wo y TILED JUN 1 1958 THE DIVISION OF HEALTH OF MISSOURI .1 Iy ﬁ

. STANDARD CERTIFICATE OF DEATH State Fitc No.....
BIRTH RO. REG. DIST. MD. _3_1__8______ PRIMARY REG. DIST. NJ.OO3 Registrar's No..., 4846
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. !f institgtion: residence befors
@ a. COUNTY - - _.a. STATE Mis SO'IJI'i b. COUNTY admimion),
b. CITY (It outside corpurats limita, write RURAL and give ¢, LENGTH OF c. CITY 4. 1» Resldence within 1lmits of
OR woshi STAY (in this place’ OR u eit lmorpon wh!
TOWN ax T.auds: sowesbie? finwles Town S, Louis A - e
d. Flsljé‘lj-Pv'l.'AME BF {If not in hospital or institution, give streot nddres or loeatlon) DRESS {f rural, give location) ‘R } ’
NstimutionDOA Homer Phillips Hosp Wi 2915 Lavion Ave,
3. EI,QE%%E oF 658;-‘:5; . b. (Miadle) . ; é_{lgstl 4, DS}'E ;«[Zr_nyh) (DaL (x:’l-eaé)5,6
{ Type or Print} DEATH
5. SEX ) 6. CgLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | & UNDER U HEs.
HMale 9+ flegro HQWEQ BYPRceR @it | 15 Sept., 1968 ] LovAnnil i it i
102. USUAL OCCUPATION (Ckvekiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i¢y sad State or Poraisn Comarry) (5| 12 S/TIZENOF WHAT
dooed moetgf working Life, sven if retired) DUSTRY 4 ate or Fereig ” O NERY?
e s d 1aborer St. Louis  Missouri b e gd
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
John Todd | Prancis Lee-Wright Goldie- Lee--Todd

iS. WAS DECEASED EVER [N U.5. ARMED FORCES? ! 16. SOCIAL SECUR;;I’J 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

Yonnaygegpioomat | Glrpygye s on dutet o ermien Ollie Todd 11+10 Aubert

: I. DISEASE OR CONDITION / ONSET AND DEATH
- Enter oniy opectuseper | Ty [RECTLY LEADING TO DEATH'(a) g

line for (&), (b}, and (¢}

*This doey nol mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (
a8 heart fatlure, msthenia, | Tise fo the abose cause (a) lating
| ete. 1t means the dis- the underlying couse lasl.

eade, injury, or complica- DUE TO (¢
"tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ~
- " Conditions contributing to the death but not
related to the disease o1 condition causing death,
192. DATE OF OP_FFgN 19!). MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
¥7 0~ ves 5o 1
2ta, ACCIDENT (Bpwelfy) 21b. PLACE OF INJURY (s.x..inerabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAE)
SUICIDE . " |*bome, farm, fagtary, street, office blds..eta.)
HOMICIDE ..
,21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 OF - . WHILEAT ] NOTWHILE
INJURY WORK AT WORK

}ﬂ by certify that I attended the decease Jrom _iwf , 18 , that I last saw the deceased
alibe on . /]18____ und jhal degﬁ’?:ccurrcd at B3 md, from the cguses and on the date staled above. /

W L

4a..-BURIAL, CREMA- | 24b. DATE 24.. M\‘“E OF CEMETERY o] 24d. LOCATION (OCity, tewn, o1 counly)

LENOVAT™" | 21 May 1956 Oakdale Cemetery [St. Louis CO, Mo,
DATE REC'D BY LOCAL | REGIST! R'S SIGN RE 25. FUNERAL DIRECTOR' S S)GNATURE ’ ADDRESXS

\ maY 191956 | . Zand 5 2 |Reliable Funeral System 1389 N, Unoi

LY

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

| % . {Lice Embalmer’'s Staterment on Reverse Side)




B ' 3
STATEMENT BY LICENSED, EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M€, OF DY «cnrurmmmrvecsmumsarasrasasmnnrtrescssomsnssannerssesass } .............. banamnon , Student Embalmer No..........

working under my personal supervisgion..

Student....ccceceosnamremrosarssaamnanzsiataasnasranny
Licensed Embalmer No..........

P. O. Address ’7[.7 ? ........

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMERin his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall aign in his OWN handwriting.

7# this body is not embalmed, fact should be sc stated above.




