.
. 10.48

No. 300

—"

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

FILED NOV 16 1956

THE DIVISION OFf HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :3 |8 PRIMARY REG. DIST. m1003

352‘73

State File No... .-

Repistrar’s No 538()1_i .

BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. 1M 1 i before
a. COUNTY . STATE . sdtiniat
: Missouri b- COUNTY o
b. CITY (It outeide corpurate limits, write RURAL ud‘::v;up’ gTAL‘.(E:{ﬂl‘: pEeF-) [ ng’ . d ?W ﬂmmm;:;
Town  St, Louis TowN St. Louls =HR O
d. F#&SLPFPA'?_E OF (If pot in hospltal or institution, give street sdd or location) . .Aq?EET (If rursl, give loeation)
IWSHTOTioN 4201 Cook Avenue "1 _4201 Cook Avenue
3'gEACMEESOE% a. (First) b. {Middle) ‘e. (Last) | 4. DA"E_"E {Month) {Day) (Year)
(Tpeor Prit)  ADDTE BOLCH DEATH  QOcte 23, 1956
5. SEX j 6. COLOR OR RACE | 7. \l\JAR%!%g EIEVEECIE\SRRIED 8. DATE OF BIRTH 9.;(%5;&::;;:- h: UNDER 1 TERR | F UnDER 4w,
{Bpacit - t antha | Days | Hours | Min.
Female <! Negro dowed Unknown 1899 | ab,57 , I
10s. USUAL OCCUPATION (G iadof vk | 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE ((.\, g Stave o Fornige comern) J| %  SITIZENOF WHAT
Maid Chase Hotel Fort Glbson, Mississippi | U. S. A

I3, FATHER'S NAME

Sanhdy Gravar

13b, MOTHER'S MAIDEN
Sophisa Sucg

i

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, give war or dates of sarvioe)

{Yws, Do, or unknown)

No

16. SOCIAL SECURITY

NAME

14, NAME OF HUSBAND' OR WIFE

Ulvasaeg Rolch

|77, INFORMANT® 5 S1GNATURE O T
0. %
493=107=536P 8 arker '8

Elizabeth Fdnevy WNeatchaz, M1ss,_

. Enter anly onecauss per

18. CAUSE OF DEATH

lins for {a}, (b), and (¢}

*This does not mean
the mode of dying, stch
an heart fellure, asthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abdove caure (a} stating
the underlying cauae last.

BUE TO (o)

fEDICAL CERTJFI
t

“INTERVAL BETWEEN

ONSET 5!‘{1) DEATH

ease, infury, or i
tion wohfch caused dmh

[l. OTHER SIGNIFICANT CONDITIONS

Conditions a:mmbuzing e ths desth bu: £
related to the di g death

192, DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION. -~ - '20. AUTOPSY?
TION . ¢2 O
2la. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory, strest, offics bldg..sue.)
HOMICIDE ‘
21d. TIME (Moath) (Day) {(Yesr) {Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK T WORY

2. [ hereby

ﬂfﬁ that I aucndcd iﬁ M
alive on , o08 that death oceurred at

e deceased from

19:-_—(2 lo mh«:ﬂ I last saw the decmed

m., from the causes and on the date stated above.

Z3. SIGNATURE ‘@ % m W(T

a 23:. DATE SIGNED

ey

{0~
24a. BURITAL, CREMA- | 24b. DéTE 26c. NAME OF CEMETERY OR CREMATORY 244. LOCATION , town, of county) {8tate)
TION, REMQVAL
Remova 0/27/56 Natchaz® Misse
DATE REC'D BY ]_CxEAGL RA 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIG“ATUIE ADDRESS v
0CT 2 b 195 § | charles J. Gates 4107 Finney




STATEMENT BY LICENSED EMBALMER

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

.

BY mMe, OF DY o it et et imsrrreeaar e aaae i maaatm s , Student Embalmer ﬁo. ............

working under my personal supervision..
1, ¢
Student...ooorimaiiiiii i it crra s Signe 4 AN LA 14,( .............

Signature of Student Embslmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




