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40.48

3]

INK—MAKE A PERMANENT RECORD

TUINFADING BLACK

PLAINTY—USING

S WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH State File ~043853 .....
!81RTH KO, REG. DIST. NO. 3 1 PRIMARY REG. DIST. NO. 1 OO 3 Regittrar's No. _10?67_.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. 1f institytion: residence before
. COUNTY o ~-a. STAT . inirion),
] a. STATE Missouri- b. COUNTY sdinimion?
b, CITY (1f cutcide corpurats limits, writa RURAL nad rive c. LENGTH OF c. CITY . d. I Rexidence within Hmlts of
- OR e o a wa?
Tg\’;N St . LOUi s townabip}| STAY (o this place) TOuN St . Louis . Vl:.)' <orpor trdDw ™
d. F]':i%l‘jP{‘TAAhf_EOORF (If pot in boapitsl or ipatitytion, give strect adilreas or location) STR (IF erul, glva location)
insuTuTion ~ City Hospital 2 ] 0 3909a Folson
3. ll)\gxchéi S?EFD a. (First) b. (Mtddle) ' &7 7 e (Lest) 4. 03}-5 (Month)  (Day)  (Year)
(Type or Print) ALBERT C. PAYNE pAth 11 24 56
5, SEX e} 6, COLOR OR RACE | 7. \:}IADROF:'!'EB EWEEC%SRRIED. 8. DATE OF BIRTH 9. :.GE L] yn,-n LI: U'g:-l lnr'm ¥ UNDER 14 HRS.
. (Bpec, > ¢ on aye ¢ B Min.
Male White Married . | ¥-5-1883 75 ' ™

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE  (ci - 4 5ot or Foraign Gountry) D 12, cnhﬁmoswun

done duri ost of working Lite. even if retired) USTRY
HCKET Retired Licking, Missouri ' U.S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
- William Payne Eliza Martin Ollie Pa
15. WAS DECEASED EV?R IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. ot unknown} | (If yeu, mive war or dates of service)
| ' Ollie Payne, 3909 Folsom

18. CAUSE OF DEATH DICAL CE Tl FICATION INTERVAL EETWEEN
 Enter onlyonscauseper | 1. DISEASE OR CONDITION . M . . ONSET AND DEATH
lizie for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH (n) . i

*This does mol mean ANTECEDENT CAUSES A A ‘.g

the mode of dying, such Morbld conditions, if any, giving DU
a8 kear! fatlure, asthenio rise to the uborve cquse (a) smt.m

de. It means the dip. | e wnderlying cause last.” Z J 7| ’4
case, injury, or complica- ” L L .

tion tohich caused death, | 1. OTHER SIGNIFICANT COND!TION
20. AUTOPFY?

conditions coniributing to the death
CZ14 M /0/(4@”(/. ves (M wo [J

related to the diseasze or condition eaus
215, PI.J\CEOFI;JUR‘fr..g..lnoubom 2ic. (CITYEQWWNSHIP) . ” NTY) {STATE)
home, far Jatreat, bldg.,ee.) Y : 0

i9a. DATE OF OPERA. 190, MAJOR FINDINGS OF OPERAT!
21d. TIME coth)  (Day) (Year) mm.),q 21e. INJUPY OCCURRED | 21f. HOW DID INJURY OCCUR? "
WHILE AT NOTWHILE
INSURY ﬁw RS e /Dy 5 o0

WORK AT WORK,
2. | hereby certify that 1 aucnded t{ deccased from _—_;ag lo IO , that I last saw the deceased
alive en , and thal death occurred a!/d/ sm., from the causes and on the date staled above.

@ATURE % E 2 %m. ADDRESS/ P W n}-ogszeh:;ng,

pLEY RIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
T, " REMOVAL (Bpediy)

uria 11-26-19 St. Matthew's Cem. St. Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE 25, FUMERAL DIRECTOR'S SIGNATURE ADORESS e
de 2.~ |McLaughlin F.H.,Inc.,2301 Lafayette

REG.
NOV 261956~
/3, (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o DY ME, OF BY Lot ittt e e e e teeanann , Student Embalmer No.............

working under my personal supervision..

[ 50T 1) 1 T PPN Signed f d eeTla.

Signature of Studemt Eabalmer Tees -
Licensed Embalmer No.)fé.-&i"

NN 70

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).

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

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




