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HILED APR‘lU 1956

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
| BIRTH uolé/___?:.i(

trbe vene reannane mra rare s o

‘REG. DIST. MO, 3 1 8 PRIMARY REG. DIST. m.m Rmmana_Biﬁ;i___.

| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare 4 d lived. Uf lomsi residence befoss
a. COUNTY a. STATE b. COUNTY adssimton’,
Missamrd

b. CITY {If cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outslde carporsts limite, write RURAL and give townshic!

OR st L townehip)| STAY (tn this place) QR .

TOWN t.Louis r322mi g TOWN St Loul s A

d. FULL NAME OF (1f aot Ia bosplaal or £ a. cive streot rlosation) || d. ST QI rursl, avs Locatlon) [ NN

HOSPITAL v DDRESS L

INSTFTUTI ’4736 abadie
3. NAME OF First, b. (Middle; . (Linst
Dbteaszp > ( ) o (Last) 4 DATE  (Month) (Day) (Year
(Typeor Pie) _ Cameron  (Twin # 2) Giuy DEATH 1 30 B
. COLOR OR RACE 8. DATE OF BIRTH 9. AGE CUn years| ¥ 10N | YRAR | & wuoim 4 Wxs.

5. SEX
Mok Negro

7. MARRIED, NEVER MARRIED
WIDOWED, DIVORCED (Specfts)

lnat birihday)

1-30—56 Month'Dm Hoq?,élg

10a. USUAL OCCUPATION (Cvu kind of work
done during most of warking s, svan if retired)

10b, KIND OF BUSINESS OR IN-.
DUSTRY

11

BIRTHPLACE {City and State or Foreign Cowntry) & 'z'cg{’r’:.ﬁg?r WHAT
Missow !

13a. FATHER'S NAME

Cecil G ¢

11

13b. MOTHER'S MAIDEN

iGrace A_dﬁm_g_
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yen, 5o, or puknown) | (I yem, gtve war or dates of servios) NO.,

NAME 14. MAME OF HUSBAND OR WIFE

17.

Tvoan B

18. CAUSE OF DEATH
. Enter only onecatss per
line for (a}, (b}, and (¢}

*This dors not metn
the mode of difing, such
as beart foliure, asthenia,
ele. It means ihe dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

MEDICAL CERTIFICATION
Premgture birth, neonatal death.

o T 0t o RO . UL

INTERVAL BE[WEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

Jrise o Lthe abode cause.(a) stoting. .-

the underlying couse last. -

DUE TO {c}

case, infury, or -
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS'

Cuvnditions contributing to the death bul not
related Lo the disease or condition cauring death.

19a. DATE OF OPERA-
. TION

196, MAJOR FINDINGS OF OPERATION * - [

T T o e o o [ AUTopsY?

7735 | mllwl

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..tn orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, ofes bldg..eva) o .. . - .
HOMICIDE . .
21d. TIME (Menth) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- L. . WHILE AT KOT WHILE
INJURY WORK AT WORK

|l 2. 7 hereby certify that I attended th

eceased from M_:___

19_5.6 lo _1_3.0_ 15.6__ thal' 1 last saw the deceased

alive on =2V= 18 nd that death occurred at _9_..103:1 from the causes and on the dafe slated above.
232, SIGNATURE B (Degree ot titlg)) | 23b. ADDRESS ’ 2. DATE SIGNED
L sl . M, D. - 12601 N.whhttier - 1 2-1-56
Zs BURIAL: CREWA- | (b, DATE 7 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State) -
on. Boectr MAR 31195 |gnatemical Board St. LOW&S, Mo,

DATE REC'D BY LOCAL
REG.

LMAR 2 Q1986 % Codltler D dpciial 227 :
/ =7 Jo€ — (iceosed Embelowr’s Sustemest on Reverse oy i

73

BESISTRAR™S SIGNATURE c

/,471,4_ Lt NF 7,

|

FUNERAL DIRECTOR’ S SIGNATUR ', , ADDRESS

owland—-Aker Mortuary “crvmé




STATEMENT BY LICENSED EMBALMER

e

I hereby o'ertify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embelmer No,

working under my personal supervision.

Student ...vevecnnan ceeessavssssrrstencnans Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocstion of license.) -

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




