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PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &ﬂ_z PRIMARY REG. DIST. uo-\ﬂZ. Registrar's Na....gjj

FILED APR 27 1956

State File No.

15040

BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. H lastitation: retidence before
. COUNTY . STATE b, COUNTY dinisalon?,
s St, Louis . Missouri © St. Louds ™
b. CITY (If outeide corpurate limits, weita RURAL and give ¢. LENGTH OF § ¢, CITY o | 0 d. Is Resldence within Lmits of
tewnshipy| ST, &\.’ {in this place) OR a ity o7 incorporated town?
TOWN Ferguson ear TowN  Fergusonl ¢ =¥ w0
d. FHIO-%P?'I"AA%‘_EOORF {If Dot iz hoapital or institution, give streat address or locaticn) Asﬂrgggs (It rursl, give location)
insTITUTION 223 North Dellwood 223 North Dellwvod
3. NAME OF a. (First) b. (Middle) c. {Lest)
NAME OF Tors \ 4 DATE  (Month) (Dey) (Year)
( Type or Print) obitha Howell pEATH  Aprdl 7 1956
5, SEX 6. COLOR OR RACE | 7. mARRIEDD gsgggclésRRlED L.-8. DATE OF BIRTH 9, :I.:GE (h:’:r-;u LI; Uz:l lD\’E.I.l IF UNOER M HES.
(Bpe . . -— t ¥, on ays | Hours Min.
female / white wed Népembel, 23953870 ém , ]
10a, USUAL OCCLIPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN
domdlﬁu e rk.huufo.u:tnni! ?ad::;) - DUSTRY {City and Stste or Foreigs ('annny)lf, COUNTRY?OFWHAT
om At Home England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. John Fisher Kaziah Price J ell (
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S Si{IGNATURE OR NAME ADDRESS
(Y-.nwounknoan) | (1 you, give war or dates of service) RO,
- Unknown Mrs, Cha
18. CAUSE QF DEATH . MEDICAL CERTIFICATION ' . INTERVAL BETWEEN
Enter only oneceusoper. | | DISEASE OR CONDITION _ ~ ~ g g e Zg ; “ -, ONSET AND DEATH
lne tor (a}, {b), and (&) DIRECTLY LEADINGTO DEATH (n) % —
*Thia does not mean | PNTECEDENT CAUSES 2 z é z e. D
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
o Keay! fallure, asthenn, | Tite 10 the above cauze (o) stating
ele. It meane the dis- the underlying cause lasl. -
co2e, injury, or complica- DUE TO (¢}
tign which caused death, | 11. OTHER SEGNIFICANT CONDITIONS :
et | conditions contributing to the death but a0l © < e
| _related to the disease or condition cousing death.
19a. DATE OF OP.F%}E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S5 X ves (] wo (&
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lnorebeut | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boms, {arm, lagtory,streat, office bldg.,e10.) +
HOMICIDE - .
214, TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
LOF L . WHILEAT ] NOTWHILE
-INJURY WORK AT WORK

19__6 that I last saw the deceased

22. I hereby certify that I attended the deceased from _\’_"éz_ 1055 1o _%,Z_
“alive on / & 19_6 and {hat death occurred atlg_Lgs__Pm from (he causes and on the date sloted above,

. {Degroo ot Hl.lc)(

m 17

Za. SIGNATURE /| ~
S ft

G AS Plcssiot R Fosg i

S

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

243. BURIAL. £REMA- | 24b. DATE

JJION, FEMQUAL (epedity April 10,1956 , .Friedens

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (OR¥, town, or county)
Gemetery St. Louis, Misgouri

State

j REC'D BY LOCAL

25. FUNERAL DIRECTOR' S 51GNATURE ABDRESS




|

~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

<
SUAEDT e eeenreesyenreeeeeeneseessnnsezasereeernrenas Signm | et

Signature of Student Eabslmer
Licensed Embalmer No..a.. £

P. O. Address s

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




