No. 300
10.48

—_—

WRITE ' PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 16 1956

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. M Registrar's No...

State File No......

35604

9407

18. CAUSE OF DEATH
. Enter only one cause per
line for (8), (b}, and (¢}

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

ANTECEDENT CAUSES

Mortdd conditions, if any, giving PVE TO (b)
riae to the above cause {a) tlating
the underlying cause last.-

*This does not meen
the mode of dying, stch
a# hear! fallure, asthenis,
ele. It means the dis-

ease, infury, or complica- DUE TO (e}

CERTIFICATION

Y

INTERVAL
ONSET AND DEATH

I BIRTH NO. REG. DIST, NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed jived. If lastitution;: resklencs before
a. COUNTY &. STATE . . b. COUNTY adminaion},
ASSOuD
b. CITY (0t outald Umits, write RURAL and ¢. LENGTH OF ¢. CITY . ’
suteice corpumte Temle, wrlte veemabips] STAY (ia thie place) OR . RErT % rw“:‘fw"”i’o‘i:f
~ (- -]
TOWN SAINT VLouis 19 WMo = TOWN SalNT toii% o __
d. FHéfs_PFTAME QF (If not in hospia] or inatitution, give strest address or location) 0. STREET . (If rarsl, give locatlon)
INSTITOTION S553 WMAPIE AVENUE A ,f}p/) 5553 aPlEe  Buewnus
3. NAME OF First, b. {(Middle c. (Last)
pEcEasgp Y (Middle) /et 4DATE  (Math) (Day) (Yew)
(Tweor i) O\ pgy MoReAN  HNAWKINS DEATH oc ¥, 0\ 145,
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If vhom 1 Yok | & potr o s,
WIDOWED, DIVORCED (Bpaciff) last birtbdsy} | Mootha| Days nmml Mix.
W ) Maa w’ DEC. 10, 1895 Jdo !y
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLAC . : ;o 12. CITIZEN
d"%.durlnxmutofworkiullh.l:.nnﬂ roelh:t!i) h DUSTRY {Ciey and State or Foreiga Conarry) COUNTRY?FWHAT
FRoPRIET OR A Ovd B NS AE KENTQUA b S. b
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, HAME OF HUSBAND'OR WIFE
. . \
VAL . . OUN W AR NN AHAwNKimvs
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknowa) | (If yes, kive war or dates of scrvice) | 2 o 2 P | 0. , N
N . : o 727 W\ M Y hwIWinie - ST LD S

ETWEEN

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting deafd.

tion which touszed death,

19a. DATE OF OP‘FIFgﬁ 196, MAJOR FINDINGS OF OPERATION

#20:!

20. AUTOPSY?

'rr:sm no [J

2fa. ACCIDENT {Epecily) 21b. PLACE OF INJURY (s5.. incrabomt | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) @TATE)
SUICIDE - bome, farm, Isstory, sirest, office bldg..ete.)
HOMICIBE .. ot -
2|d TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE
INJURY = | WoRK AT WORK
2 1 hereby cerhfy that I altended the deceased Jrom , 19 , lo , 19 , that I last saw the deceased
alive on 19 , and thal death occurred at ﬂ.ﬂ.ﬁ_ﬂ m., from the causes and on the date staled above.
.‘ﬂ;FSIG ATURE ¢3b. ADDRESS 23¢. DATE SIGNED
U duezpter 77 / S
Feinrtes p - Foo L10-/5-5L
24 RIAL. CREMA. | 24b, DATE © © [A4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
TIOW REMOVAL (Epeaty) A .-
' \ 19 I w5 & | =2 Y. DL X '
DATE REC'D BY LOCAL | REGIFTRAR'S sigNATUR #5. FUNERAL DIRECTOR'S SLGNATURE ADDRE ”
151 ' '




STATEMENT ICENSED EMBALMER

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

byme, OoF By cov il I e e , Student Embalmer No....... ceeans

working under my pers¢ngl sgpervision..

Student.....ccoovunriiiiiiiiinaransisasaieaannanans Signed..:
Signasture of Student Embalmer

- Licensed Embalmer No?-’é

vy P. O. _AddreaM.MA.t—fm

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,

¥¢ thig body is not embalmed, fact should be so stated above.




