
‘. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
R T comply Wwith the above cdnstitutes grbunds ‘f3T revocation of license). - o0 ’

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.



