. No.30C0

10.48

PLAINLY—USING UNFADING BLACK INK—EIAKE A PERMANENT RECORD

WRITE

S~

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 31 19%7" STANDARD CERTIF

ICATE OF DEATH State File No

REG. DiST. NO. ,_3_1_8_ PRIMARY REG. DIST. no.m Registrar's No....6881n

- BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If' institution: residence befare
a. COUNTY . a. STATE . b, COLUNTY. , #dui fonl,
St. Louis Missouri St, Louk /
b. CITY (It outcids to limits, write RURAL and oi ¢, LENGTH OF || c. CITY . siden -
ibath m'" = * w‘::;hip) STAY fin this place OR . * a o Sy or intomperuted e
Town St, Louis TowN St, Louis = N O
d. FUéls..pP_[Jf\Ah’ll_Eo%F {If not ia hoapital or justitution, give strect addrees or loeation) AsDrDRF%EEgS (1! rural, give loeation)
Q) WErtimet  2602a Hickory [97°2"7 £602a Hickory
3'D|“E%%ESOEFQ a. {First) b. (Middle) ¢. (Last) 4. Dg‘rE (Month) (Day) (Year)
(Typeor Pint)  Ethel McCree peaH July 18, 1957
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ip yenra| IF UNDER 1 YEAR | iF UNDER 0 Hrs.
OWED. DIVQRCED (Bpeuit Laat birthday) |Months| Days [ Hours | Min,
Female Negro arried July 2, 1902 5 . 0 116 ‘
10a. USUAL CCCUPATION (Giwekindof wark | 10b, KIND OF BUSINESS OR IN- | I11. BIRTHPLACE . .
done during most of -orkinxlifu.e:an:f :etrr::l) DUSTRY {City and Stase or Foreign Cnuntrv | % CITI%E{;”OFWHAT
ife None Morefield, Kéntucky U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
i A Fuy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Nl.onu. or unknown) | {T{ yen, rive war or dates of serviece)

16, SOCIAL ™ SECURITY
Unknown

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Juanita Ford 1200 Hickory St.

18, CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION-.

DIRECTLY LEADING TO DEA'T'H'(,_‘)

MEDICAL CERTIFICATION

C £7€ Cra/ Heners Rege

INTERVAL BETWEEN
.- ONSET AND DEATH

¥-s.

tine for {a), {b), and (c)
T ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

*This does mot mean
the mode of dying, such

/f’y,oerz.é‘/sz ve (g y4) 0 vascd

5%152

rise to the above cause (o) stating
the underlying cause last.

.

a8 heari fallure, asthenia,
elc. . It means the dis-
caze, injury, or complica-

?'
DUE TO (g}

D/sé.cVSé.

-

I, OTHER SIGNIFICANT CONDITEIONS

Conditions contribnding to the death but not
related to the direase or condilion causing death.

tion which coused death.

..o

HEIN |

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? -—2
TION I8 m/
ves L1 wo
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (s.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., sto.}
HOMICIDE o : . )
214. TIME (Mooth) (Day) (Year) (Hous) | Zlet INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y '
o WHILEAT[—] NOT WHILE
INJURY + WORK AT WORK

2. I hereby certify that I atlended the deceased from
alive on , 19

-

7=/

95-/ that I last saw the deceased

% to
£Z, and that death oceurred at . 'm., from the causes and on the date siated above.

ﬁg’rﬁo ar tit]c)a
L E

23b. ADDRESS -

77> 2 P B A | D

23¢c. DATE SIGNED

2-/9-57

REOLERb ot | o
Removal 1~7726/57 |~ 0akdale~

DATE REC'D BY LOCAL

|

24:. NAME OF CEMETERY-OR CREMATORY

(S tate)

244. LOCATION (City, town, of county)

[ g

25‘2‘2

7/

Tl s

GISTEAR’S SIGNH/TURE
’

JuL 23 57

M},

Mo

(Livensed Embalmet’s Staternent on Reverse Side)




-t ‘.r“t{O:f‘." "-‘I.J_‘-‘G_ _,f.-

_ STATEMENT BY LICENSED EMBALMER

. a .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bY Me, OF By i et , Student Embalmer No.............

- .working under my personal supervision.. .

Student...oooniiiiii i i

Lok 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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not émbalmed, fact should bé so stated above.



