No ., 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED NOV 29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO._Bl_PRIHARY REG, DIST. NO.

39500
10633!%!«: No... 10345 .....

BIRTH NOD. Registrar's No. icissinea.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f {nstizution: residence before
a. COUNTY 8. STATE " O b. COUNTY adinimion).
b. CITY (1t outeld, te Jimits, write RURAT and o ¢. LENGTH OF c. CITY
oR w ecofpurste Jim w am tow'n.-hln) AY fin this place! %& L OM\ S a, l:ge‘;!denmw:nwm:muwwt‘::;
TOWN oaatls eeks TOWN E e o

alﬂpn . 19&, and that death occurred at _32'\°f

d. FIEIJ]C;'S.PFTAAT,EO%F’(H not in hoapiwl or institution, cive siregt address of location) DRESS (If rursl, :h'- tlon) ¢
NeruTion $ANSY. Pad: “%‘- She 1)’?? 00 o n cad
3. NAME OF a. (First b. (Middle, Last)

DECEASED ¢ ) N \\é ) N 4. Ds;'c' {Month) (Day) (Year)
(Tyseor iy OAQ C Phets oy - oUT MmAay DEATH 15! 13 <S4
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | & unoeR i ms,

W WIDOWED, DWO%ED (auguy \ q 6 5’ last birthday) Momba' Dars Bnml Min,
: - N T =
108. DL.fSUALScELJfT;Lef (ahebtadotwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (cyiy wag Stace or Forvigs Conniey) ] | 12 STHZENOF wiaT
m LN S K&n:‘bucky ’ S!B
"M38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WiFE
Jessie McPherson { Dont Know Charles Jarman Dec
I‘YS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o or unknewan) | (Il yes, xive war or dates of service)
ceseenet None ude Lampkin 33900 Botanical Ave
18. CAUSE OF DEATH MEDICAL CER INTERVAL BETWEEN
 Enter only onscausoper | |- DISEASE OR CONDITION ): 5 ‘ ONSET AND DEATH
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH (a)
*This does nol mean ANTECEDENT CAUSES e ‘7 -
the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b) \ @
a3 heard feflure, asthenia, | vist fo the above cause {a) stating
ete. I means the dis- the underlying couse lasl, . .
caze, injury, or complice- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J,
Conditions contribuling Lo the death bt not
related to the disease or condition causing death. -
19a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4 200 L4
ves M o []
2ta. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUKTY) (STATE)
SUICIDE home, farm, factory, street, office bidy.,e10.)
HOMICIDE
21d. TIME {Month) (Day) (Year} {(Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILE AT{—] NOT WHILE
INJURY o | WORK AT WORK
2. T hereby 11' that attended the deceased from \0 IBS__ lo i1} ‘ li_\_ 18 gL that I last saw the deceased

m., from the causcs and on the dale stated above.

\\(/’ESTZD“HE)O

DDRESS P 2 Izz.c DATESIGNED

y-13-5C

DATE REC'D BY LOCAL

NOV 13 1958

24b. DATE 24c. NAME OF CEME_I'ERY OR CREMATORY 24d. LOCATION (Oity, town, o connty) {State)

No¢ 16 1956| Memorial Park Cemty iSt.Louls Go -

REGISTRAR'S SIGNARAURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS v
Weick Braos 2201 8. Grand Blvd.




--------

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... PN e eieessisemenaes Geeranan , Student Embalmer No..............

workihg under my personal supervision.,

Student ...
Signature of Student Enbalaer

P. O. Address <

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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

1




