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THE DIVISON OF HEALTH OF MISSOURE

FLEDNOV 7 1957 . sTANDARD CERTIFICATE OF DEATH) 11 susris v 38248
BIRTH RO. REG. DiST. NO. 31 PRIMARY REG. DIST. WO. Registrar's N._iﬁgiﬂ_,
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. I intitution: recidemes befors
a. COUNTY . . a. STATE Bissouri b. COUNTY sdmislon),
b. CITY (I outsids corpurats limita, writs RURAL and give ¢ LENGTH OF || o OITY & T Rashdance within Limits of
oWy St, Louis emtio)| STAV(abieshel 1SN St Louis e =G
d. FEE.SLP:IT.;AH_EO%F (If not in hoepital or inatisutlon, give streat address or location) -JQDTREEE;I'S (it rnal, ghvs loeatlon}
O/ Wehtmon 5242 Vernon {Es71°T=® 5242 Vernon
a.l;lEAcME OFD a. {First) b. (lﬂ_ﬂddle} v ¢. {Last) &, DSIE (Month) (Dsy) (Year)
(Treor Print) Rogie Torry peati_October 27, 1957
5. SEX 6. COLOR OR RACE | 7. m\n%%o gﬁfﬁn nggﬂmzo. 1.8, DATE OF BIRTH 5 AGE «In seani ¥ o | Dv:: ¥ Gmor® M M.
a { H Min.
Female Negro Ydowed Feb. 9, 1896 l r < il |
m:‘.m %ml?;m Givabind ot work 10b. I;IIND OF B"'SINESSD%ET IN; N BIRTHPLACE (o, . State or Forsiga Comstry) /‘ 12 cg[,’,{%’,‘,?”‘“”
Ilnemej oyed one Mississippi . U, S. A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND'OR WIFE
Otis James . i Unknown | Deceased _
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yew, no, 67 qoknown) | (If yes, sive war or dates of service) NO.
18. CAUSE OF DEATH : L EDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly eneceuseper | 1. DISEASE OR CONDITION * - - - - N ONSET AND DEATH

tie for {a), {b), aad (6} DIRECTLY LEADING TO DEATI'-I'(a)

. *ThHis doer not mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

wmceent cavses (BB 2Rl (Jooed iy Srdoas

< &,

a8 heart failtire, asthenis, | Tive to the above cause (0} stating

e, It memms the dis- the underiying cause last,
eare, injury, or complicg- DUE TO (g)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions cond o the death but not e i g .
related Lo the di. or condition causing death. f‘f( X
19a. DATE OF OP_'F‘.IE:)AN 19b. MAJOR FINDINGS OF OPERATION . ) 2, AUTOPSY? p
| o "l ol |
21a. ALCIDENT (Bpaclty) 21b. PLACEOF INJURY (s.g., inor 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) (
SUICIDE horse, farm, [astory. strest, office bldg ., wre)
. HOMICIDE ‘ B — ok 1y e I S S
21d. TIME (Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT, HILE
INURT—— __ ~. R @™ | WORK .

2. ] hereby certify ‘that I aitended the deceased fram/di, IB:S?_, to M 19.53_, that I last saw the deceased

aiveon £ 0~ 27 1987, and that death occurred

L

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

L]
Gl At
ITE

GNATURE _ (Degree or title){”] 23b, ADDRESS 23c. DATE SIGNED
%’on ng u'gv A; fﬁ ﬁ‘n}s 7 . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
| Removat — ——____fireenwoond:y Camatery . -Fiendey, Missouri - -
LOCAL -  FUNES ADDRESS
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STATEMENT BY LICENSED EMBALMER

: i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embai_lr;i
byme, O BY ...t terremrasrranaeaes cettenasanaaas bennane- . Student Embalmer No...--eceee... N

" working under my personal supervision..

Student...ocoeoniniicnirciicaraetcasiasaesransnan-
Signeture of Student Exbalmer

' ‘Licensed Embalmer No%?\s\.s;
, | ‘ - s P. O, Address‘f?’.?.[ﬂ/ dlf.’.’.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg $:

-7¢ this body is not embalmed, fact should be so shted above. . '

o B




