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NG UNEADING BLACK INK—MAKRE A FPLRMANEND RECURDY - o

D

wiiThE PLAINLY—USI

-an'rrn KO . REG. DIST. NO, _318_ PRIIAitY REG. DIST. I010

FILED - 1gep  THE DIVISION OF HEALTH OF MISSOURI
APR 2" 1956 STANDARD CERTIFICATE OF DEATH

11133

51088 File Novo o icreoresrensessssssens

3 Kegittrar's No.om- 2730

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved, 1f inetitoti i before

a. COUNTY e a. STATE M{ gsouri

b. COUNTY ) adimisstony,

¢. LENGTH OF c. CITY

. CITY (It outvide corpurste limits, writa RURAL and give Sray
(o this ¥
wesl SN - St. Louis

Tg\;R\‘N St. Louis townahip)

d b nm’ denhe‘c wlth!nhdumlh o{
& ity corporuied lown!
& g

. Bnter only onecauseper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

d. FH&%F?‘PAME OF (If not in hosplsal or fmstitution, five strect address or loeation) . Asl;rRREET ({If rurul, give location) ' . ?‘l [D
INSTITUTION St. Mary's Infirmary § 755 2920 Delmar Blwd. #
3. NAME OF . (First b. (Middie ¢, {Last)
DECEASED im0 (Miadie) 4DATE  (Manth) (Dey) (Yesn)
(Typeor Print)  Harold Mays DEATH March 11 1956
5, SEX . COLOR OR RACE | 7. \"‘J‘IAD%%\!'EB BIE\YSEC%BRRIED' / | 8. DATE OF BIRTH 9. AGE!’:}:’:.)‘H B:;’ UNDER 1 TEAR ; UNDER 34 HES.
. (Bpecify) : ¥, on ours | Min,
Male Colored Married QOctober 4, 1913 22 g.., i/ l
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE 12_ CITIZEN OF WHAT
doneduring meat of 'wk’“m..-:.n"” :-’-er:) DUSTRY (City and State or Foreiga Country) jﬁ COUNTRYZ
Porter Elder Shirt Co. Princeston, Arksansas . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE i
' Wiler Mays . Apgnes 2
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, xlve war or dates of service) NO.
No A97-06-549/ | e
18, CAUSE OF DEATH MEDICAL CERTIFI " “ INTERVAL BETWEEN

A 2 ONSET AMD DEATH
/

line for (a), (b), snd (¢)

*This doey not meen ANTECEDENT CAUSES

the mode of dying, auch | Morbld conditions, if any, giring PUE TO (b)
ar heart follure, asthente, T‘ w;her ‘:WC GUW{ { ;IJ slatiag
de. It means the dis- | the underlying couse last.

case, infury, or compiica- BUE TO (¢)

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
reloted to the disease or condition causing death,

A4 3X

19a. DATE OF OP_FE,A'J 19b. MAJOR FINDINGS OF OPERATION

% . 20, AUTOPSY?
) . '/—— : v:sD:oD

21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.g. inorabout | 2lc: (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offios bldg.,et0.) .
HOMICIDE ’
21d. TIME (Montk) (Day} (Year) ({(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK D,.«rwom(

22. I hereby certify that 1 atiended thg deceased from h@ﬂ-‘l’, fe_{i lo L‘L"_, I.‘)..Lg! that T last saw the deceased
alive on K.Q_LL » and thal death! ecurred at M, Jrom the cqauses and on the date slaled above.

23, srw,m alt A{}ounge (Degree or titteyC} 23b. ADDRESS 2133

242, BURIAL, CREMA-
TIOEEMEVQ (Bpecity)

24, DATE
31756/

arkpt ?z._ Zc. DATE SIG

24d. LOCATION (Oity, town, or county)

st. Louts (o, M.

DATE REC'D BY LNAL

MAR 161956

REGIgRAR SIGNATUR

rd

ADDRESS

UNE DLREGTOR & SIGNATURE
__é /3. 9@—0—144” 1221 N. Gppnd -

L

on Reverse Stdt)




2. STATEMENT BY.LICENSED EMBALMER

LI Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student......oeerciiieiiiiriieree izt ien s
Signature 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 revocation of license).

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

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

[




