WRITE PLAINLY—UBING UNFADING BLACK INE—MAEK

E\A. PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 15 1957 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. DIST. m._B_Lq_nlmv REG. DIST. m._ﬂ[.

38433

State File No

I. PLACE OF DEATH

oS¢ Lom S

= STATE. M{ssouri

2 USUAL RESIDENCE (Where ¢ d

Rmulnr’z No. .2!.&_%1—_. :

b. COUNTY%* Lou'\gdly‘h,

b. CITY (f outeids c. LENGTH OF || c. CITY“'““. . r) & Es Bocidence within Mmits of
o . K #172 5& Sr-s-\'nnuaht y TOWN e (‘/% 0 -amp-:!
o : - STREET (1t raral, aive boeation)
. 229 New York
3.DNAME OFD o (First)’ A ” e {Last) 4 DSTE ‘(Month) (Day) (Year)
[Typeor Prine) ‘Bell Brad?z veAti October 30, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, PéIEVEF! HARHIE).) 8, PATE OF BIRTH 9.:55 mn;n- ” LuoER 1 \'nn ;m Py
Hemale | Negro owed “June 8, 1870 I §7 1 | > | =
10a. USUAL OCCUPATION (lvsiiodof wert | 105. KIND OF BUSINESS OR I W BIRTHPLACE (0. vad Scate o Foreigs ‘_.,__m,"' 12_CITIZENOF WHAT
__Unemployed None Nashville, Tennessee « 5. A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bra 1 _Fannie Buf; : ..
I5. WAS DECEASED EVER IN L. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-ﬂo ¢ cuknown) | (If yas, Kive war or dates of service) IU NO.
-——————— nknown Carleda Mitchell 229 New2 York

18. CAUSE OF DEATH I MEDICAL CERTIFICATION TNTERVAL BETWERN
{. DISEASE OR CONDITION ONSET
o s o o aon i | DIRECTLY LEADING TO DEATH* (5 Cardinc exhaustion accompanied by 7 hours
: : - - vomiting snd diarrhea. (pernicious type\
"This does el mein ENT CAUSES Chronic cardizc due to hypertension
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b} -
a8 heart fallure, asthenia, | Tite fo the abose coure (o) dating . and artero sd‘lerosis
ete. It means the dls- the underlying cotise ladt. ’ *
eare, infury, or complica- DUE TO (c)
tion twhich coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing to the death bud not
related £ the disease o7 condition cousing death,
i9a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i . 4 3 X P 0.
21a. ACCIDENT Opadty) 21b, PLACE OF INJURY tag..taorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bozae, farm, fastory, stivet, cffios bidg., eso.)
HOMICIDE _
210, TIME  (Mosh) (Dwy} (Tes) {(Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY ' mm.n‘r NOT WHILE
AT WORK
2. T hereby certify that I attended the deceased from S=11— L1857, to B350~ , 1957 that T last saip the decensed
akive on _6-=30 1937 , and that death occurred ol B p. m., from the causes and on the dale stated above.
2. SIGNATURE’ nab Z3b. ADDRESS Zc. DATE SIGNED
- ,G) \D _Qj\,g m gb 126 E. Jefferson, ¥irkwood, Mo| 10-31-57

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
OVAL (Boecity]

1117 L/57

St

24d. LOCATION (Oity, m.orcounty)

Louis

Father Dickson

DATE REC'D BY LOCAL IRECTOR" S 81

GMATURE

(Btate)




STATEMENT BY LICENSED EMBALMER \ : ] ‘ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalni

DY IME, OF BY oo ioiiiiiinreaieicrarae i eaeeaaeaatannnamnram e aaeessssas weeeeeestie..) Student Embalmer NOw.eeneeeeo..... |

working under m-y personé.l supervision..

Student....onrimi e iaaieiaaaas
Sighature of Student Ezbalmer

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

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

74 this body is not embalmed fact should be so stated above.




