THE. DIVISION OF HEALTH OF MISSOURI

S. No.300 . 38980
v. 10.42 FILED SEP & 1956 STANDARD CERTIFICATE OF DEATH State File Nl X D
. BIRTH NO. IR vy LA REG. DIST. NO. 3 IEi PRIMARY REG. DISY, uo..]m_s_ Registsar's No, o _6895
1. PLACE OF DEATH — 7, USUAL RESIDENCE (Where decossed lived. U Luatiration: reaideace bofore
C || s county . . ©STATE  ag ooty b. COUNTY adinimions,
b, CITY (1f outside corpurate lmits, write RURAL and give gT LENGTH OF || «c. ng - 4, Is Resldence within limtts of
TOWN St ILouis fomeatio)) STAY Goisiesleesll 1OWN St Iouis AT e
d. FH(%'S-P?'IBA%‘_EOORF {If mot in hospltal or {nstitution. give streot address or locsiion) j DRESS {If rural, gve locaticn) / ‘7 7
WSTITUTION __ Saint Touis Maternity é’ 3891, Delmar o)
3. NAME OF a. (First) b. (Mliddle) — 7 ¢ (Law) 4DATE  (Month)  (Day)  (Yemw)
{Type or Print) ' P'_[m DEATH July 17 1956
IF UNDER J mu F UNDER U HRS$.

5, SEX - COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#/,1 8. DATE OF BIRTH 9. AGE (Io years
Last birthday) Muuthl, Days Hnnnl Min.

WIDOWED, DIVORCED (Bpecif:
Male Negro e > h]]? 17 1956~ | 13l 20
Y0s. USUAL OCCUPATION (Gekindof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) vad Seae or Fareiga Conatert (7] P2 SITIZENOF WHAT

done duriag moat of working life, even if retired)

- - St Louis Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Thomas Plam . | Minnie Lee Britts -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (If yes, glve war or dates of sorviee) ., . ~
- - -— Minnie lee Plam above

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:lhsﬂgtiﬂ
. D DEATH

. Enter only onecause per ). DISEASE OR CONDITION ., Fd -

Tine for (5, (by. and () | PYRECTLY LEADING TODEATH®(g) o /..o Y2 0‘7-1 A —

. . ‘ = )
*This does nol mean ANTECEDENT CAUSES / C’W f%' /& /i L‘-a,
{he mode of dying, such | Morbld conditiona, if any, giring DUE TO (b)

02 heari faflure, asthenta, | rise to the above mu.s!e (a) siating
dc. It means the dis- the underlying couae last.

- case, injury, or complica- BUE TO (¢}
; tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition causing death.
13a. DATE OF OPFE)AIG i3b. MAJOR FINDINGS OF OPERATION é 2. AUTOPSY?
. ' 7 7 )L YES D NO m
; 21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) i
' SUICIDE home, farm, faotory, sireet, office bldg.,eta.)
; HOMICIDE
; 2id. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

INJURY . o WHILEAT KOT WHILE

WORK AT WORK
2. T hereby cerfify that !tended deceased from J 1 1 , o ___J‘IJ_]L].B_, 19_5, that T last saw the deceased
efiu’iy g
alive on , and that death occurred at 13 &sn | from the causes and on the date stated above,

>{Degres or tltle@ 23b, ADDRESS - . 23z, DATE SIGNED
%hu 255 5 e

TAL, CREMA- | 24b, DATE 24, WAYE OF CEMETERY OR CREMATORY | 24 T (City, towgy, of county) (State)
OV b 18,
.

AL (Bpeeity) 7_3/ J mtmm[

DATE RECD BY LOCAL SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS Y,
| 5 REG. )/ _/p é ;’_’ ; é ! 2 . :

7 W Py (Licensed Embalmer’s Statethent on Reverse Side)

24a. B
TION.R

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY NI, OF DY et ittt ettt ettt e e e ae e an beeaeenn » Student Embalmer No,............

working under my personal supervision..

.........................................................................

P. O. Address _......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' this body.is not embalmed, fact should be ‘3o stated above.

"
4 .7

-



