No.300
10,48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

ALED JAN 151884

THE DIVISION OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 I 8 PRIMARY REG. DIST.__:;&_D_O_g_‘ Regisirar's No.m.uﬂsﬁ_

State File No

B8IRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdaccased lived. If iostitution: residence befors
a. COUNTY a. STATE b, COUNTY adewisalon).
MI SSOURI -
b. CITY (If oweaid o timits, writs RURAL and gi ¢. LENGTH OF {| . CITY . . w .

iRy outsida corpurats Hmi an mw‘:nhip’ STAY (in this place} OR . . I ¢ '.'3?5;’35"&=nr;‘.3'3.”m““”w‘3§§

TOWN 5T. LQUIS TowN  5T. LOUIS f - TR =

d. FULL NAME OF (If not in hoepltal or institution, ghve strect addree or location) STREET (If rural, give location)

HOSPITAL

DRESS
INSTITOTION 4856 maffitt avee. ), &QD 4856 Maffitt Ave.
3'6“5’?;“25.5%'5 B. (First) b. (Miadle) = c. (Last) 4 DATE (Month)  (Dsy)  (Year) - -
{ Type or Print) CALLIE . BRIGGS peatH  Dece 26 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,&A 8. DATE OF BIRTH 9. AGE (In yeara] IF UNDER | YEAR | IF UNDER 0 WS,
WIDOWED, BIVORCED (8pecify) " . . Last birthday) |Moothe| Days | Hours | Min.
Female Gole widowed Febe. 10, 1884 72, 110 i1s6 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, CITIZE
dﬂmdmmmlnfwnrﬂume.l:nnnﬂ l?ot.ir:d) DUSTRY {City ::d State cr Foreign Countrv} congrRr':]‘OFWHAT
Housework Arrington, Tenne Us 0e A
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Merritt King Gelia Buchanan T
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown)

No

{If yea, xlve war or dates of service)

RO.
H00=26-8406

Jesgie Mae Prophet 5133 Page bBlvd.

. Enter only onacause per

18. CAUSE OF DEATH

line for {(a), (b}, and ()

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
‘ete. It meana the dis-
cate, Infury, or Tiea-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATION
Hypertensive Heart

U INTERVAL BETWEEN
isegse,

Chr.

O AR
Arthritis

rise to the above ceugs (a) stating

the underlying couse lasf.

DUE TO (c)

tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul not

related Lo the ditease or condition cousing death. 4/-?‘3 N
19a. DATE OF OPERA- | 1Sb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] nok ]
21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY (es..inarebout | 21c. (CITY. TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. faotory, atrest, office bldg..et0.) - -
HOMICIDE . ' . )
2id. TIME tMonth) (Day) (Year) (Hour) 212, INJURY OCCURRED 21§, HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE )
INJURY - m | "woRK AT WORK .
3 .
22, I hereby cert;f%thatl]) attended deceased from3 Nov, 5}—[- 19 M 19_56 that I last saw the deceased
aliveon,__ =& YTL -19 and tha! death occurred a;,_.,.l._._Am _fram the causes and on Lhe date staled above.

gree ot titleh' | 23b. ADDRESS

23c. DATE SIGNED

2. S RE
. ¥
,62, %z Z 11630a Page Blvd, 28 Dec, 156
24a. BUBT@L . CREMA- | 24p, DATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, gg‘»gﬁm (Bpecity} G
ngnoval Dare 31, 1956 ot. peter St Louig -0¢ D.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS »

DEC 28 1956

J. H. HANDLE & SON 3133 Bell Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

o3 4 L < B o « R , Student Embalmer No.,...........

o

working under my personal supervision..

Student....oiuiiiiiiiiii i iy
Signature of Scudent Embalmer

.

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Fa
.to comply with the above constitutes grounds for revocatlon of hcense)

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

I¢ this body is not embalrhed, fact should be so stated "above.

- - - -




