THE DIVISION OF HEALTH OF MISSOURI

S, Mo.300 7
et ALED JUN 29 1956  STANDARD CERTIFICATE OF DEATH e re 2199
'BIRTH NO. ) REG. DIST. NO. PRIMARY REG. DIST. 1003 Rtgillrai:'l No.......5..9..1-.2..—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber dectased lived. If institytion: rwidence before
O a, COUNTY a. STATE Ho. b. COUNTY admimlon).
b. CITF;Y (I outcide e::nurlu Hraits, write RURAL sad d:m . %A!?E:iflﬁ DEF‘ <. Cg"{ 2. 1n Restdence wilhin Limits of
a el incorporated 7
Town  St.“ouis fownany b TOWN St.Loula - Ho Dw;
d. FULL NAME OF "(If 2ot ia bospitel or fastittion, give strect addrom or locatlon) || . STREET (Kt rura), glve location) 4]
HOSP! ADURESS ) ¢ : /"LD
INStIOTion  Christiem Hosgpitail ~7 4631 Bircher Place
3. NAME OF a. (First) b. (Middle) 7 c (Law) 4. DATE (Month)  (Dey) (Year)
DECEASED
( Twpe or Print) Emett J. Maaon pea Jume 21 1956
5. SEX ‘1 6. COLOR OR RACE § 7. MAD%RIED NIE‘ygs I\ESRRIED} 8. DATE OF BIRTH 9.::?E {In n)-n ;; u:.n :ﬁ ; UNOER 44 WS,
(Bpect! oo Min.
Male White ad ~ “”"| Feb 22188} g3 l |
103. USUAL OCCUPATION (Givekiod ot work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢iv' 14 Seate or Forsigs Goustryl m | 12, CTTIZEN OF WHAT
moat of working life, if rotired) O COUNTRY?
Vatchman e Laboratory t.Louts Mo, DSA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "1 14. NAME OF HUSBAND OR ¥IFE
Charles Masomr Sarah Thorahill decased
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS z
(Yos. 50, o7 unknown) | (K yeu, ive war or dates of service) NO. *
20 Margeret Mahomey 4631 Bircher Place

INTERVAL BETWEEN

18. CAUSE OF DEATH

DICAL CERTIFICATION

. Enter only onecause per
line for {8), {b}, and (¢}

*This dges nol mean
the mode of dying, such
ar heart failure, asthenia,
elc. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

02&‘[’ AND DUT:'

!

Morbld conditions, if any, giring DUE TO (B)
rise to the above cause (a} slating
the underlying cause lost.

DUE TQ {c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dlsease or condition cousing death.

19a. DATE OF OP'FIROAPi 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
42 X |owm R
2ia. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (s.g., Inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tastory, sirest, office hidy .. #t0.)
HOMICIDE
21d. TIME {Meath} (Day) (Year) (Hour) 2ie. INJURY QOCCURRED 211. HOW DID INJURY OCCURY -
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from e Lo W IQQL, lo __6_"2_1_, 19_\'1‘, that T last saw the deceased
olive on {9 = =, 19430, and thet death occurred at 2L AL m., from the causes and on the date sioted above,

WRITE. PLAINLY—TSING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

23a. SIGNATUR

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

{D

O

23b. ADDRESS

Lia g2

| 23¢. DATE SIGNED

62015 -

Zlb.g > 56

-

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemstery

24d. LOCATION (Oity, town, or
3t.Louls Mo,

unty)

(Btata}

DATE REC'D BY LOCAL
REG.

iy 02 jasg

REG S SIGNATDRE

%. FUNERAL DIRECTOR'S SIGNATURE

| Sullivant's 2849 No,

s Statement on Reverse Side)}

ADDRESS
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STATEMENT BY LICENSED EMBALMER

byme, or BY ... NN Cereeens , Student Embalmer No
~working under my personal supervision.. _ i

Student
Signature of Student Embalmer

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

P. O. Address ... .. .......ccceuvunn.

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 inhis: OWN handw}iting..“‘ .
T* this body is not embalmed, fact should be so stated above, R

- - : - '. b : .

-




