_ THE DIVISION OF HEALTR OF MISOURI
FILED JUN 14195 STANDARD CERTIFICATE OF DEATH State File N

"BIRTH NO. ___ REG. DIST. NO. ,AB_ PRIMARY REG. DIST. NO. JD_QB Registrar's Noona.enaee. 53.%.-5—;.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. 1f Institytion: rewidence befors
a. COUNTY - a. STATE . b, COLUNTY adiminlon).
Missourd
b. CITY (If outzide corpursis limits, write RURAL and give ¢. LENGTH OF ¢, CITY . [s Residenee within nmm of
OR townabip} | STAY (in this place) OR a rliy lneorpur-t.d town?
Tom  Ste Louls Life ||/ TO% St, Louls SO = I =
d. FULL MAME OF (If aot in boapital or institation, give streat address or location) ‘VI. STREET (If raral, give location) Db 7
HOSPITAL OR ADDRESS 2 )
INSTITUTION N a0 oA o Homer Phillipng Ho 4938 Aldine Place '
3. gECEES%F;) a. ﬂ‘lrst_) b. (Middle} ¢ (Last} 4. DATE (Month)  (Day) (Year
(Typeor Printy  MABTANZ _ O, CRADDOCK l DEATH May 31, 1956
5. SEX ‘é _6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (in years| IF UNDIR 1 m.n IF UNDER H HRS.
WIDOWED, DIVORCED (8pecif, inet birtbday) Mnndul Dpys | Hours | Min.
Female Negro 36; L3 S |
102. USUAL OCCUPATION (Gitvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . 5
domdurln:mu-tu!'orkluli(h ':‘:u :am:'! = DUSTRY (Civy and Stets or Forsign Country) 1ZC8LTIJ'IZ'E§?FWHAT
| Record Center Ste Louls, Migsouri Ue Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
* Charles He Bush {10a 0 1C
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} I (11 yoa, l_lve war or dates of servies) NO.
) - Chauncy Crsa 4938 Aldine Pl,.

line for (a}, (b), and (c)

18. CAUSE OF DEATH . CAL CERTIFICATION INTERVAL BETWEEN
Enter only opecawseper | 1. DISEASE OR CONDITION z / &5 : Ll ONSET AND DEATH
- DIRECTLY LEADING TO DEATH* (4 -t ALY,

*This does mot mean ANTECEDENT CAUSES ‘ / /

the mode of dying, such | Aforbic conditions, if any, gleing DUE TO (b}
a8 Leart fallure, asthendo, | Tise {0 the obove conse (o} stating
ele. It meons the dise the underlying cause last,

caae, Injury, or complica- DUE TQ (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
- | _related to the disease or condition cousing death.

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
TION : é %&' iz m
. Es no L1
21a. ACCIDENT {Specity) 215, PLACE OF INJURY (e.x., inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homes, Iarm, Isotory, street, office bidg.,e10.)
HOMICIDE
2ld. TIME {Month} (Day) (Year) (Hour) 21e, INJURY QCCURRED | 217. HOW DID [NJURY OCCUR?
- o WHILEAT[™] NOT WHILE,
INJURY = | “work AT WORK
* || 22 I hereby certify that I auended the deceased from 19 , lo L 19, that I last saw the deceased
alive on and that death rred at Aﬁﬁ m., from the causes and on lhe date slated above.
| 2. SIGNATURE or zanynnnms 1 23, E/s(enzn
- TS = R0 Eteaerd N/ ETL
E ON?-ERMlg\FALCREMA. 24b. DATE L' il\l\\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 4 {5iate)
(Bpeciiy)
zi i 6/6/56 /8, hington Park Cemetéry St,. Lo C
DATE REC'D BY LOCAL | R 75 FUNERAL DIRECTOR' S $1GNATURE ADDRESS .
- REG.
H-Charles J, Gates 4107 Finney

{Licensed Embalmer's Statement on Reverse Side)
Jyr .



STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY «oonvrmuermnnssssssssssissnss s snr s s e s o T , Student Embalmexr NO.-eaoune

working under my personal supervision..

SHUACTIL «eunnvrenenzmssrmsnanoszoasasarzcsonommanrans Signed...... AT F NI AT S v A Sl
Signature of Student Embalmer

Licensed Embalmer No.. :‘&&#
P. O. Address .. 4107 . FEin

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1f this body is not embalmed, fact should be so stated above. :

(3




