THE DIVISION OF HEALTH OF MISSOURI 22102

2, I hereby cerlify that I atiended the deceased from M_a;_y_a‘_é_, Iﬁﬁ_, toMay 29 | 19_5.6, that I last saio the deceased
aliveen _May 29 | 19_5_6., and that death oceurred gt 215 pm., from the causes and on the date siated above.

‘8- Ho.300 STANDARD CERTIFICATE OF DEATH .
rv. 10.48 HLEB JUN 2 0 ]958 A 58818 File Nouovsisreeornsssarasrasssiens mrssens =
BIRTH NO. REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. NOl.O..O_B.. Kegistrar's No......l...ﬁ.g.ﬁﬁ..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where o J lived. It icatitution: residence before
a. COUNTY a. STATE b. COUNTY adimimion).
y b, CITY {1t outaide corpurate llmits, weite RURAL and give C.V LENGTH OF c. CITY 4. Is Residence within Hmits of
O OR . . nahip) | STAY(in this place) OR “a incorporal o
T0WN  St, Louis, Missouri®™ ™™ fin o plae TOWN St.Louls A
g d. FH(I).‘IC’.PI;J_I._AAIN.I!_EOORF (If 3ot i heapitel or'.ln-dmuun. ive streot n‘ddr— or locaticn) .- STI;?REEESI‘S (U raral, give location) a £/
3 INSTITUTION BAKNES HOSPITAL y7a 4599a Fyans 2
E 3[;‘5%“&55%’:3 a. (First) b. (Middle} ¢. (Last) 4, DSTE (Month) (Day) (Year)
F { Type or Print) Gurna Scales DEATH May 29 1956
s 5, SEX \3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF B[RTI-i 9. AGE (In years| # twoer 1 vour | o ONDER & K,
& WIDOWED, DIVORCED (Spaclf 10 last birthday) [Montha [ Days | Hours ; Mia,
£ Female | Negro __ Married 46 |
21 10a. USUAL OCCUPATION (Give kfud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . . CI
-4 done during most of wo!klnxulc..:enll:t!r:rd) - DUSTRY {City and State or Foreign Country) / |chu'ﬁ%ERP4?FWHAT
2 Housewlfe Arkansas .S.4.
< Lin, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
e . :
o 2% Luther Browning Raobert Sealese
[®: I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
- (qu\fo. otunknows) 1 (If yes, Five war or dates of service} NQ,
= 0 None Robert Scales 4599z Evans
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ |l Enteronly onecouseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z line for (a), (b), and {¢) | DYRECTLY LEADINCE TO DEATH*(y) Uremtna 1 month
E *This does nol mean ANTECEDENT CAUSES . e
| || the mede of dying, such | Mortid conditions, if any, gising DUE TO () Cardiac decompensation ({rengl 1 vr
— as heart faflure, asthenia, rise to the above cause (o) stating failure o
() ee. It means the dis- the underlying cause last. . .
o || case injur,or comgiica. DUE TO (o) Ma] {&nant hvvertension 6 _vears.
= tiont which eavsed death, | 11, OTHER SIGNIFICANT CONDITIONS .
= . Conditions contributing to the death but nol )
9‘1 relaled 1o the disease or condition causing death.
™ 19a, DATE OF OP_FIIBHN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g deof) A ves L1 wo
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..in0rebout | 21c. {CITY, TOWN, OR TOWNSKIP) {COUNTY) {STATE)
o
: SUICIDE home, farm, factary, sireet, office bidg.,e10.)
é HOMICIDE . -
g 21d. TIME (Moath) (Dsy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a WHILE AT[™] NOT WHILE
J. INJURY . o | work AT WORK
-
&
-
o
[+9
E
[
4

23a. SIGNATURE (Deg;aa orD:meD 23b, ADDRESS 23c. DATE SIGNED
FR 1Dy Mo, .BARNES HQSPITAI May 30,19,
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
RiMOiAL (Bpecify) / - -
a June 2,1956!5t, Peters Ce :
DATE REC'D BY L%t’éﬁél. Rl RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE - DDRESS
L JuN1 1988 Jsmglish Undtk. C0,1123N. Taylor
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. -

)
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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, OF BY conit e e iicureemaaeaes PO . Studeﬁt Embalmer No..............

working under my personal supervision..

Student........o .o Slgned%‘%/ﬁﬁ/ﬁmm/f"
Signature of Student Fmbalmer

Licensed Embalmer No¢?2.é

P, O. Address 4[*5:(%.4:_}/7&4_4;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T.this body is not embalmed, fact should be so stated above.

-




