00

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

fiLED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

10926

State File No...

o REG. DIST. NO. 318 FRIMARY REG. DIST. NO. 1003 R.,,,,,,,,,N,_pZQl ﬁlé

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr d d itved, ] befors
&. COUNTY a. STATE b. COUNTY sdunfslon),
Misgourd :
b, CITY (If outeide te limits, writs RURAL and gl ¢. LENGTH OF c. CITY . Tesidence
s soreen towasbip)| STAY (ba this place’ OR b e oyt st
TOWNas T onia TOWN  S¢, Louls e =
d. théSLPv%PtE OF (If not in hoapital or institution, cive streot addres or locatlon) . A%I‘DRREE“SS (If raral, give locatfon} a ; 3 g
INSHTOTION 1519 South 3rd &_3 1519 South Third :
3. DNEACNéESOE% a. (First) b. (Middle) ¢. {Last) 4. DATE {Montb) (Day) (Year)
{ Type or Print) Ia Johnaon DEATH  Feb., 29, 156
5. SEX ;’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] w UNDER 1 m.l F UNOER M kS,
- : WIDOWED, DIVORCED (Bpecil. last birthday) |Months Hours | Min.
Married & I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE IZ. CITI
dona dyring moet of working life, even if retired) B DUSTRY (City aud State or Forsign Coustry) / COUN']Z‘IE!I;?FWHAT
— Housewifa ol& Columbus Arkansas U, S. A,
13&- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Borry 5 Meyola Thomes son
15. WAS DECEASED EVER IN L. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe. 00, or unknowa} | (If yes, xive war or dates of service) NO.
No : . Dnlmoun Hra,_s.eleuha_‘dilapn 218 Berry

. Entet only onecause per

18. CAUSE OF DEATH

line for (8}, (b), and {c)

*Thir doer nol mean
the mode of dying, such
as heart faflure, asthenta,
efc. It means the dis-
case, infury, or '

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise fo the abope catite (a) dating
the underlying couse last.

M'ULO S/_bév‘u"ﬂ-ua_

DUE TO (b)

INTERVAL BETWEEN

ONSET AND
L‘/_%

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition eausing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex-.imorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, fastory. surest, offics bldg.,sw.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] WOT WHILE,
INJURY = | “worK AT WORE

2. I hereby

F

=7 " A A
cerlffy tpat I gffended the deceased from W lo m
alive on J_f-, and thal death occurred at m., from the couses and on the date siated above,

s 19‘&:‘ that I last saw the deceased

23a. SIGNATUREF E‘

{Degres of ti

e3b. ADDRESS a

23, DATE SIGNED

??/ Z;,Z Z = 3
:o BURIAL. 'CREMA; Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, or county) (Etate)
% Sat, 3/3/56 | Vreenwood Cemetery 8t. Louis, Missouri
DATE REC'D BY LDCEAGL 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
MAR 3 2 é’ é @ 1221 N. Grand

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 e;

DY MIE, OF DY ot ittt resaer o iiiestiaseeeateta i

working under my personal supervision..

Student...c.oiieiiuiiiii i iacia ez, R
Sipnature of Student Embalmer

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
+ to comply with the above constitutes grounds for révocation of hcense) -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1€ this body is not embalmed, fact should be so stated above.




