1INl WY I WY W rlcnl.ln Ty EVRR W T

rek | OIEDSEP 6 1956 STANDARDgiIgIFICATE OF DEATH soe ric v2RTOR

BIRTH NO. . REG. DIST. NO. _________ PRIMARY REG, 0I13T. wo. I MAII | pejinirar's No.,o.. _6_950_

O 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whbers d d lived. II inati
a. COUNTY STATE b, COUNTY ) s lﬂl )
None o ¥issouri Rone e
b. CITY (I outclde eorpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Hesidence within lUmits of
OR townabip} OR » city qf. tncorparated town?
TOWN 8t. louls Eb’ Town  3t., louls e %0y
d. FULL NAME OF (If not in boapital or | fon, mivs sirsot address or STREET (1! rarat, give location) "l "(
HOSPITAL OR - DDRESS
INSTITUTION  Homer Q. Phillips Hospital /f 3657 Took Avenue ~0 0
3.DNEACME OEFB a. (First) b. (mdd.l!) . (Last) 4, DATE {Month) (Day) (Yﬂl')
{ Twpe ot Print) Wapzie Alexander ¥eGILL oo July 22, 1956
5. SEX ‘7\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH , - 9. AGE (fu yuars| ¥ 0vDER 3 TEAR | F UNDER 3 RES.
WIDOWED, DIVORCED (Bpecitf) ’ Last birthday) Mumh-, Days | Hours | Min,
Female Negro | _ Yarrled | _oet 10, 1910 | ___LS l
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH E . : 3 WHA'
dane during et of worklng life, even if retired) | DUSTRY , {Gity sad Seavs or Forsiga Coustryl / IZCSLTJ%'E{:‘?F T
- Tennessee USA
!|3a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND' OR WIFE

{Yes. 00,01 unknown), | (If yes. xive war or dates of sarvice)
No . setta Crenshaw, J3AQ Wegt Relle P1

18. CAUSE OF DEATH MEICAL CERTIFICATION ' lg:;gu. BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION . . . AND DEATH
line for (a), (b}, and {c} DIRECTLY LEADING TO DEATH* (5 : ' 5 ;%4

. *This does not mean ANTECEDENT CAUSFS . ﬁz .
the mode of dying, such | Aorbid conditions, if any, giving OUE TO (b)ao‘ é‘é‘c'

as heartfailure, asthenda, | Ti#e to the above couse (o) sating

de. It means.the dlp. | S0 underlying coure last. é : £ J: 2 !zi Q Z
ease, injury, or i DUE TO {¢ ﬁ

o tiom which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bud not
- related o the disease or condition causing death.

Bob Warren 1 Martha Jone | James MeQill
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 6. SOCIAL SEEZURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' i Rog

b

L
N3

+

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

-
13
’

RN

"

¢

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTQO T
TION /42 ’( . :
v -\ YES NO D
21a. ACCIDENT (Speelly) 21b. PLACEOF INJURY (e.x..lnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street. offics bldg., stmd
HOMICIDE .o
2id. TIME (Moath) (Day) (Year) (Houn 2is. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INURY - . a | "Work L] "ATwoRk
2. I hereby certify that I aﬂended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on _ , and that death oecurred at A 1., from the causes and on the date stated above. -
~SIGNATURE A ot uua{( 23b, ADDRESS Z3c. DATE SIGNED
i ?z 2; Ny W (? 1300 Clark Avenue , T el T oS
%ao. BHERMISVL CREMA- b. DATE 24c, NAME OF CEMETERY OR CREMATCQRY 24d. LOCATION (Oity, town, orca_nmyf . (Stata)
) [ .- oo : . L
"hemoval ‘1/21/56 St. Peters Teme

DATE REC'D BY LOCAL ST S Sl 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
JuL 271956 iw Cunningham & Moore, Ine., 2405 Marcus

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

T mdm ey —wye g N e s emas i 4 e m

By M, OF By .o ettt aeas

working under my personal supervision,.

Student.....ocoiiiiiiiiiiiiiiiiietiiea s criaaiaaan Signed
Signature of Student Eabslmer

P. O. Address_2L05. Margus. Ave

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.




