PERMANENT RECORD -

ﬁtED MAR 2‘6 }956 THE DIVISION OF HEALTH OF MISSOURI 1103?9
STANDARD CERTIFICATE OF DEATH 5402 File No.oovmssorers s
' BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No....... ggiks .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lustituticn: reidence before
_ a. COUNTY a. STATE Missmﬁ b. COUNTY St LO‘lli adminion).
b. Coni;Y (If outoide corpurate limits, write RURAL -.nd' :::..h . gT ALYEI[LJIEZE;I. pI?cF;I e, ng L 400(} I “grer::emmhr'fud“mét;:;_
ToWwN  St. Iouls 8 Years Town  Pine “awn = =)
d. FH(%%PIN'FA&I‘.EU%F {If mot in hoapital or tustitution, give strect address or location} ADDRESS (1t rural, gve auﬂon)
instiotion Do Paul Hospital 4005 Jennings,Road, 20,
SDNEAC%ESOEFD a. (First) ' b. {Middle) c. {Last) 4. DATE (Month} (Day) {Year)
{ Type or Print} PLOYD Xx. Me BRIIE DEAT'FBb- 29th, 1956
5. S5EX f} 6. COLOR OR RACE { 7. MARF&,E[D), th.IE‘yEECHgBRRIED, 8. DATE OF BIRTH 9. I:;GEir&nd:m)ln l:lf UNDER | YEAR | IF UNDER 2+ nEs.
N (Bpecify ] ¥, onthe | Days | Hours | Min.
Made White l ted Feb. 2nd, 1907 2 |
10a. USUAL OCCUPATION tCiivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during most of working H‘fc -:anl:l ::r:'“ ) ) DUSTRY (fl tzr ,.,nd State cz Fnr:;gn Country) O 1ZCSLH%ER§?F WHAT
Truck Driver _ Trangfer Co. Webster Groves, Missouri USA
13a. FATHER'S NAME ) 13b. MOTHER'SHMA")EN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Mc Bride | Mande “ansy '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥oe. no. or tnkaowa) | (1 yea, xive war or dates of service) :

No None Roa

o

\

18, CAUSE OF DEATH CAL CEEI-[EL\_'-ON TWTERVAL BETWEER
. Enter only onesauseper | 1. DISEASE OR CONDITION :
line for (a), (by, and (¢ | DIRECTLY LEADINGTO DEATH'(a) CE—V\-LUVZ /‘-uo\. =/¢ /s 12

“This does mot mean ANTECEDENT CAUSES

the made of dying, such I Morkid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above cause (a) stating

ee. It meana the dis- the underlying cauae-last.

ease, tafury, or complica- BUE TO (¢) i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ ) L.

Conditions eontribuling to the death but nof
related to the dizease or condilion causing death.

19a. DATE OF OPTEFOAPJ 155, MAJOR FINDINGS OF CPERATION . © | 20, AUTOPSY?
SR 330X | wlwO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offive bldg., eta.}
~ HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE
INJURY . = | WoRK AT wm]K
22, I hereby certify that L attended the deceased from 1 \s ‘ 19& that I last saw the deceased
alive on -, 19 , and ihaLdaa.tLoccu ed al = m., from he causes and on the date stated above.

23a. SIGNA

@ )'li %I ZE/TESIGNED |

24c. NAME OF CEMETERY ORCREMATOQRY 24d. LOCATION (City, town, or county) (Smte)

24a. BUR CREMA- { 24b, DA

willls FLAINLY—USING UNFADING BLACK INE—MAEKE A

B -2 °"‘“1""‘“” 3/3/56 Pak Growvs Cemetery St. Louis Coﬁﬁtf,“mssour;.
DATE REC'D BY LOCAL ; Ab D|m 5 SI GNATU ﬁE DORESS
EG. tu b .
MAR 2 1956 &A@fmm HoMe T .ot ey Prides Plvd.,

—)71 ﬂ (I icensed Embalmer's Ststement on Reverae Side)




£31p Ul oTHd

-~4STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... e , Student Embalmer No......

working under my personal supervision.,

SEUACTIL « - eeeee e e Signed...... ’é'-*\/,l—&- R ’f‘,._.__‘;hw ..
Signature of Student Embalmer

Licensed Embalmer No,.. ""'

P. O. Address , & t.Xa.wc_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,




