THE DIVISION OF HEALTH OF MISSOUR1

relfers HLE'B{MR 24 1958 STANDARD CERTIFICATE OF DEATH ~ —— ﬁ?@%%ﬁsz ““““

::.I-;:. ) R_ngistrminn_ District No. o a../%“?m...........l’rimary Regishmisﬂift No. . .. \5:4__ /._.._.__.. Reglsfrnr 3 No. No.____. Z_f__é__
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 a. COUNTY St Louils a. STATi'Mis souri b. COUNTY St . I‘:dé“ﬁ °ﬂ8)
-57 ¢ b. cmr {I7 outside corporate limits, give TOWNSHIP oaly) | laside Limits . chY L{—O 00 Inside Limits
0 row Clayton Yos [ No[] roww Kinloch , Yes@B No [0
Egls_il:.‘.l_llﬂAAlli'\EOF ?I! NOT in hospital, give location) | Length of stay in 1b d. iBFé%EE'gs {If outside, give location) Reside on Farm
oSt e Louls County! 3 wKs 1102 Warren St Yes [J Mo 3

3. :'JTAME OF DE,CEASED First Middie Last 4. DATE Month Doy Year
¥Pe or print . . - OF
| _&J///fﬁm e Anvev | wnw 3 13 195
! 5. SEX {\‘/’z" 6. COLOR ORJRACE 7. maRRIEDIFINEVER MARRIEDD 8. DATE OF BIRTH 9. AG’E' Si,:':;:;; SBHTEBRSLEAR |::::DER 2:"2&5.
i Male ] ,ﬂegro N wooweo[ ]| ovorcen[J[D8Ce 11, 1881 78 | l
I 100. USUAL DCCUF—_ TION [Give kind of work done, lvnla. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dpriog t o ki lifo, wen if retired) 5T,

| BulldY g Fontradtor |Sel¥aBmployed | Pulaski, Tennessee Us Se A
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Reed McLaurin Unknown Delilah McLaurin
| Z [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= 0 (Yes, pg. or unkngwn)| {14 , give war or dat f 3ervice)

2 fir o] ven oive py prdowectueied | 0 ¥ ¥NOowA [Delilah MeLaurin 1102 Warren St

o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN

u PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
| w MMEDIATE CAUSE () . CeAe e - /M...éa o e ,

=

Ed
} W Conditions, ifony, . DUE TO {b) _W M

- which gave rise 1o
| = above couse fa), } 5 3 X

z ¢ stating the under- ‘
‘ 8 z {ying cause lost. DUE TO (c)

215
s = PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal dlasaae conditlen given in PART | (s) 19. WAS AUTOPSY
A B PERFORMED? [/
i_: = YES[] NO[}
- % 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = gut -
Y B D 4 1
2 U4
& < ME0 20c. TIMEOF Hour Menth, Day, Year
i Dz INJURY  am. -
'.;. : = -  p.m. 1{‘ *
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 3 farm, factory, street, office bldg., etc.} :
s 3 WORK AT WORK P
E 21. 1 ottended the deceased from R &L’, ?Sf .t 3 /3 /97 S { and lost luw: alive on 1~/ 3 =/ ra Y (
H Death occurred at ~ J.m on the date stated above; and to the best of my knowledge, from the causes stoted.
g ATURE O egree or ml-) 9 22b. ADDRESS ATE SIGNED
p-)
= £ A 8. Gos.S. Brevrwod P/vd, j/B'ff

23a. BUEIAY, CREMATICON, | 23b. DATE 23:. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rate)
REMDY AL {Spactiy)
Burial 3/20/58 washingron Park Cembist, Louis County, Missourl

24. FUMERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATUR lQ
Charles J. Getes 4107 Finney | 3-/7-SF Noalw s d-(F WA
v 7PC

L d Embolmee’s S on Reverse Sids)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ TS B - PP PP RPPPR PP P PRSPPIV ., Student Embalmer No. .........cceneeennn |

working under my perscnal supervision.

Student .ot e iieiie e r s rean
Signature of Student Embalmer

P. 0. Address 4107.. Finney. AV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure

., to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.

£ 23 * . - =




