THE DIVISION OF HEALTH OF MISSQURI

Ho. 300 '
-0 | ALED NOV 28 1956 STANDARD CERTIFICATE OF DEATH Stae File No .
- BIRTH NO. REG. DIST. NO, ﬁ; I Ei PRIMARY REG. DIST. KO. 1003Rtgl'ﬂrar': Nn,._?..?,‘fé..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed lived. 1f Institution: residence before
a. COUNTY a. STATE b. COUNTY adanisslon).
MISSounl
0 b. CITY (If outzide carpurate lmits, writs RURAL sad give ¢. LENGTH OF || . CITY 4. Lt Resldence within fmiteof
townshipr| STAY (in this place) a city or inforporated town?
TOWN ST« ILULS 40 TOWN ST. LOUIS A Ya ] W
d. FHI(SlS-PvAL],.EOOF (If not in houpital or instication., give strest sddrem or location) AD-DF‘%ET ’ {If rural, give location)
INSTITUTION r G. Phill I 2602 Pine Strest, Apte.
3.6#5%%55%% a. (First) b. (Middle} c. (Last) 1. Ds;-g (Montt) (Day)  (Year)
(Twpeor Prine)  MATTIR , HASH peary Jete 30 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| # UNDER | YEAR | ¥ UNDER u ms.
- N ’ WIDOWED., DIVORCED (Bpecily : last birthday) Mont.h-l Days | Hours § Min.
Female Col. sarried April 5 1910 46 128 |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE : . 12. CITIZEN -
done dering moat of working lﬂ".n:.n‘:! ;lﬁr:;) . . ) DUSTRY (City and State cr Foreign Couwnttv) l | COUNT Y?FWHAT
Lauden brapery Cos - Timbroak;,Kys. | UeSeRe
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

USING UNFADING BLACK INE—MARE A PERMANENT RECORD

' _Jordan Mosely Jennie Vanerahle
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nﬁcr ynknowa) | (Ii yes, xive war or dates of service) . . .
493-24=-7800 Alfred Nash 2602 Fine s$te
18, CALSE OF DEATH |CAL CERTIF[CATION - INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION - ONSET AND DEATH
Hne for (8), (b, and (&) DIRECTLY LEADING TO DEATH w)
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid amdul!om if any, giving DUE TO ()

as hear! foflure, asthenda, rise to the gbove cause (a) stating

cte. It means the dig. | the underiying couse last.

case, infury, or complico- BUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
. related to the ditease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION 3 3 ‘;é "
YES NO
21a. ACCIDENT (Bpecityy - 21b. PLACE OF INJURY fag..inareboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . -, home, farm, fastory, streat. oflce bide., se.) -
HOMICIDE™ *. . w A ) L
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE .
INJURY = | WORK AT WORK Po

2, I hereby eertify that I aliended the deceased from

to 19 that I last saw the deceased

WRITE PLAINLY

—%ZI%. ’
* alive on , 18 , and tkat death occurred at wn., from the causes and on the date stated above.
( titl 23b. ADDRESS 23c. DATE SIGNED
W@, 1 S/ Fo0 W /0-3/-55
24b. DATE . NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
Father Dickson - S5t. Louis JCounty - MOe
25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS s

)4,@._.1. He RANULE & SON

3133 bell Ava.

(licensed Embalmer’s Statumut on Rouru Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embas
By M, OF DY i e e , Student Embalmer No,...........

working under my personal supervision.. -

SR AT L] 1 Pt Signed . kL F AL, ﬂ'/m

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
+ 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above.




