-40

WRITE PLAINLY—~USING UNFADING BLACE INE—MAEE A PERMANENT RECORD -

THE DIVISION OF

FILED OCT 14 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._s_ls__numv REG. DIST. MO.

HEALTH OF MISSOURL

Repistar's s 9183 ,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dscessed lived. If instltgtion: resklence befors
a. COUNTY a. STATE . . b, COUNTY adaiimion).
Missouri
b. CITY (I cuteide corporate Limits, write RURAL and give c. LENGTH OF ¢. CITY d. Is Residence within Limits of
OR N townabip)| STAY (in this place) CR . » sty ublpeornnhd townt
Town  St. Louis i1 Town  St, Louis Yes No [J
FHEIS' NAME OF (If not in hospitsl or ¢ lon, give streot add or b Y . ﬂREEr (I rural, giva loestion)
o/ (NSTITUTION. 1805 Bacon ,92/‘ ; 1805 Bacon
3. NAME OF a. (First b. (Middie) c. (Lest)
NAME OF (First) ( ' 4. DATE (Month)  (Dey)  (Year)
(Typeor Print) Maoooig : Jahnson DEATH Sept., 30, 1957
5, SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEE!!; 8. PATE OF BIRTH 9 AGE (In yeata] I¥ UNDER 1 YIAR | ¥ UNER 31 MRS,
ol WIDOWED, DIVORCED (ape - Lusj birthday) Mmh-, Dars Hounl Min.
Female Negro W Q _;éi_,.
10a. USUAL OCCUPATION (Ghekicd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF Wi
done during oet of working iife, evon If retired) | - DUSTRY (Ciry ead State or Foreign Country) / COUNTRY? HAT
HInemployed None Winona, Mississippi LU, S. A,
13a. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Morgan Miller Neoma Saver 1 Deceased
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-Noom unkzown)

(If yes, give war or dates of scrvice)

16. SOCIAL SECUR:"ID'Y
Unknown

Willie Bailey

5105 Kensineston

alive on

ry i

18, CAUSE OF DEATH MEDICAL CERTIFI TION R INTERVAL BETWEEN

| Enter obly onecaseper | I DISEASE OR CONDITION " * ONSETAND DEATH

lins for {8}, (b), and (&} DIRECTLY LEADING TO DEATH {a) i \p—thr ; : -
ANTECEDENT CAUSF_S A_ \f_i— - ‘ Q m, / ‘l‘d .

*This does not mean CQ'

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (D) < Yy OS i P

a8 heart failire, asthenda, | rige fo the above cause (o) siating &-4—-4—“—4—4—&_ ] d

cte. It meane the s the underlying cause last.

case, Infury, or complica- BUE TO {g)

tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS
CQunditions contriduting to the death but not
related {o the disease or condition causing death. 4 nzo O

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ' .| 20. AUTOPSY? 2_

0wl
YES NGO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bomw, farm, factory, strest, office bidy..c1e.)
HOMICIDE
21d. TIME (Meathy (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK
2. I hereby 'y thgt I altended the deceased from 19;56 lo 19.{_.,2 that I last saw the deceased

19.5 Jand that death accurred ol IZ;.&.A ., Jrom the uses and on the date slated above.

Nl e T ST 55

Gt Lorwiolnt | Jo /155

24b. DATE 24¢. T\AME OF CEMETERY QR CREMATORY
Washington Park

24d. LOCATION: (Qity, town, or county)

4 émm
Berkley, Missouri

REC'D BY LOCAL

|5 f@

10/L/57 ]

ISTRAR'S SIGNATU!
oo Vil

TOR" 8 $) GMATURE

ADDRESS

1221 N. Grand Blvd.

: t i (‘ﬁumed Embalmer’s Stateroen!” on Reverse Side)



' STATEMENT BY LICENSED EMBALMER

;

! - .
R -

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

working under my personal supervision..

Student.... ... ... . iiiiieo il SR e
ngnnture of Student Emb-lmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), .

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

™" this body is not embalmed, fact should be so stated above.



