. No, 300

10.48

©

WRITE PLAINLY—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 29343’ -

~ FILED.AUG 24 1956 STANDARD3CERTIFICATE OF DEATH State File Nowrermmeseer N
BIRTH NO. H 2 g bl-5 “ REG. DIST. MO, _Jg_ra:umv REG. DIST. no.'O_O_B_ Registrar's No.ow. 613’7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If inmtitution: residence before
a. COUNTY e a. STATE b. COUNTY adinimion.
: Missourl
b. CITY (If outstd . URAL and . LENGTH OF . CLTY ’
R (O outds corpuraie limits. wriie RURAL and elve o] STAY cin this stnest| . OR B L gb’“mm"“:’:‘..a““:‘p‘;m
TowN St, Louls hr.26mina ™%  St. Louls L D4
d. FULL BAME OQF (If oot lp boapital or institution, give strect address or location} «. STREET (If rural, give location) sl
HOSPITAL OR ADDRESS o %l/‘ )]
INSTIT r G, Pnillips /o 1120 N elid
SI:I’)QE%%ESOEFD a. (First) , b. (Middle) e, {Last) 4. DS"];E (Month) (Day) (Year)
(Tvveor Prine)__T,oud g Wilaon o 6 & 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| F UNDER | YEAR | & twDER 1 wes,
WIDOWED, DIVORCED (Bud!rp Last birthday) Moal-hl] Days | Hours | Min.
Male ] Negro 6-5-56 |
10a. USUAL QCCUPATION (Gve ki - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o .
:ouduri.u mmtolwurﬂull(ln.c:lrl?:ut:rd: T DUSTRY {City aad State or Foreiga Country) D 12(:85';{12'5"{”0FWHAT
Missouri vSA

=

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE

ILouise Wi son

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(You.no, or unktiown) | (If yeu, give war or dates ol service) : NO.

ADDRESS

Enter only onedauseper | ). DISEASE QR CONDITION

INTERVAL BETWEEN

8, CAS
18, CAUSE OF DEATH .ONSET AND DEATH

line for (8), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a3 heardfallure, asthenia, | fise to the obove cause (a) stating

de. M means the dis- the un{trlw‘ng cause last. ) .

case, injury, or complica- DUE TO (¢}
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol . B . L
related to the disease or condition causing death.

195. DATE OF OP'FIROAN- | 196, MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
7785 s (] 0@ -

2la. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e...inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest, office bldg..ene.)

HOMICIDE
210. TIME (Month} (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY WORK AT WORK .

22. ] hereby certify that I attended the deceased from __6-5,-._ 1956 lo __6.5._, 1956_, that I laat saw the deceased
alive on BB, 1966, and that death occurred af} T 2 DL gm., from the causes and on the dale siated aboye,

%ﬁs ATURE (Dgro or sy 23 RODRESS Zic. DATE SIGNED

D - ' r bulD C6
232 BURIAL _CREMA- | 745, DATE 25, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty, town, or cownty) (Stat®)
TIGN, REMOVAL (2pwalty) - natomee! Boare

. St Lows, Mo,

DATE REC'D BY LOCAL
REG.
JUN2 9 1956

) %&M&Egﬁ ulxﬁron Ol' ug}i_grinewiaaunnss v




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY oo iiiiiiiiiiin it netieniieiesmmraseassesasanmrarammonesassasnanrnnabanasnns , Student Embalmer No,....cnv----...
working under my personal supervision.
Student....coiio i Signed. ...t cccceedie e
Signature of Student Embalmer
Licensed Embalmer No...............
* P. O. Address ... ....coeniieinnn......

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T this body i3 not eifibalmed, fact should be so stated above,
ot A L -
»xi‘.."_‘...' }'.!--'7‘ ...H .
R W I ATy



