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

FILED APR 18 1358

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH =23-016150

i:g. DISY. wo. _3__]__8_!:!-&“ s, oISy, n.lﬂo.s. Regittrar’s No., __3@@5._

GIRTH MO, . ___

1. PLACE OF DEATH [ USUAL RESIDENCE (Whews o A lived. I I
a. COUNTY l & STATE M4 ggourd b. COUNTY /ﬁnl-am.
h%?mmmmﬂmnuﬁ- cs.“lﬁ:.sm OF c.ca(‘)rg . "E&"‘"’""‘"’”‘"'} .
Town . St , Louls o ToWN St, Louis "'ﬁ .
d. FULL NAME OF Of not in hesgizal or Eamtitaticn, ghve strost add -m/ﬂ o- STREEY (T rural, give locatian)

3 4 RSHIUTION. M 1 v /1% 4240 W, Copok Averue

3. NAME OF o. (Fire) b. (Miadls) [} ¢ e . 4. DATE (Mcnth) (Day) (Yesn
{ Type or Print) THOMAS MAPTLES 3 28 658

5. SEX n |6 COLOR OR RACE rummmns“\'rgamm. 8. DATE OF BIRTH |9 AGE(Inm wm-mm: ¥ neo u

WIDOWED RCED Monihe Min,

Mala ° | Negro Married Oct 6, 1880 i l oo

16a. U wummmn | Givakindof ek | 305, KIKD OF BUSINESS OR IN- | 11 BIRTHPLACE (1) iy senee or Poraign contrr | 2 crr':_rzgr\c’?rmmr
Pullman Porter Pullman Comp&an Athens, Ala, oSl

II

132, FATHER'S MAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF WMD'OR PIFE

Abe -.Maples Martha 2%7%92%°? 1 T3111ign Johnson Maples
g-\.\ff.?ECEASED E\gﬁﬁi@aﬁ)m §5. SOCIAL SHJJ% 17. INFORMANT S SIGNATURE OR NAME ADDRESS

No None - 709-09-25191 Iillian J. Maples 4240 W, Cook
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvm
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9b. umnnunmesormm 2. AUTOPSYT =

, /53.§ o 0w
21a. ACCIDENT (Bpwdlly) Z1b. PLACE OF [IJURY tag. inoraboms | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATR)
SJICIDEE Tscma, fnrm, tagtery, staged, afies bidg _ee.)
Zld.'l'g! (Moath) (Duy) (Year} (Hox) Zie. PUURY OCCURRED | 2H. HOW DID INJURY OCCUR?
ntmwmmmalmu from M’Zc’! mﬂ,u%ﬂ%ﬁ.n&wrm»amw
clivs on 18 and that death m., from and on the date siated above.
n..s:m-mnz mqmutlh) a o '/_ — |mm
Be hete luﬁ UL) 53[,5 " mﬁ @% 5[%2:;%
&.BURIAL m 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o coonty)
Rammrai 3/3 /58 - |Washington Park Cemetl, St. Louis County, Mo, .
STRAR'S SIGH R & FRUNERAL DIRECTOR'S 81GNATURY ANORESS
HAR 3 T’g 08 Finney




STATEMENT BY LICENSED. EMBALMER

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

DY ME, OF DY +occririracaccnnnnaianicceaisasarrensrananassanes e e eevaeranaanas fewanrns . Studeﬁt Embalmer NO....coveau--.

worEing under my personal supervision..

STEnt coceeeier oot seira e - Signead AWM AA 1%/,

8 gaturs of Stedent Embalmer . ' i i X
-Licensed Embalmer No.ﬁ{_.f ......

L _P. O. Addreas......4107 Finn

r

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation‘of license). - _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
® “1¢this body is not embalmed, fact should be so stated above.




