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6S!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

&
Y—
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WRITE PLAINL

THE DIVIZION OF HEALTH OF MISSOUR!

ALED FEB 4 1957  STANDARD CERTIF

ICATE OF DEATH e pie e P IDD

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yee.no.or unknowa) | (I yes, give war or dates of service) RO.

BIRTH NO. 902’ 7 3 - -‘o !I_E DISY. NO. _3_1_8_ PRIMARY REG. D13Y. m.l.0.0B_. Kegistrar's N;._:._.._,?i@__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decosssd lbved. 11 fostitail idecos befors
. COUNTY . STATE . admisslon).
a a MiBSOuri b, COUNTY dmisslond
b. CITY (it outaida corpurste Umite, writa RURAL snd give c. LENGTH OF ¢. CITY 4. Is Residence within Limits of
OR STAY placs) OR
toms St. Louils ommetiel STAY o bl Town St. Louis ‘%’SE““"’“«:"““‘“
‘d. FULL NAME OF {If bot {a bospital or institution, glve sirest l.ddu- or loeation) - A%TREET (H rarl, give loestion) ’
O/ "WeHiinéh 1434a N. Fifteenth St. 1434a N. Fifteenth St.
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4, DATE (Montb) (D
DECEASED 6y, )
(Twpror Brind) CARL LEE MAXIE LOE Jan, 19, 198
5. SEX ;{ 6. COLOR OR RACE | 7. #&%&B Ple\\:'ggchésRRIEDﬂ 8. DATE OF BIRTH 9.':(‘55 {In years| of UNDER | TEAR | F UxDER 1 pEs.
. (Hpeciiy) birthday) | Mgnthe Hours | Mis.
Male Negro | Never Married | Nov. 25, 1956 i 8% ™|
lwﬁ.& OCCUPATION u‘g‘.‘?ﬂ"ﬁﬁﬁf 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢;\, sad State or Foreign Gonery) & 12_CIYIZENOF WHAT
None : St. Louls, Mo. B.S.A,
!lsa. FATHER' § NAME 13b. MOTHER'S MAIDEN E . N 14. NAME OF HUSBAND OR WwIFE ’
Voo Lrtrormdlomr™,, e A L :

> SIGNATURE OR NAME

L drin 1Y s <t

18. CAUSE OF DEATH
_Enter only one0ouse per
line for (s), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4)

MEDICAL CERTIFICATION 4

INTERVAL BETWEEN
- ONSET AND DEATH

“This doet not mean ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenta,
ete. It means the dis-
eate, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the above coude (a} dating
the underlying couse last,

BUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS

" Cuonditions contribuling to the death bul not
related to the dlseqse or condltion cansing death.

tign which covaed desth.

N

1%a. DATE OF OP_'E_%AN 18b. MAJOR FINDINGS OF QPERATION

2. autopsY? O

il YES D o [}
.21a. ACCIDENT (Bpecity) ‘| 21b. PLACE OF INJURY teqg., inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . -homa, farm, Isctory, street, offios bidg..e10.) v
HOMICIDE D
214, ngs (Moath) (Day) (Yesr) (Hour} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) "'
INJURY — @ WH!LEATE_NUTWHILE
- =
2. I hereby certify that Iﬁttmdcd the deceased from 194(?., o f.)._l# 19.&_ that T last sow tM deceased
- . 2,
alive on IB..E_'] and thal death¥occurred at _ m., frofn the causes gnd on the date stated above. ‘
2%, SIGNATIRE . (Degros or titlel Al 23b. ADDRESS | 2Z3¢. DATE SIGNED
lra Y e £ 4 /=2 /-5 7

24c, NAME OF CEMETER

OR CREMATGRY “(Btote) ™

M
mgocn (O1ty, town, 5 ty

25. FUNERAL DIRECTOR'S IIGﬂAT‘URI hBDIESS

(Licented Etnbalmer’s Statement on ‘Reverse Side)
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STATEMENT BY LICENSEﬁ EMBALMER

'
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .............. ettt eeeeteeeeeetteaeeaeaeeeeeeeinzea et eeeneaeteaseaan , Student Embalmer No.............

working under my perscnal supervision..

Student. Signedd‘.‘gﬁ‘.... 4
: - Signature of Student Embelmer 7 :
. o Licensed Embalmer Noﬁ‘ng
' . P.O. Add:essl.‘..’.{%m

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 licensé€). . ’
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ this body is not embalmied, fact should be so stated above. )

"
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