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l.must be casually related. Coroner cannot certify to a death due to natural couses.
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Doctor, coroner, stc. muajuu. only standard nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

Raegistration District No. ... 3 18’rlmory Registration District No. 1003 ............. chls"armg-—

e AABRO

STATE FILE RUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceasod lived.
o STATE w14 sgouri

If institution: Residence bofore
b. COUNTY admission}

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY Inside Limitrs

OR OR '
TomBt . Louis YesD NoD Tom &t,. Louls YesO NoD
Egls_é.l_fltl:gEong(lf NOT inhospital, give location)|Length of stay in 1b (If outside, give location} Reside on Farm
3¢1N5TITUT|0N t. Mary's Ifipmary p@/} ﬁDDRESS 2705 Falls Ave, YesO NoD
3. NAME OF First Middle Lnut 4. DATE Month Day Yeor
DECEASED c OF N
{Type or prine) Eugene asey s NoWVe 7, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yenra | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Ak mapkiEDXC] Never MARRIED [ . | tast birthday) {Afonths I Daw I’mu.-. Hin,
Male Negro wiooweo [ owvoreen [ Unknown Abt, 60
{102, USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) S
Shoe Repair Self Employed |.Rutless, Ga, U, 5, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Casaey Dellle Armor
15. WAS DECEASED EVER IN U. S, A . 177
e nf.w“cﬂusn) RMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT “ AddreR R . 2 Boxlv

(IS yea, yiw«: or dates of serwice}
. [ ]

Yos

Unk.

Mr. Charlie “asey yalin. Ill_nois

PART t, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c}).)

1;444445L4LZ£4;43 -4f/4bc¢4cd

Conditions, if anp,
which gave rise to

¢t causge (9).
stating the under-
lying cause last.

DUE TO (Dol

DUE TO {l

IMMEDIATE CAUSE (am
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INTERVAL SETWEE
sw Ei
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iy

Death occurred at

z T A T -- "t RRRMY
c. PART . omzn SIGHIFICAN} CONDITIONS. CO conmmm T RELATED, g 7 ONDITY £ ‘ p 3 5 AYIOPSY
= ” M "' 5/ ?" " ffrrgfment
g ‘..-.,.___‘____‘ . A e s no ]
E 20¢. ACCIDENT su:c[;( HOMICIDE L 2 art 11 of item 18.) -
g O O
=]
3 20¢. ":'luzaer-' Hour . Monih, Day, Year E .
U a. m. - !
A A A 4 N 7L
] .
E | 20d. INJURY OCCURRED 20e. PLAC INJURY (e. g., in or shout home, | 207 CITY, TOWN, OR LOGATION COUNTY STATE
WHILE AT - [} NOT whiLe farm oryl wtreet, office bidg., ete.) o
WORK AT WORK 4" Aot g
Er_’_‘ 21 J attendéd the deceased from o and last saw ’{' T alive on

m an the d’af.oqn.tod above; and to the best of my knowled’}e. from the causes stated.

&= o,

gree or, ﬂlz)'@_

)
Ftace 2

¢, DATE SIGNED

/. /X -S7

5 V300 Clacl

235 :UR::;IL. C:éllﬂ!?ﬂ‘. 235, DATE 23:. NAME OF CEH!—‘.TERY OR CREMATORY ~ ~ | 23d. LOCATION (City, towrn. or counly) . {State)
EMOVAL { Specify . - - TR .
oval 11-13-57 NATIONAL CEMETERY Jef ferson Barrgcks, Mo,

24. FUNERAL MRECTOR ADDRESS

G. Wade Granberry 4202

¥snney Avh,

5. DATE RECD. BY LOCAL REG.

El

I . REGISTRAR'S SIGNATURE

NOY 1257
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T T T 7" ¥  STATEMENT BY LICENSED EMBALMER '
. = * . "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF BY ...ciiniiii i eaes e eeaveanenanerranaannaeas eeereranas ..., Student Embalmer No,.........
. . oo ! . . -1 :
working under my personal supervision.. . .
Student.......cooiioiiiiiia et cecaiaaaiaaaas ; %M
Signature of Student Embalmer - '
i Licensed Embalmer No. 4523
o ) P. O. Address 4251‘“88?11

Note: The above MUST BE SIGNED BY TI-LE LICENSED EMBALMER in his OWN’ HANDWRITING. N
to comply w:.th the above constitutes grounds for revocation of license). T
-+ If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thla bndy 13 not emba.lrned iact should be 50, stated above.
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