ralth,
Nelfare
shlic

arvics

300-.
|-56

Eadl

AW Syt idiilis Wil ¥ 1laled.
disegses in Part | must be casually related. Coroner cannct certify te o death due to notural couses.

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

FIED DY

THE DIVISION OF HEAL TH OF MIS30URL
ICATE OF DEATH

6‘1'|'\legl stration District No. ---.--........--...u....uérlmary Registration

STANDARD éE

1OO3STATE FILE NUMBER 9675

District No . 2l il Reguh’ul s No,
If institution: Residence before

1.

PLACE OF DEATH

2. VSUAL RESIDENCE (Whare deceased lived,

a.

COUNTY

admission)

b. CITY {If outside corparate limits, give TOWNSHIP only)

2R ST. LOUIS, MISSOURI

a. STATE b. COUNTY
Inside Limits STy —
OR
Yesll NoD TOWN ST. LQUIS ’ Mo'

Inside Limits

YesO MNoD

c. FULL NAME OF (If NDT inhospital, give location)

Length of stay in 1b

(If outside, give Io:utlon)

Reside on Farm

HOSPITAL OR TREET
wstitution ST. LOUIS CITY BOSPITAL #1. l gqggss 32/ 80, JEFFERS Yest NeD
3 :::1:‘ :!'D First Middle Last 4. DATE Mon gﬁu
\l
(Type or print) BEARB D%iTH 28 195
o~
5, SEX 6. COLOR OR RACE  |7. magmien L] NEVER MARHIEOR ]| B DATE OF BIRTH Is. Aot (_Inhgmr)a IF UNDER | YEAR [iF UNDER 24 HRS.
’ asl hirthday the _— Houre —y
MALE NEGRO wicowep (] pivorcep ) 9/ 25/ 56 o*™i3 3 | 23

102. USUAL OCCUPATICN ((lioe kind of work done

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

g

12, CITIZEN OF WHAT COUNTRY?

dutring most of working life, eoen if retired)
no N(NE ST. LOUIB, MISSOURI U.S.A.
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
GOVAN BEARD MAYOLA DIXON
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, S0CtAL SECURITY NO.|I7. INFORMANT Address

NOHE

(rn.ﬁdr unknawn) | (If yea, give war or dales of servics)

ST. LOUIS CITY HOSPITAL RECORDS

18. CAUSE OF DEATH [Entler only one cause per line for (a), (8). and
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (B}
which gare rise fo .
chove cause (), -
stating fhe under-

3]

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

-1 attended the deceged frer

[
b ]

= lying  cauge logt. DGE TO (¢)
o PART 1! OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN PART I(n) 13 ;«E';.‘; A:E%;ﬁj‘-\'
= s] ?
g ves ] no'fl
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Fmter nafure of infury in Part Tor Pgrt [T of item 1) °
g O O 0
% 20c. TIME OF  Hour  Month, Day, Year
'] INJURY . a. m. - - 1. - . é
= . m. ER T BN
5 P . 776 A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or ahoul home, | 201. CITY. TOWN, OR LOCATION COUNTY STATE
"WHILE AT HOT WHILE O farm, factory, street, office Ndg., ete.)
WORK AT WORK . . .
2. 9/25/5b . to 9/287‘§ and last saw hh'enr‘ aljve on 9/28/56

m on the dare atated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE /3 ;Degru or tile)’ D

225, ADDRESS

1515 . LAFAYET"‘E A“E. :

22¢, DATE SIGNED

9/28/56.,

23g. BURIAL, CREMATION,
REMOVAL (Specify)

235, DATE

/2 3/~:Jz

AME OF CEMETERY OR CREMATORY

Qnatomical Board

23d. Locnlou (Cuv tnvu-n or caunm

{State)

UNE

Alld Manchester Aye

owland-Aker Mortuary "Service

25. DATE RECD. BY LOCAL REG.

0CT 24 1956

St. Louis 10, Mo.

{Licensad Embalmer’s Statement on Reverse Side)

yGlSTRAR 5 SliNATURE i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By Me, OF DY i i s rirneiieamereeaecaevennaaaranaas P , Student Embalmer No........

working under my personal supervision..

Student ... .o £ 8 £ L Y
Signature of Student Embalmer |

oo\ S\ G\ P 57:\PQ\') P. O. Address

NNt~
H;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
,f“-"\“’.“\to"comply with the aboveé'donstitite’s gfounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




