"o | FILEDOCT 161956  STANDARD CERTIFICATE OF DEATH i ke .
BIRTH WO, REG. DIST. NO. 31 8n|mv REC. DIST. NoO. J_m.,ugm’, N,_____%
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decstsed lived. If Lostir cidence befors
a. COUNTY ». STATE M{ 350urd < b, COUNTY sdcnlmton).
\ b. CITY (f outekis corpurate linsits, write RURAL and dive ¢. LENGTH OF if ¢ CITY i . d Is Reridencs within Hotts of
St. Louis ""'"""| SAVesms=l  gwn  St. Louls R

g d. FULLNJH.EOOF {1f oot in boupital or instisation. give strest addrem or lowstion) .- . (I yursl, give looathon)

o iNsTiTuTion: 1337 Gay - g n 1337 Gay

B [ S.NAME OF — o () b, (afadie) s COAE  (Ma) w (e

K { Type or Priut) Charles . Sparks - oEATH Sept. 1 1956

E 5, SEX } | 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, )| 8. DATE OF BIRTH . 5, aGE dn yeasa| = croen ¢ nﬁ ¥ oo 4

. st birthday) Mia.
g | Male 7 Negro SYRIe™ | June 12, 1808 16¥ . |2 1201 |

g m%. USUAL OCCUPATION (G kind o work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i4y sad ate or Foreign c...;.,:? 12_CITIZEN OF WHAT

& nemploy: _None . Texas |Lag: #h 8

< 138, FATHER'S NAME : 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

» Unknown: o | . Unknown B None ]

k2. || 15 WAS DECEASED EVER 1IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 77. INFORMANT" S SIGNATURE OR NAME ADDRESS
et m.uunkmtn) (If yoa, give war or dates of service) NO. )

3 o — —m—— | Luella Rice 1337 Gay -

. i [[1e. cause oF pEaTH. ' —_ MERICAL CERTIFICALIO . | INTERVAL BETWEEN
& || Enteronlyonscanseper | 1. DISEASE OR CONDITION "~ ° : A " OMSET AND DEATH,
Z  |I'tine for a3, (1), and (3 | DIRECTLY LEADING Tp,nEATH @ '

g «This does et mean | ANTECEDENT CAUSES

the mode of dytag, vuch | Mertid conditions, if ang, giring DUE TO (b) :
ﬂ s heart faflure, asthenta, | rise to the Mmm{u)ddw , )
B | de. 1t means the dia. | b underiying cause loxt. < - S e A

eque, infury, o compli DUE TO (¢}
g tion iohich coused deoth, | 11, OTHER SIGNIFICANT CONDITIONS
= ’ Comditions contributing to the death dut not ' A : : ' Lo
51 related to the disease or condition conting death. /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » . S = B . AUTOREY?
2 T | = Y YA R
= . YES wo [}
o || 2a. ACCIDENT Brmeity) 21b. PLACEOF INJURY (e fnorabons | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . boms, tarm, fastory, strest. office bidy.,ew.) | . :
Z HOMICIDE : ‘ N o o .
g -l 214. TIME (Mensh) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ‘ .
: l INSURY vnm.zn NOT WHILE|
. o .‘ AT WORK -
B afhmebyuﬂﬂy!halwmdedthdumdfrm_ﬂ.%b , 10 » that I last sais the deceased
E' . alive on and that death occurred m., from the causes and on the dale siated above.
g SIGNATURE’ o titley<)| 23b. ADDRESS 23, DATE SIGNED
| Y Mé“ /00 Clark P REL
E Zia. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty), (Btate)
1O SEUQVAL Cosdts) c . ‘ o
§ Vi Sept. . 954: Pekdate Cemetery Lemay, Missouri-
= -1 'DATE REC'D BY LOCAL " / n:cw ADDRESS .-
SEP 13 1956 2 4/ 1221 N, Grand




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cciiaimmirria e iiiiiiiiiaiiceaacaaan
Signeture of Student Embalmer

Licensed Embalmer No..é‘.%
P. 0. Addreq/‘?a‘/.ﬁ{....u

L 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 hiss OWN handwriting.

7 this body is not embalmed, fact should be so statéd above.




