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

’

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 6 1956  STANDARD CERTIFICATE OF DEATH gy rie o 292”6
B1RTH NO. REG. OtST. No. 3 4 £  PRIMARY REG. om% RegmmnN;.._....Z?;.z...g._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets d d lived, If institation: I before
a. COUNTY a. STATE MI SSOU RI b. COUNTY sdinisionl.
b. Co”’;f (It outelds eorpurate Uimita, writs RURAL and give c. l.?ENGE ’EF <. ng (If outside corporste limits, write RURAL and glve township)
township) )|
wowy ST.LOUIS, MO, 18 §pesl| S  ST.LOUIS Y
d. F#{%SLPT'?AH;'_EOORF (I mot in hmylu.\ or fastitutlon, give sirect sddress or location) DDR (If raral, give location) d‘ 4
nstiunion  Enroute To City Hospitall 4 C 2211 Dickson
L R T
( Type or Prini) * A DEATH Aupgust 19, 1956
5. SEX c *6, COLOR CR RACE | 7. &IIARRIED. NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (ln ywam] o teoem 1 YEAR | ¥ WeOER u RES.
Male White DOEDYVRREEP (Bowetts 2-26-1889 s [Momin] D | o | 2.
1Ga. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or forelgn u-ounml / 12. CITIZEN OF WHAT
done d; oat of working Life, avan if retired) 1
armer Retire Arkansas aDeA,
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown ] Lavada
!3: WAS DE&EASED EVER INlU.S.ARMED l;ORCEE; 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0T nown} {I{ yeu, -l r dat. 1 ..
N6 | et maron date oae Lavada Talley, 2211 Dickson
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
£ OR G TION ONSET AND DEATH
Facrouy svomen e D?Aaéﬁy&m?.:“&o%mm @E Z

line for (), (b), and (c)
“TO% dors wot mean | ANTECEDENT CAUSES
the mode of dying, such |  Adorbid conditions, if any, giring DUE TO (b)

a8 heart fallure, asthenia, | Tite to the ebove cause (o) stating e emr m e et e e m— e e m o o on e s e —— =
dte. It meons the diae the underlying cauae last. - - e T 8 =TT ST TR T T T ST T e e

eare, injury, or complica- BUE TO (¢} — _ —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B B e L
Conditions contriduting to the death but not 42& . ,
related to the discase or condition causing death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION ~ = + »° .. ., e « . a2, AUTO
TION
 enw s . aD YES noD
21a. ACCIDENT (Bomcity) 21b. PLACEOF INJURY (e.x..tnorsbout | 2lc. (cm'.' TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, astory, sireet, offios bldy.. ete) " oo o v T
HOMICIDE E .
21d. TIME (Memth) (Day) (Year) (Hocar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE /
INJURY i : = | work AT WORK A Lt . C e b ;
22 I ier-cby certify that I aumded the deceased from 19 , lo , 18 , that I last saw the deceaced
alive on , and that death occurred m., from the causes and on the date siated above.

SIIBENATURE i ortma). Eb ADDRES Z3c. DATE SIGNED
é}éz_&g Yoey 441@ SIoo. W R 3

2ia, BURTAC, CREMA- | 240) TE Z4c. NAME OF CEMETERY m;@( :24d. LOCATION (City, town, or county) (State) -
%ﬁi“f‘é“i 8-23-19 S¢. Matthew's ,St. Louis. , Missouri
DATE REC'D BY LOCAL ¥ 25, FURERAL DIIIEC'I'OI 8 SIGNATURE ADDRESS

AUG 201955 | MCLAUGHLIN F.H.,Inc. 2301 Tarayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by: -

Student Embaimer No.

working under my personal supervision.

Student c.ceceunaene wervusesannase vesanans . Signed.......... . M i

Student Embalmer ‘
Licensed Embalmer No7Z 7/4"'?7

P. O. Address JZ ZittC  JHr)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




