THE DIVISION OF HEALTH OF MISSOURI

. Ko, 300
% | FLED JUN 20 1955 STANDARD CERTIFICATE OF DEATH g0 i, 22U
'BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Registrar's No..2 5504
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Lastitgtion: rwmidencs before
a. COUNTY . . a. STATE . b. COUNTY sdintuisn}.
6 o Missoupri Missonri
b. CITY (11 oyteid Hmits, write RURAL and gi ¢. LENGTH OF c. CITY
e coroutotml, <t RURMI 108 0, 0 oo 08 gl Xt
2 TOW___St.louis 1 TOWN gt . Louis L =By *o
g d. FH%%PN'?AME OF (If not 1o hospital or jnstitution, give streat address or locatlon) ..ASDTDRFEE% (If rursl, glve location) ; / 0 7
Q INSTITOTION Chronic Hospital /D /215 St Trouig o
E 3.6%?:!2%5%% a. (First) b. (Middle) e. (Last) a. DSEE (Month)  (Day) (Year)
E (Typeor Print)  GoT@ Philtiing DEATH 6/72/54
g 5, SEX \3 6, COLOR DR RACE | 7. mlAD%R\‘:'EDD l;ll‘:‘ygchElBRRlED. L 8. DATE OF BIRTH 9-]:\.55 (In years| 1# UNDER 1 YEAR | IF UNDER u Wes.
> . (Bpecify day) tha Hours [ Min.
S Female | Negia Widow Aug.,. :_"5’ 1880 \?gﬁ - E l ?3" l
| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE [ . / 12_ CITIZEN OF WHAT
[ done duri out 0 Aing lifa, if Tetired) STRY City sand S5tate or Foreign Country) -
£ G o e e None [Pickens .County, Alabama S
l’ Jad b daom ’.‘.F A . »~
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ unk. nni,
[ 1S. WAS DECEASED EVER IN U.S.ARMID FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Y% or unknown) {ar y-ﬂo:::.o_t_dal- of sorvice) None NO. :
= Chronic Hospital 5600 Arsenal
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggg}m. BETWEEN
i || Enter only onecowse i. DISEASE OR CONDITION AND DEATH
7. |[ 1me or (s, (b, and (o | DIRECTLY LEADING TO bEATH'q) _Generalized arteriosclerosis
- *This does ol thean ANTECEDENT CAUSES
2 ihe mode of dying, such | Mdorbid conditions, if any, gicing DUE TO (b)
= an hear! failure, asthenio, | Tize o the abote cause (a} dating
0 de. It means the dis- the underlying cause last. *
o cane, injury, or complica- DUE TO (e
P tign which caused deagh, | 1. OT!-'IER SIGN!FIC.ANT CONDITIONS De c_ubi ti s gene ra li Zed ad vanc ed
b~ Conditions contributing to the death but not .
E related to the disease or condition eausing death. CAChexia
;:: 19a. DATE OF OP‘F%A[& 19b. MAJOR FINDINGS OF OPERATION _a 20, AUTOPSY?
A
s #8720 YES 11 wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorsbost | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, fatt, fastory, street, ofoe blds..e1a.)
é HOMICIDE E
g 21d. TIME (Moath) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE
} INJURY WORK AT WORK
[l .
; 2. I hereby cerlif, tfat I at[cnded the deceased from A/ 26 19 56 to 6/ 7 19..5.6_ that I last saw (he deceased
';:‘ alive on éand that death oceurred at l_o_._5_5ﬁm from the causes and on the date stated above.
‘é 2%, SIGNATURE h Degroe ow ol 23b. ADDRESS 3. DATE SIGNED
E 24s. BURIAL, CREMA- | 24b. DATE . 24¢. I\A'HE OF CEMETERY QR CREMATQORY 24¢. LOCATION (Oity, town, or county) (Btate)
) TION, REMRVAL (Bpecity) ’ . .
5 ﬁ].ma _ Aekdale Cemetory Lemay Missouri
DATE REC'D BY L?icl—:‘(\;]' 25 FUNERAL DIRECTOP' 8 S1GNATURE ADDRESS
JUNS 855 |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF BY oot et ietmareeseeaneeceaseaeanaanns femeaae » Student Embalmer No....o.o.......

working under my personal supervision..

Student.............. raeneseseinatnranaens eaasaaaans -- i
ent Signature of Student Embalmer Signe

Licensed Embalmer No.?_z.‘Z;; 5
P. 0. Address /.23 P, Hu

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.

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




