)*1 ' THE DIVISION OF HEALTH OF MISSOUR!
5.YNo. 300

-3 ’ FLEDSEP § 1956  STANDARD CERTIFICATE-OF-DEATH s e MIAD D
! BIRTH ‘uo._________________ REG. DIST. NO. g____ PRIMARY REG. DIST. WO. 1003 istrar's Na ,,,,,,,,,,,, a? 6,05_
o 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where doconsed lived. 1f [nstitution: residence befors
. COUNTY : . . STATE b. COUNTY adnimion},
Mitssouri : Missouri on
b. CITY ¢ id limits, write RURAL and . LENGTH OF . CITY
outalde eorpurate fml, write e t:vi:n:-hlp) %T (Lﬂ I.Iu- pluce) ¢ OR @ ]llt’fl?mmw:ﬂ“:?hdumt:‘;:{
TOWN st.Louls ays|  TowSt,Louis ®
g d. FHE%P’HBME OF (1f not in bespital ar institution, give streot sddress or location} ..ASTREES {If rura!, glva locatlon)
3] INSTITUTION Chronic Hospital 22 2131la Market 29‘7 D
E 3. DNECEESOEFD a, (First) : b. (Middle) ¢, (Last) 4, DS'I!:'E (Month) ) é (Year)
= (Typeor Pint)  Sim Carey DEATH 8/12
ﬁ 5, SEX J‘,ﬁ COLOR OR RACE | 7. #{\D%%Eg. E:E\\irggcnésamcp. 8. DATE OF BIRTH 9, IJ.\‘GE n yesn] " m‘:::i T YOR | ¢ UReR 6 e,
ke Wid . (Bpe 1 7. on Days | Houre | Min,
) ower 4/17/1878 7%
2 | o s s i or SRS G| T BTHLRE ey Ly e o | R
Bl : Mississippi S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
a IInk. . . Unk.
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC;IQL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknown} ] (11 you, #ive war or dates of service) s NO.
2 Chronic Hospital,5600 Arsenal
tL 18. CAUSE OF DEATH 1. DISEASE OR CONDITION ICAL CERTIFICATION lggggﬁg%ﬂ‘
. Enter only opecauseper | I- .
Z [ 1metor ), (. nod (@ | PVRECTLY LEAGING TO DEATH® ) Corrlie Vinecstor Srene

*This does mol meen ANTECEDENT CALUSES . .
the mode of dying, such |  Aortid condition, if any, gleing DUE TO (b y,ca,b.g
az hear! foilure, asthenia, rise o the abore cause (o) stating
dc. It means the da- the underlying catse last. - ‘
Ty

care, injury, or complica- DUE TO (c)
tion which eavaed death, | 1. OTHER SIGNIFICANT CONDITIONS
-

Conditions contributing fo the death byt nol ﬁ - ﬁ‘ .
related to the disease or conditlon causing death. /(21 /Z;M. Ataga.’ 4 @-{_ﬂz  ——

19a. DATE OF OPTE'[ROAPQ 196, MAJOR FINDINGS OF OPERATION fﬁ AUTO?SY?
) 4/ 9‘3 & ves L] wo m\
21a, ACCIDENT (Speciiy} 2ib. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, natory, street, office bldg., et}
_ HOMICIDE -
2id. TIME . (Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY » : m. WORK AT WORK

2. I hereby cemfg that I auended the deceaszed from __ILL 19_2§ o 8/ 12 , 19 56 that I last saw the deceased

WRITE PL.-\IN'LY'—jUSlNG UNFADING BLACK

alive on , and thal death occurred al _9_-_1551:1., Jrom the causes and on the date stated above.
23a. SIGNATURE (De or title) f]/23b. ADDRESS 23%. DATE SIGNED
éb{qu )’l/ . 5600 Arsenal stregt 8/13/56
24a BURIAL, CREMA— 24b, jﬂTE v 24c) I\A‘WE OF CEMEIERY OR CREMATORY | 24d. L ty, Lo, OF county) - (Btape)
P W7V Y
[ Z
DATE REC'D BY LOCAL "_"' IGNATURE 5. Dl REC ‘s 81 GNATUR( ADDRESS -

AUG 1 4 1956°




STATEMENT BY LICENSED EMBALMER

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

by me, or by ' ............ P , Student Embalmer No..cccave.......

working under my pers_onal supervision..

Student. ... .coiesiesceriinisiaanierasiaiiaannaeaae Signed. % {f ........................ e erieanraaaan

Signature of Student Embalmper

P. O. Addrfsz../fm«:ﬂ.

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.

1< this body is not embalmed, fact should be sc stated above.
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e -



