alth,
Valfare
hlic

Hrvice

300
-56
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diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.
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STANDA?ngI Fi

CATE OF DEATH

STATE FILE NUM -
Registration Distriet No. e LU0 Primary Registration District lOQ3 ______________ Rugi;num_i_g__._....__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: R“idans. belers
. COUNTY a. STATE b. COUNTY edmirion}
° Missouri 7
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY . Inside Limits
OR OR
Town Stelouis Yesg Nem Town  Ste.louis Vesgg NoD

c. FULL NAME OF ()f NOT inhospital, give focation)|l.ength of stay in 1b

Reside on Farm

" HOSPITAL OR STREET {lf cutside, give lncation)
¢! nsmTution 3T2] Sheridan a JZ/# sooress 3121 Sheridan YesO Nom
3 :::I:Ai!‘l' First Middle 7 Lest 4. DATE Month Day Year
D OF .
(Type or print) Judge Mayo ' M&IOY DEATH May 29 1957'
5, SEX 6. COLOR OR RACE 7. manriep {TJ never marriEp []]| 8 DATE OF BIRTH |9. AGE (In yeary | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Male .2 Colored Nov. 10,1873 o biihigy gy [ GGy | [ e
wi pivorcen [
-[10a. uSUAL OCCUPATION {Give kind of wark gm;; 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City cend atate or country) /|12 Camizen oF wkaT counTRY?
1 SUIP EF TEEHY i coen ¥ retire Jackson Tenn U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown
|5i WAS DECEASED EVER IN U, 5. ARMED ron;::sr 16. SOCIAL SECURITY NO,|17. INFORMANT Addrear
4 O K wn) IS prw, give war or s of serwica) . "
g o entneen) | Wi o o Carrle Dailes 3121 Sheridan

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter onlyt one cauge per line for (a), (3), and (c).]
PART |. CEATH WAS CAUSED BY:

INTERVAL BETWEEN
QONSET AND DEATH

.
IMMEDIATE CAUSE (&) (TP
b daan 4

— \

A anl,
¥

Conditions, if any,

""“&IAQ'_

which gave rise to
above chauu :).
sating the under. .
lying  canae lost. DUE TO (¢}

DUE TO (B) CAMLMB G/JE.;H Mt Q 2 g

PART H. OTHER SIGNIFICANT CONDITHINS CONTRIBUTING TO DEATH BUT NOT RELATED

TO THE TERMINAL DISEASE COMDITION GIVEM IN PART () 19. 'wWas aUTOPSY

H2.0. /

nnronu%%
yes (] wo

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part M of item 18.)-
O 3 (|
20¢c. TIME QF Four Month, Day, Year
INJURY  aom. &
p.om. . .
20d. IN}URY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahouf home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT" NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

KS

L]
21 1 attended the deceas frpm %j tol q -M""'\ 52 and last saw :;:1 alive on 3&’#‘4
Death occurred at __g - P 'm on the date stated abqw-ﬂd m eat of my knowledge, from the causes atated.

Z2a, SIGNATURE

“x O,

{ Degree o title)

m~p _ ©

22¢, DATE SIGNED

225, ADDRE LU
9§f4 Franklin Aye - 31-57

Pettis Funeral Home AISAGD?\?éﬁh:i.{%MJ J

23z, BURIAL. CREMATION,

24

64557 Veshing

REMOVAL {Specify)

ol

METERY OR CREMATORY
on Park

! TIeN OCiry, town. or county) (State)
St.Louis Co Mo,

FUNERAL DIRECTOR

25, m’E RECD. BY LOCAL REG. ZGQIGISTRAR'S 1GNATURE

-2

{Licensed Embalmer’s Statemant on Reverse Side)

/4




P e
St .

STATEMENT BY LICENSED EMBALMER

> *
- . H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or b‘y‘ ’ .

, Student Embalmer. No
working under my personal supervision

Student

Signature of Student Embalwer

L M ) ‘: B - e Ay A ARMMVEER W arrrrarar st e
. ., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING
C to cgmply with the above ‘constitutes’ grounds for revocatiod of license). : - -
' If embalmed by a STUDENT he also shall sign in his OWN handwriting.
+C If this body s not embalmed, fact should be'so stated above.

]
e . - .
PR [ L.




