WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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-48

‘\}5

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 251956  STANDARD CERTIFICATE OF DEATH

1003 State File No,wivivvresrennronas apsttest it -
'BIRTH HO.Z__/’_,Z—MG- 01ST. NO. ﬁj&_ PRIMARY REG. DIST. NO. Kegistrar's No. o A #

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1 lastisotion: residence before
a. COUNTY a. STATE b. COUNTY aduntegion).
- : Missouri .
b. CITY (If outcide corpurats limits, write RURAL and give ¢. LENGTH OF || e. CITY - : 4. Is Residency within Limits of
QR wownship)| STAY (in this place)] OR # chy qr incorporuied town?
TOWN  St, Louis, TOW st Touls _WEETEET
d. FH]OJS-P“J}J#_EO%F (If oot in hoapital or institution. give streot address or location} . SI’JTI?IEEESTS ¢If rural, give location) 9{ 4] 6_ /
INSTITUTION Pronounced dead Ho 1493 Arlington Ave et
SDNEAC’EESOETD a. (First) b. (Middie) ¢. (Last) 4. DS?:-E (Month) * (Day)- {Year)
{ Tvpe or Print) Sandra Glardina DEATH April. 20,1956
5, SEX . - / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (io years| i UNDOR § YEAR | & bwoER u pEs,
WIDOWED, DIVORCED (Bpecify) last birthdsy) |Months| Days | Houm | Min.
Female White Never Married Nov,27,1955. 4 123 ]
10, nl;Jg‘tﬂ; OCCUPATION (Gure ind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (10 10y State or Foreiga Comptry) € 12_CITIZEN OF WHAT
none St, Louis, Missouri U.S8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Semuel Glardina { Juanlta Skaggs .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unkoown) | (If yes, give war or dates of service) NO.
. Samuael Gi : g \'4

“18, CAUSE OF, DEATH } ] MEDJCAL CERTIFICATION ‘g:g‘“ S%ﬁq
1. DISEASE OR CONDITION - - ' ’ - -
- oter only onocsusper | T4 [RECTLY LEADING TO DEATH® (g 74 __.-/

line for {a), (b}, and (¢} T

“This does ot mean | ANTECEDENT CAUSES / . .
the mode of dying. ruch | Morbid conditions, if any, giring DUE TO (b} ——
as heart faflure, osthenia, | rise to the oboce cause (o) Hating .

de. It means the dig. | the underiying cavae last.

case, injury, or complica- DUE TO {¢)

tion which caured decth, | 1. OTHER SIGNIFICANT CONDITIONS
o ' Cuonditions contributing to the death but mot

/

related 1o the direase or condition cousing death.

13a. DATE OF OP_FII})?‘- 19b. MAJOR FINDINGS OF OPERATION f—?o @ 20. AUTO T
* YES NO )
21a, ACCIDENT (Bowelly) 21b, PLACEOF INJURY ta.g.. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, Iarm, factory, strest, oflos bids. ete.)
HOMICIDE
21d. TIME (Mouth) {(Day) (Yeur) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify that I atlended the deceased from , 19 to , 18 , that I last saw the deceased
alive on , 19 , and that death ocecurred a{_____ﬁ-ﬁ, from the causes and on the date staled above.
@IGNATURE éDem or tltleﬂ_ 23b. ADDRESS : g 23c. DATE SIGNED
JM . Zqo&/!/ . /500 4(-"70‘6‘.
24a. BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bpecity) ' -
urlisl 4.07-F ka Charles Cematery St.Louls, Missouri
25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS -~

-

DATE REC'D BY I.%%A& REGISTRAR'S SIGNATURE

Chas.F, Stuart 1225 Union Blvd.

_APR 201356

(Licensed Embalmer’s -S_lltt:nln‘t on Reverse Side)

> g8




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............ e e taseseeeeaeeeeeeaseocacsasessesteasereenassssererratenbiaseatns ’ Studet.lt Embalmer No,--.......

working under my personal supervision..

Y
SHUAENE « o camrrrennrnronceanaeseeaeaezazaan e iaasen Signed W‘S«w\,%%
Signsture of Student Ecbalmer

Licensed Embalmer No..< €.

W ’;ﬂ_{? Addressﬂj,:é,ﬁ:@ )

P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in WN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




