THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e FILED NOV 28 1955 ~ STANDARD CERTIFICATE OF DEATH State Fite N DAL
BIRTH NO. ' REG. DIST. NO. m PRIMARY REG. DIST. IO.1003 Registrar's Ng. ... 9910.
. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d A lived. If 1 idence before
&. COUNTY 2. STATE b. COUNTY adinkmlon).
. Migaonunrt
! b. C(I)};Y (If outcide corpurate Limits, write RTTRAL M,:f,':.m,) c. LYEI‘HISE ’EQF.‘ c. Clc;rg e ilg-:dmu within % .
TOWN Ste Louls S Jr3. ToWN  St, Louls G - -
. FULL NAME OF hoapital or knsticuti iy dd e L H .
d osp ME Of (If not in give streot o ) .ASDT?R!%& (I rars), give locution)
INSTITUTION.- 4573 St Ferdinand Avg,b\/ & 4573 St, Fardinand Avepue
3. ng%ME oF 8. (First) b, (Middiey ¢ {Last) Py DSTE (Month)  (Dey)  (Year)
{Type o7 ""‘““ SALILTE CORRETHERS DEATH Cet, 28, 1958
5. SEX - .3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED S| 8. DATE OF BIRTH 5. AGE (In years| W UNOER | YEAR | IF LWDER 21 S,
WICOWED, DIVORGED (8pecify) Last birthdsy} uo-.xul Days | Houra | Min,
Famals Negro Widowed Jahe 19, 18821 74 |
m:; ;Jg::rﬁ Sg‘ca?;m (G kizd of wock 10b. KIND OF BusmEssD%gT li{# W BIRTHPLACE (i1 1ad State or Porsign Couatry) f 'ZCSLTJ%WFWHAT
Housswilfe -- Blandville Kentucky U, S, A,
138, FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME ; M NAME OF HUSBMD OR WIFE
‘Ransome' Edmonds J Unknown ' _| George Correthers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S5IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, ive war or dates of aorvice) NO. '
No - Nons Eva Swait 45873 St. Ferdinand
18. CAUSE OF DEATH L .. MEDIC CERTIFICATION . lg’nrggr‘vu BEYWEEN
' Enter only cnecatiseper | 1. DISEASE OR CONDITION AND DEATH
linie for (a), (b}, and (@) | CVRECTLY I_.F.AI;JlINGTO DF.A'!H'(P) W 9 29
o ThEs dors wot mean | ANTECEDENT CAUSES y ; y /
the mode of dying, vuch | Morbid conditiona, if any, giring DUE TO (b) ¥ .
s Reart failure, asthendn, | Tite to the qbove cause (a) a‘.ating . VvV i y (
ctc. It means the diy- | [De underlying eawselast - pes Boge o .o ' .
case, infury, or complica- DUE TO (c)

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

; Conditions coniribuling to the death bul not
] ' related to the dizease or condition cauaing deaih.

WRITE PLAINLY-TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . * ‘ e ' 2, AUTOPSY?
L TION 3 / 7 17{ > :
) - - YES D NO D
. 21a. ACCIDENT , *  (Spedfy) 21b. PLACE OF iNJURY te.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 SUICIDE . + | bome,tarm, factory, street, offioe bide..eva)
' -'HOMICIDE . T o7 ;
- 21d. TIME (Menth) (Day) (Yeay (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
. INJURY o | "WORK
2, T hereby cerjify jhat autmded the deceased from .ﬁ& 19.‘:{ lo m I&‘:‘ that I last saio the deceased
alive on , and thatl death occurred at m., from the causes and on the date staled gbove.
Za. SIGNA )// ﬁ) - (Dcwt%pab ADDRESS g Z3c. DATE SIGNED,
r74  ll L V1 G ael s0/59/5%
RIWL. CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwn,oreounty) 7 (shkis)
TIOH REMOVALM) : ‘ : : : r
‘Ramnval - 11R/31/56 .|Greenwood Cemetery | St. Louis County, . Mo,

DATE REC'D BY LOCAL ?ﬁl’ US SIGNATURE/ _ 25. FUNERAL DIRECTOR B 51 GNATURE ADORESS v .
0CT 30195 #/5 Charles J. Gates 4107 Finney‘Ave
T WX (Licensed Embalmer's S¢ on Reverse Sl




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...........0 e ateeeenreeeasessessmesssmeeasesesereossteseannsrasns PO . Student Embalmer No...... cemians

working under my peréonal supervision..

Student.....ccccvecamccerearororaassansesonconnnnmnnnns
Signature of Student Embalmer

P. O. Address .. 4107 _Ilinney

h oL

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). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. T* this body is not embalmed, fact should be so stated above.

-




