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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IO.J_O_OB_ Kegisirar's No,

ALED MAR 18 1957
’ REG. DIST. NO. ;3 |ES_

State File No.

10742

1988

1. DISEASE OR CONDITION

- Enter only onecauseper | L e <7y LEADING TO DEATH" (5

line tor (a), (b), and (c)

*This docs-mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
eie. It means the dis-

Mortid conditions, if any, giving DUE TO (b)
risg 2o the above catise (a) staling
thekenderlying cause last,

ease, infury, or complica- DUE TO (¢)

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoassd bvad. If Ingtitution: residence before
a. COUNTY &. STATE ] b. COUNT dinisfon).
_ Mi sshonts Y i misston
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH QF ¢. CITY In Residence within Limits of
R . township)| STAY pla OR el in
Town  St. Louis, n T ALY R MaSin St Louis, G
d. FHCIJ-IS-P?T%T.EOOF (I{ not in hospital or ln.mt.u%n give streot address or location) SI'SREESTS (If rursl, give losstion)
INSTITUTION Ste Louls Chronic Hos plta%? [‘Bﬁf 3227 Hickery St.
3. NAME OF . (First b. {(Middle e, {Last
DECEASED  ° (S ) (biddle) Ve Lty COME Qo) (e, ey g,
{ Type or Print) andy May DEATH * :
5, SEX 6. COLOR OR RACE | 7. JVAIARNE% rg‘E\\rfggcrggnmED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O UWDER o HES,
) ) (Bpacity) ¢ birthday) Days Min.
Male. g Col. "W, March 9 1884 V) "1 186 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .. = T
ﬁudum oﬂo{w k.lulﬂ'o.uvenl;! ut.r:::l) - DUSTRY {City and State or Foreign Country) CO{JTJ.NEIZ"EP:’?OFWHAT
nenpo et Ala, / U. S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sandy  May. Arna 7 At
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(*r B0, of unknown} | (If yes, wive war or dates of service} NO. -
O o mm—————— e Bt Pearl Cade 3304 Hickory Awa/
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing fo the death but not
relaled to the disease ot condition causing death,

tion which caused death.

4WMM‘,&M

19a. DATE OF 0P1£_I%l}q 19b. MAJOR FINDINGS OF OPERATION / - & autorsrt
/7{ 1/ 3 ~ ves [}
218. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.x..toorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE} 2.
SUICIDE home, farm, faotory, atreet, offies bldg ., e1e.)
HOMICIDE .
21d. TIME {Mosib} (Day) (Year) (Hous | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /-
WHILE AT NOT WHILE s
INJURY m. | “work AT WORK

alive on __Enb_._25_, 18_57 , and that death’o;curred at

2 f hereby certify that 1 aitended the deceased from _..ﬁgﬂo_l}_-_s, 19._.2%-!0 ._M Isj, that I last saw the deceased
3,154 '

m., from the causes and on the date siated above.

PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23b. ADDRESS

P i R

23¢c. DATE SIGNED

2-28.5D

24b, DATE

24c, NAME OF CEMETERY OR EMATORY

Dekdale Cemetery

21d. LOCATION (Oity, town, or county)
Berkley, Missouri™

(State}

2/27/57

DATE REC'D BY LOCAL

FER 2751

a;_,_fuug L ol

CTOR" 8 81 GHATURE

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

byme, OF by cooioeieiiiinannnn- O R RRIT feeae , Student Embalmer No........evennnns
~.working under my personal supervision.. ' .

[ 20N

Student ...c.ocevroerrrrremoeiirais e aaiaiiaeieanaaas Signe,

Signature of Student Embalmer

o : . P. _O. Addres '29/ ......... %

W -

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hxs OWN HANDWRITING {(Failur

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT,- he also shall sign in-his QWN handwntmg.
1< this body is not embalmed, fact should be so stated above.
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