S, No.300 THE DIVISION OF HEALTH OF MISSOURI o
- 0.
et | PLED JUN 20 155 STANDARD CERTIFICATE OF DEATH sae rie 10 2L AL
BIRTH NO. REG. DIST. NO. _31_8. PRIMARY REG. DIST, NO-.].QO.B Registrar's No oo 5318.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If lnstitution: resid: before
. COUNTY . STATE .3 N b. COUNTY dunielon).
o : ' “Mi ssourf . .:mmlﬁ ’
b. CITY (If cutndds corpurate limits, writs RURAL and mive c.- LENGTH OF || <. CITY d. In Testdence within Limits of
OR STAY (in this OR a
TOWN St. Louls """-’"”” Gaiapleen)l o SWN St, Louls o S
d. FULL NAME OF (If pot in hospital or Institation, glve street sddros or locatlon) o STREET (If raral. give location)
HOSPITAL OR /ADDRESS A I/ ?
INSTITUTION: Hamer (+. P / Cote Brilliante
3. s&&ME %IE a. (Pirst) b. (Middle) ¢. {Last) | 4. 03}-5 (Month) (Day) (Year)
{Typeor P} Franels Green DEATH 5-31=56
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9, AGE (In years| If Th0ER 1 YEAR | ¥ UNDER 1 W5
WIDOWED, DIVORCED (Bpecity) ust birthday) Monﬂnl Days | Houm | Min,
3-9=22 n B4y
10a. USUAL OCCUPATION (aive iad of weck | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Gity axd Seate or Foraien Covaten) Ch 12, CITIZEN OF WHAT
Day lshorer Florrisant, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
unknown |Frenceg Polk | none _ _____
i5. WAS DECEASED EVER |N U.S5. ARMED FORCES? | 16. SOCIAL SECUR::ITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yos. 5o, or onknown) I (I yea, xive war or dates of servioe)
b o i

no none | Joella Prude 1043 North Mavket

18. CAUSE OF DEATH ME CA.L CERTIFICATION Ig;l"gg]\!n. BETWEEN
_ Enter only onsaeauseper | |. DISEASE OR CONDITION AND DEATH
tina for (a), (b}, and (¢) DIRECTLY L.EPfDING TG DEATH'(H)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) < " A
as heart fatlure, asthenda, | rise to the nbove cause {a) fating
the underiying cause last. v
etc. It means the dis-
ease, infury, or lica- M
tion which soused death. | 15 OTHER SIGNIFICANT CONDITION
" Conditions contribuling to the death 4 ¢ ﬂd‘ z 5‘ ‘ , ; .

relaled to the dizense or condition muaing

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

19a. DATE OF OP_F{ROA]G 19b. MAJOR FINDINGS OF OPERATIOL 2. AUTOPSY?
3 b) 3’ 3 YES E wo [
21a. { ;] 215, PLACEOF INJURY te.z..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuU homas, farm, lagtory, streat, offios hlds.. eve.} i
214, TIME (Momth) (Day) (Yesr) (Hourn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
. INJURY WORK AT WORK
by certify I auended the de d from i 19 , that I last saw the deceased
_)d that death occuprfl) o TIEA z - fram the causes and on the date stated abooe
ATURE oMue)ﬁ 23b. ADDRESS M
(Zo e -

ITE

Z4c M\MﬂOF CEMETERY QR CREMATORY 24d. LOCATION , town, or Stnu)
. St >
"Black Cemetery 6 :
: 4 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS .

Russell Und,, Co, 2732 Pine St,

(Li d Embaimer's S on Reverse Side)




o

sTATEMﬁNT BY LICENSED EMBALMER
¥

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

BY Me, OF Dy oottt s e e P, , Student Embalmer No.

working under my personal supervision..

Student ...ovveuraererceresinraserarasssanrr s e Q

Signature of Student Eabalmer

Licensed Embalmer No..

P. O. Address... ' A

'« . 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).
R & emb'gh;ned by a STUDENT, he also shall sign in his OWN handwriting.
I Mre this body is~not"éint;‘alin‘-e&'. fact should be so stated abave. - 7 ° L

- o -




