THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J]_&PRIHAHY REG. DIST.

State File N 1490 2
1 OO 3 Kegisirar's No ‘;521

, FALED APR 26 1956

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. f [ostitotion: reidencs befors
a. COUNTY a. STATE b. COUNTY ndiateston).
2 - Missouri
b. CITY toide Limite, write BURAL and . LENGTH OF . CITY
(If oq corpurste ts. te :n o gTAYm%ﬂ.m < on ¢?wﬂmmm‘2a!
TOWN St.iouis TOWN St.Ilouis - Ya A o
g d. FH(%SLPH'AAME OF (It not in bospital or institutlon, give streat sddrem or locatisn) .A%rDRREE.ESrS (IF rural, mive tocation) " o ( T
o INSTHUTION. 3655 Blow St / 3655 Blow St al 0
ﬁ 3. BJE%!\&ES%IE a. (First) b. (Middle) ¢, (Last) ) Dg-,}_-g (Month)  (Day)  (Year)
E ( Type or Print} MARY B ST INE DEATH 4=7=1956
EJ 5, SEX l 6. COLOR QR RACE | 7. MIADRORIEB' NIE\\IISEC'EBRRIED'J 8. DATE OF BIRTH 8. AGE (In rl;n Ll: mu;u.:l ‘D;“: o UKDER M KIS,
X (Bpmeil. birtbday on H Min.
% || Fomale Vhite Fried orol mebt 41741885 g | oo | e
% 102, o.ﬁs.lﬂ; ggg?:m Gwekisdafvock | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (cicy oag Sease or Foraign Connery) O| 12, STIZENOFWHAT
A ousew Missourl UeSehe
< 133, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
" I Charles Davis . Nellie Persinger ndrew C.Stine
[ 15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § ATURE OR NAME ADDRESS
= {Yw, po, or gnknown) | (I{ ym. xive war or dates of service) NO. *
= yd 3655 Blow 5t
i_ 18. CAUSE OF DEATH . MEDICAL CERTIFICATION < lm.:lkg%m
i || Enteron! coum 1. DISEASE OR CONDITION = H
Z 3o for (a3, (B, md'(’g DIRECTLY LEADING TO DEATH®(5) /4'*7rr—=-c——9‘=s-9-dial e /;i'—o-—& 0(“—4—4—0-\»-
—_—— - ' Wocar LT} sSease
E *This dpes nof mean ANTECEDENT CAUSES
b the mode of dping, such | Morbid conditions, if eng, giving DUE TO (b) __
| a4 hearl falure, asthendo, | rHe to the above GW-': (a) stating
=} de. It means H'ge . the underlping catiae last. %
o eare, Injury, or complica- DUE TO (c) gé S G 7
e tion which ecavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contribuling bo the death but not W‘M-‘\ G 2 4
a related Lo the disease or condition causing deald. K
Iy IQa. DATE OF OP_FI%%G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
£ Y a2 = s
@ || 21e. AcciDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. lnerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICID! bomedarm, fastory, strest, offios bldg., ev0.)
ﬁ- HOMICIDE LS N
g 21d. TIME {(Moath) (Day} (Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
p!. INJURY = | “work AT WORK
ﬁE -3 I hgreby ceﬂu‘y that I attended the deceased from IQM to ¢~ 77 , 18-, that I last sow the deceased
4' alive on , 198C., and that death occurred al _L_:.‘LQ_A m., from the causes and on the date staled above.
E 23a. SIGNATURE / oJVollmay . (Deswos or titejn| 23b. AD%E W, Big M ' 23%. DATE,SIGNED
: Ly | SY %~ “#[he
E % Nag ER H} 6“\}' REMA 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) 7 (5ite)
' ( (Bpeciiy)
; ov 4,-1 -1956 Park lLawn Cemetery 1800 Lemay Ferry Road Mo

5. FUNERAL DIREcTO"S ll ATURE ADDRESS

DATE REC'D BY LOCAL
REG

_APR O 195




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M@, OF DY ..ottt it iirrririams s rre et essmeeeaaneraarotaaere s iaan PO . Studeﬁt Embalmer No,........

working under my personal supervision..

Student........ e m e eaecesaaseescseniceerennennn
Signature of Student Embalmer

1
p P. O. AddresWM

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

T this body is not embalmed, fact should be so stated above, -

*




