ralth,
Nelfare
tblic
prvice

300
-56

Coroner cannot certify to o death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseaaes in Part | must be casuolly related.

HkD NOV 26 1958

Registration. District No...__

TAE VIVIAIWN UF FCAL I UF MI2oUURE

STANDARD CERTIFICATE OF DEATH

2} TS TR —— (0.0 ) T

..................................... 39493 .

STATE FILE NUMBER

.- Registror's N9238-‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. if institution: Residence bafors
a STATE b. COUNTY cry: sdmission)
o- COUNTY Missouri St. Louis
b. Cg]l;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limiss c. CCI"I';Y A//O 7 inside Limits
Town  St, Louls. Yeudk MNoD Tomn  Ferguson Yest# Noo
e. FULL NAME OF (I NOTln hogpital, givelocation}|L ength of stay in 1b f
HOSPITAL © A o d. STREET (1f outside, gwe Ioccmon) Reside an Farm
INSTITUTionDIE:; Paiul:Hobpitalkin, 7 Wks. aooress 306 Atwater AVe.| veo n@-
3. ::::“o:b First Middle Layt &, DAFTE Month Dag Year
. . O .
(Type or print) Thomas / Franciss Amoss | cx Octe 9, 1956,
5. SEX 6. COLOR OR RACE 7. Mnnmgn ﬁ KEVER MARR]EDD 8. DATE OF BIRTH d?. ,AGE (lnngear’s IF UNDER | YEAR JIF UNDER 2¢ HRS.
. . : - a thdey) [Montha | Daw | Hours | Min,
Male White wipowep (] pivorcep [ June 23 ’ 191 38 ! [
10a. USUAL OCCUPATION {Give kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY [ |1. BIRTHPLACE (City and atate or country) Cjz CITHIEN OF WHAT COUNTRY?
Mnrinq most of wn&ing Yfy, even if retired) ] , N .
amonry Contractor| Construction Berkeley 21, Moo U. S..

13. FATHER'S NAME

S. T. Amos

14, MOTHER'S MAIDEN NAME

Nora- Boyd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Per, no. or unknown! (If yes, 0ive war or dakes of service)

1+98-01-20

17. INFORMANT

Address

1B, CAUSE OF DEATH [Enfer only one cause per i
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} _

Condilions, if anv,

Mrs. M:LnnieuAmos, Ferguson, Mo,

' INTERVAL SETWEEN
ONSET AND DEATH

-

& A,

wmch gare r o
above muacufﬂ )

toting th -
sioling the under -DUE TO (¢)

DUE TO (8) —W W

Y013

fying cause last,

20d. INJURY OCCURRED
farm, factory, street, office bidg,, ele.)

z
[=} PART 1 OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(r) 13. :2:& 8;*;2’3"

= !

3 ves () no (1)

E 20d. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter ndture of injury in Part T or Port 1] of item 18.) :

g m! a | '

# 20c. TIME OF HMour Month, Day, Year

o INJURY a2, m, : PP e

a o p.m. ) - :

a8 .

x e, PLACE OF INJURY (¢, 7., in or about home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE

24. FUNERAL DIRECTOR ADDRESS

White Chapel, Ferguson, Mo..

25. DATE RECD. BY LOCAL REG. F13

ocT

WHILE AT NOT-WHILE D
WORK AT WORK L. rd .
-
21, ! attended the deceased from — - L to Mand last saw h“ilml alive on = -
Death occurred at ‘Yo m on the date atated above; and to the beat of my knowledge, from the causes stated.
2a.. dree or fitle) “CJ225. aporess . 22¢. DATE SIGNED
-
e gy —# — St o5 27|
23a. BURIAL, CREMATION, | 235, DATE -| 23¢c. HAME OF CEMETERY OR CREMATOZ 4 . LOCATION (City, fown. or county) (State)
OYAL {Spesify} . : - . _ .
Bar{ET 0/12/5'6 Laurel Hill Garden |[.St. ILouis County, M.

SerO—

10 1956

{Licensed Embalmer’s Statement cn Raverse Side) /— —1—11"6




# STATEMENT BY LICENSED EMBALMER

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

By I, OF DY .ot it it it asaarisaeemseeeeneme e , Student Embalmer No.......

working under my personal supervision..

V7 e
2 ' . .
SEUAENE v eeneeesrineesennnseeeeees ez eesnnnanans Signed..-....w Ll /ﬁmb seC- R

Signature of Student Embalmer ooTmrrimmmmmmmmmmmmmmmmmmmmmmmmmlmmmmommmmmmmmommmmmrmmment

-~ i
P. O. Addre'.’.l'/\‘;,_,‘?:i".‘:;t;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |
o If this body is not embalmed, fact should be so stated above, ’ :



