THE DIVISION OF HEALTH OF MISSOURI

oo FILED MAR - 44736
; 261956  STANDARD CERTIFICATE OF DEATH State Fle Novvrmeeees,
BIRTH NO. Mé/.’;? ’m“. DIST. NO. ,3/ 2 PRIMARY REG. DIST. m.!ﬂ. Regufmr:No....?..... _o B
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 2f Institution: residence befors
&. COUNTY . a. STATE . b, COUNTY adinjmion).
Saint louis Mis souri ' St. Louis
b. CITY (1f outeid te limjts, write RURAL and gi ¢. LENGTH OF c. CITY .
OR | lwlde mormen T owasbip)] STAY tin this place) OR . 70? / - i';?f;w"ﬁemnﬂmmmmﬁf
TOWN  Clayton 1 day TOWN Kinloch P Gl =
d. FULL NAME OF (1f not in bospital or jnstitution, Eive strest address or loostion) & STREET (If raral, give l‘don)
HOSPITAL OR ADDRESS
INSTITUTION S, Lauis Co., Hosp . 336 Jefferson Ave
36«IE.P&NE‘IES%FD a. (First) b. (Mldd]e)_:“ c. {Last) 4. DATE (Month) {Day) (Yean)
{ Type or Print) ‘ea/v',q/a)) . S?‘e@ AL DEATH  _ _/ 5¢
5, SEX M| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH . 9. AGE (In years| IF UNDER 3 YEAR | & UNDER 2 s,
WiDOWED, DIVORCED (Bpecity) Iast birthday) |Moeths n.y. Hours | Mig, *
Col never married 19 May 58 9 I
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
duudunumonofworkln;m..oun‘:! :ar.‘l’r:rd) USTRY (City axd State or Foreign &“““0 ‘ZC((}:LTP}%ERPY"TOFWHAT
unemploved - \‘\\\-\A Clayton, Mo. USA
132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Hebrew Stegall Anita Travis Not married
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADCRESS
(Yes, no, orunknown) | (If yes, kive war or dstes of service) NO.
No None H M i-

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only ohecause per
line for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES Aiee D Fr e et (_./% p e

*This does mot mean

INTERVAL BETWEEN
ONSET AND DEATH

Mortdd conditions, if any, gieing DUE TC (b)
rise to the above cause () slating
the undeslying cause laat.

the mode of difing, such
at heart fatlure, asthenia,
ete. It means the dis-

eate, injury, or complica- DUE TO (¢}

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,

tion which caused death.

216. TIME (Mogth) (Dwy) (Year) 2le. INJURY OCCURRED

JN.?JRY J- /‘/. ifé WHILEAT Norwmu:m.

{(Hour}

11‘ HOW DID, INJUR
“/“”4}(35 -

192. DATE OF OPERA| 180. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. ; ‘ )nD C‘:.%g:)vasguom
21a. ACCIDENT 8 TOWN, ORLJONNSHI (COUNTY) =\  (STATE)
. *

WORK AT WORK
2. ] hereby certify that I attended the deceased from s3 =/ 4 19 5’5 to__33 ~/ 9’ 199 ‘ that Il

ast saw the deceased

WRITE PLAINLY—USING TUNFADING BLACK INE-—~MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S

3175

Boyd Bros

, Kinloch, Mo.

alive on = , 13w &, and that death occurred at M , Jrom the causes amj on the date stated above.
23. SIGNATURE (Degree or title) (';gsb ADDRESS t( O, /z 23c. DATE SIGNED
> e T D el S, L 6os S. ?.e 7w o o 3 /&5
21s. BURIAL, CREMX- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Bpeedty) .
Bir$al 19 Mar 56 | “Washington Park - Re;gk%_un
SIGNATUR

ADDRESS




NS ' L ‘

~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY IME, OF BY 4ot iiiiiiniiciaarrnmrrancrcecaenciaeeens edammeneeeasesasreeonnenasne P , Student Embalmer No.......

working under my personal supervision..

Student...oooominiciiiiiiireiiiease e raaaaa
Signature of Student Embalper

Licensed Embal No._ .7 ‘
P. O. Addresa%.
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 handwrltmg. . )
¢ this body is-not embalmed, fact should be so stated above. - .




