. No.3d0O

10.42

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 25 1986

18 PRIMARY REG. DIST. NO.

2] 73

State File No...

1003 rmn 56577

b. CCI)TY (If outclde corpurate limits, writs RURAL and give

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY sdinision).
c. LENGTH OF || e CIOY - 4 I Residence witun Ui of

(Yen, 8o, orunkoown) | {If yes, elve war or dates of service)

township)| STAY {in this piace) OR . a ¢ity or incorporated town!
TOWN 8+, Youis TOWN St Louis -a " A
d. Fll'lJ(%IS-PrAME OF {If not in howpital or institution, give streot nddru- or location) /\DDRESS (I rarul, give location) 3 ,’ 73
INSTITUTION 4605 N.Market St. 4605 N. Market :
3. NAME OF a. (First b. (Middlc) ¢. (Last)
DEGEASED (First) 4DATE  (Momth) (Day) (Yewn)
M (Topeor Prine)  TuCy J. Duke DEATH 6 11 56
5, SEX 4 6. COLLOR QR RACE | 7. xﬁ)ﬁoﬁﬁg ]'éi‘-_"\,lgschsléRRlED. | 8. DATE OF BIRTH 9. AGE{':;E.;:- B: uﬁ'eu | TEAR | & unDER M ums,
- . {Hpecil, last . en Days | Bours | Min,
Widow July 12, 1869 86 ’ l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2 ci
dons durizg mast of norHulH-.-:lnuﬂ :nir:'i) . DUSTRY {City end Scate o Fu"‘" Conntrv) ' ! “%ENOF WHAT
Housewlfe None Oakland, Mississippi | U. . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Rehert Bohanon - Fliza 2 —— )
5. WAS DECEASED EVER IN U.S.ARMED FORCES"' 16, SOCIAL SECUREI'J 17. INFORMANT' S S{IGNATURE OR NAME ADDRESS

Minnie B, Hare

Mo 1 A605 A, N, Market
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onseaussper | 1. DISEASE OR CONDITION - - ONSET AND DEATH

lize for (s), (b}, and (&) DIRECTLY LEADING TO DEATH® 1

“This does mot mean ANTECEDENT CAUSES

Morbid conditions, if ang, gicing DUE TO (b)
rise to the above couse (o) stating
the underlying cause last,

the mode of diying, such
as keart fatlure, asthenta,
¢e. It meany the dis-

ol

case, injury, or complica- DUE 70O (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Condilions contributing to the death but not
related to the direase or condition causing death.
18a. DATE OF OP%IF({)AI\I 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
443 x vis [ o [2
2§a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.x..inorabemt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homes, farm. factory, atreat, office bldx., et0.)
HOMICIDE . ] )
21d. Tcl,l\':_lE {Month) (Day) (Year) {(Hour) 21a, INJURY QCCURRED | 21f. HOW DID IHJURY OCCUR?
WHILEAT .
INJURY = | WORK WD

2. J kereby cert )’y tffat 1 auended
alive on

eceased from S 185.6, to / / s 19_..6_._, that I last saw the deceased
gnd that death/occurred al m., from the causes and on the date stated above.

22, SlGNATURf ﬂ p / m&momam{:

WRITE ‘PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ERY OR CREMATORY

23b.

DRESS

Erire

gan-nmovm_ i | 24 - DATE %) 2c. NAME OF C 24d. LOCATION (City, town, or county) /' (State)
8 .

ot June 15, 1956 |Greenwood Cemetery-- S5t. Louis Mo.

DATE REC'D BY LOCAL EJSTRAR'S SIGNATURE - / 25 FUMERAL DLREQTOR"S SIGNATURE T ADDRESS

’

JUN 1.4 1966°°

‘Pl

/_ -l.,.A/ Al é'

(Licensed Embalmer’s Siatement on Rev

1221 N. Grand

I WA

Side}




—————— — —————————————— —

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...t R R , Student Embalmer No...........---

working under my personal supervision..

LT RTTs 23 % A Lk LOLEL LR Signed/.

Signature of Student Embalmer

Licensed Embalmer N03[/‘é ’
P. O. Addressz:?..ﬁz..(/‘t%

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

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

I* this body is not embalmed, fact should be so stated above.




