. Mo 300

10.48

2

' BERTH KO.

THE DIVISION OF HEALTH OF MISSOURI

flED FEB 4 1a57  STANDARD CERTIFICATE OF DEATH

REG. DBIST. wNO, m__

St i o 3131,
Kegisteat' s No i .iaﬁ-_.

PRIMARY REG. DIST. NO.

a. COUNTY

1. PLACE OF DEATH

R
TOWN

b. CITY (11 cutnide eorporate Hmita, write RURAL and give

Ste. Louls

townahlp)

¢. LENGTH OF
STAY (in this phacy)

d. FULL NAME OF (If not ia bosplial or instisution, glve ntreet address or focatiod]

2. USUAL, RESIDENCE (Wber d d lived. If Lostitution: resid befare
a. STATE Misaouri b. COUNTY adinimioan).
<. R 4. :al_s.lgumm ﬁmmuumu of

// T4%, St. Louis WO

. STR| B
. ADDRESS {1 raral, give location)

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

*This does not mean
the mode of dying, such
as heart faflure, asthenda,
de. I means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anyg, gleing DUE TO (B)

MEDICAL CERTIFICATION

Yeu. unknown) | (If yes, give war or dates of service) 0.
Yea 486-20=5529
18. CAUSE OF DEATH
. Enter only oneceuse per I, DISEASE OR CONDITION

Coron

HOSPITAL OR
INSTITUTION Homer Phillips Ho 429
3. gs?:héﬁ s%l; s (First) b. (Middle) ¢, (Last) 4, DSF {Mouth) (Day) (Year)
{T¥pe or Print) LCEAN TERRY OEATH __ Jane 12, 1957
5. SEX -6 COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| i Usoin 1 EAR | & LoEn u i,
WIDOWED, DIVORCED (Bpacify) _ last birthday) | Montha l Days | Houn | M.
Male Negro Marrie a 853 |
m:;“ U‘:‘UAL ggcg?:ﬁ :ﬁ?.':'"k;':;’ffmf 10b. KIND OF BUS'NESSD%ET 1&4‘; 1. BIRTHPLACE (1 4 State or Foreign Covntry) :zcgmﬁyr?pmu
or Gov't Record Cehter Hannibal, Missouri Ue Se As
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR wIFE
¢ch@rlesi: Terry J Unknowh ___ | Anh Tarry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

. INTERVAL BETWEEN
ONSET AND DEATH

ary Ccclusion (Sclerosis),

rise to the above cause (o) dating

the underiying cousre last.

DUE TO (¢)

core, Infury, or complica-
tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not
related to the diveate or condition causing death.

+

AUTO ?/
o e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
o F20.1
21a. ACCIDENT (Bpedify) -", 21b. PLACEOF INJURY (e&..ln orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE’ A - homa, farm, factory, sureet, office bids. e10.}
HOMICIDE . .
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW BID INJURY OCCUR?
. - WHILEAT[—] NCT WHILE
INJURY . o | “work AT WORK

~ aliveon

2. I hereby certify 'that I attended the deceased from
17,

Oy 19 and !t

, 19 , lo , 19 , that I lasl saw the deceased

hat death occurred at

+ SOR., from the causes and on the date stated above,

ATURE

23b. ADDRESS W | 23c. DATE SIGNED

S Sos /~/SCST

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

URIAL. CREMA-
REMQVAL

24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)”
_ﬂalxanx_ﬂﬁmetery St ouls Missouri
25, FUMERAL DIRECTOR™S 51 GNATURE ADDRESS /

4107 Finnhey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .. .iiiiiiiiiiiiii el e et e te e aeann , 3 elnt Embalmer No..............

working under my personal supervision..

Student .......ovoo i i e s Signed....... PARA o 7.2 8/ S
Signature of Student Embaloer - -

Licefised Emt;almer Nol325
“P. O. Addr:esaﬁo.'f.;Finnﬁy..A

"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), -

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

oy thxs body is not embalmed fact should be so stated above. . .' -

-




