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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

e,

ALED OCT 141957

THE DIVISIOM OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

34131

{Yes,no,orunknown} | (if yes, xive war or dates of service)

Siate File No,
' BIRTH NO. REG. DIST. NO. ;‘3;1__8_ PRIMARY REG. DIST. ml O Regisivar's No. 9:&@2
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wharo deceased lived. If ingti
. COUNTY STATE b. COUNTY ietonn,
. . & Missouri / il
b. CITY (I cutside corporate limits, writs RURAL and give ¢, LENGTH OF [ c. CITY d. In Residenen within limits of
R STA OR M
own  St, Louis omatin)) STV @nsiasiaesll 16w St. Louls R
d. ﬁl'lj&sLPFPANIl.EO%F {If not in hospital or institution. give stroet address or ] . 'AsDrDR (IF rerel, give Eseation) S
2 gwstiution. City Hospital #1 Y 2915 Dickson ~treet
3'6‘5%%55%% By (_Fil'st) b. (Middle) -~ ¢. (Last) 4. Dg;E : (Month) (Day) (Year)
{ Type or Print) ‘Julis Lee Short DEATH 9 25 57
5. SEX 6. COLOR GR RACE | 7. WFD%%EDD E:z‘\’fgn I\éIBRRIE 8. DATE OF BIRTH s.l:\fs Un ress]  W0ER 'DE T wNDER u KRS,
- {Bpo oo Hours | Min.
female*| Negro separated 11-5-07 e |
102. USUAL OCCUPATION (Give kind of w 10b. KIND R IN- | 11. BI ) ) =
eV | B Sue Lauhdsy  Baton Rougs, Las 7 | e
_leundry worker H.E.Sue Leundry Baton Rougse, La, | U.S.Aa
“Iaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME' OF MUSBAND' OR VIFE
John Charles - Frances Hollls | LEeroy»Short )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Frances Hamilton 2915 Dicks=on St

line for {a), (b), and (¢); -
ANTECEDENT CAUSES
, Morbid conditions, if any,

_*This does not mean
Ihe mode of dying, such
a2 heart fallure, asthenia,
cte. It means the dis-
ease, Infury, or complica-

the underlying couae last.

. DIRECTLY LEADING TO DEATH® (5)

giing DUE TO (mw

metothcubmccauu (a) stating

no
18. CAUSE OF DEATH ) ‘ . CERTIFICATION
. Enter only onecsuse pet 1. DISEASE OR CONDIT'ON

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
releted Lo the disease or condilion conaing death.

19a. DATE OF GPERA-
“ TION

19b. MAJOR FINDINGS OF OPERATION

-/
5 20 %o

P30}

21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (e.g..inorabows | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) 3 (STATE) 0 o
1 SUICIDE ® hoe, farm, fastory, streat, office bldg.,sv0.)
- HOMICIDE i . c
2id, TIME {Month} (Day} {Year) (ﬂmu) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK P - -
2. I hercby certify that T attended the deceased Jfrom __.74%#, to 18 , that T last saw the deceased
T , 19 , and that death ggrurred at m ffom the causes and on ths date staled above
. . ot titlea 23b. AD . DATE SIG
Boo Pla s /..ao
R1AL, CREMA- | 24b. DATE Ead 24c. NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Oity, town,oroonnty) /(Stntu)7_
¥ION, REMOVAL, (Sipecity) ) .4 P
remove 10=1-57 Greenwood St, Lopis County, Mo,
DATE REC'D BY LOCAL AE" 25, FUNERAL DIRECTOR'S 81 GHATURE ADDRESS

Dement & Son 2629-31 Cole Street




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reversle side of this certlflcate was embal

o

by me, or by . ittt e er————— " Student Emba.lmer NOweeeeeeaannans

. Licenset.i'Emi:alme;- No.;?.. ¢ gt )
. | . . S ‘ p o, Address..,/thZLI_...

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fail
to comply with.the above constitutes grounds for revocation of license). . . »
It embalrned by a STUDENT he also shall sign in his OWN handwntmg ' . .

I th1s body is not embalrned fact should be so.stated above. L <

working under my personal supervision.. . '

Student..oooiinnn i
Signature of Student Embelmer




