X " THE DIVISION OF HEALTH OF MISSOUR!

3. e300 C 191057 ~ STANDARD CERTIFICATE OF DEATH e s FOA74
xrvy. 10.48 FILED DE 1 1 3]8 1003
BIRTH WO. REC. DIST.*NO. PRIMARY REC. DIST. WO.. Repistrer’s No 11629
1. PLACE OF DEATH - Z USUAL RESIDEMNCE (Wheve ecessd lved, If lostiiotion: rebies docs
a. COUNTY e . a. STATE MiSSOUI’i b. COUNTY adaimsion}.
[ b.%?mnﬂdnun:ﬁm‘ﬂmmaﬂm-ﬂdn )‘%AI?E&I‘GE,SL c. CIJA’ - & s Maakdercs within Dmtts of
Tomn . St, Louis S St., Louis | TRYTEET
d. FULL NAME OF w-uhhuﬂuluh-ﬁmﬁm.dnm-&unh-ﬂm {1 roxal, give loeation)
2/ ‘Netitmon 2222 K€nnerly RS/ ; 4527 K€nnerly
3. NAME OF - a. (Fimst) b. -(Middie) ¢ (Last) I K R DA‘I‘E (Month)
ooy Classie - Wilford v VoY J0, 1957

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE. OF BIRTH 9. AGE (n ymun|
WIDOWED, DIVORCED (Bpacity) h.éﬁ‘uu} ' Days Min
Female | Negro | Widowed | Feb, 6, jg33 | &0 il
108. USUAL OCCUPATION (civs adofweck-| 10b. KIND OF BUSINESS OR IN. | I1. BIRTH (City wd Stete ar Fereign Cruntry) / 12_CITLZEN OF WHAT

oven Y rethred)
Unemnloyed None . Arkansas U. S. A,
ﬂls.. FATHER'S MAME L 13b. MOTHER'S MAIDEN NAME . 14. NAME OF msula'on PIFE
Unknown | Unknown : J _Deceasged »
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL smunm 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nm wunha-u) ﬁ of servies) .
- Unknown | ~ard
18. CAUSE OF DEATH : 1CAL CERTIFICATION AL BCTWEEN
. Entet only onecsaseper | - DISEASE OR CONDITION @M ONSET AND DEATH
line fox (s), (b), and (&) | PVRECTLY LEADING TO DEATH® W -
. *This does not mean V
the mode of dying, such | Mordid conditions, If any, DUE TO Lv/ < M :
o Beart fallure, asthenin, g‘“”“"‘IMW(J ;MM I
de. It means the dia- ving . / A
case, infury, or complica- LA T LT A 2 m L
tion twhich caused deazh. | 11. OTHER SIGNIFICANT connmo Sl _ P M,
Conditions eontributing to the death but a8 ]~ > - ’ ot e
related to the dizease or :;:dm cusing il - ol Bl B y -/l‘ L &t g g
Ba. DATEOFOP%%AN- 19b. MAJOR HND}NGﬁOFOPERA e w_ -y , L ptr 2. mr ?
N /OO St  FIOL 1S 4?@' s ¥ o[
i 21b. PLACEOF JUJURY (e.g- tn & about STATD .

e it | TR " T o reccs /7;»,‘,)

21d. TIME (Month) (Day), (Yeur) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

OF
wiry fjat) /8 ST /O |"BEN[]) N ImnE -

2 I her mm,ma:aédedﬂemmﬁmﬁz%u 18, that T last s the deceased
) alive and thal dealh occurred at * m., from the causes and on the date staled above. - -

g L Ly Coize A Ty Ul 1275

24b. DAM 24c. NAME OF CEMETERY OR TORY 244. LOCATION (Oity, town, ar county) . (Sta}é
AL (Bpeudily) +

TION, REMOV . , P . :
Remowval N2 /7/57 Washington Benkle;*, Missouri -
DATE RECD BY LOCAL ‘S SIGNATURE . = . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

nes 57 rﬁ =3 % ace 1221 N, Grand blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY lLICENS]'f:D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF By c.viiir ittt cae e eevesermennnes tearrnen , Studc;r;t Embalmer No.....; ..........

working under my personal supervision..

1. ‘ - . W
) R e fApye S, ryyep, .
Stude'n "3‘ Signature of Student Embalner
. % . R - /--v/-"‘
.Licensed Embalmer No.%{‘:"—’.._.‘.’...‘

Note: Txl\ic,\?bove MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the-gbove constitutes grounds for revocation of license), :

If ernbalmed by a STUDENT, he also shall sign in his OWN bandwriting.

T4 this body is np“i:eqr:balmed, fact should be so stated above,

. R

. woo IR, oot




