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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

diseases in P_ar'! | must be casually related,
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residen, before

; Y e STATE b. COUNTY mission]
o. COUNT Miszound
5. CITY (lf outside corporote limits, give TOWNSHIP enly) | Inside Limits <. CITY Inside Limits
OR OR - .
Town St Louis: Yesil Ne Town  Siti. Louds YosU NoD

c. FULL MAME OF (If NOT inhospital, give lacation}

Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET ] (1f outside, give focation)
8/ wstitution 2603a Chouteau Qg‘jonasss 2603 A Chouteau Yesd NoQ
3. NAMZ OF First Middle aLoal 4, DATE Month BDay Year
DECLASID OF
(Type ar print} Isaac: Ming DEATH . 8
S SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {In years | \F UNDER | YEAR )F UNDER 24 HRS,
. _ ‘ MaRRIED [} NEVER Marrigo [ i . i tost hirthday) [zomive | Dawe | Houre § Min.
Male Colored WIDOWE DIVORC Te 25 . 1891 T
-110a. USUEAL OCCUPATION (Giu;_kind oju_;;r’ktg!mé; 104, KIND OF BUSENESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 0 12. CITIZEN OF WHAT COUNTRY?
during magt gf wotking life, even if retire g . - j
yel¥ ﬁfmpioyed Junker Unfon Franklin, Mo. U.S.4.

13. FATHER'S NAME

Mark

Ming

14. MOTHER'S MAIDEN NAME

unknown

{Ves,_no, or unknown)

No

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{If yes, pive war or dates of service)

16. SOCIAL SECURITY NO.

491-18-1213

i7. INFORMANT

Hattle Ming 2829 A Carl

Addrexs

ine

18. CAUSE OF DEATH [Enfer only one cause per i
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

NTERVAL BETWEEN
ONSET AND DEATH

Efn@‘(’a). (b).znd (c)i f Z j@ﬁ/{m; .t

Dot s
oo s |

h(fil—g (s

Death occurred at

21. f ateendsd the deceased from

LS -7 ,&?:_;Ma?.lé/.

m on the date stated

Conditions, if any, DUE TO (b)
which gave risg lo
abote c;un a), -
stating the under- , «A/’ N
= lying cause last. DUE TO (c) { P
=4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTHTION GIVERIN PART I(a) 13. r‘:::zsr &121;0:;:‘;‘!
= . F
-
o 2 (p ] ves [] no (1
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1T of item 18.)
M ot
= 0 ] a D2
(5]
2|#0e. TIME OF  Hour  Month, Day, Year
9 INJURY  ¢.m.
E p.-m.
] | 204, mIURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE []] farm, faclory, sireet, office bidy., ele}
WORK AT WORK

oy
?o#a«saw her Llive on
him

aboVe; and to the best of my knowledge, from th¥ causes atated.

&?‘ 20779

2Za. uemrun% f ‘

rer or (ille) B\

0

T )9 50 [

22¢. DATE SIGNED

)Nt

1 &)
{Deg
utr sl .4

230. BURIAL, CREMATION, ' | 2. DATE [ 23 "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county)
Rﬁlwu {Specify) !
. .
emov 5=3AT=R8 Fathar Dicksaon

St. Louis County- Mo |

2. FUETL OO a L son 2789¢houtean:

25, DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(Stefe)

TR
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... .iiini R h e ere e et ranaraanas

working under my personal supervision..

Student......coouiiii i iieeiieiiiaaa. Signed.
Signeture of Student E‘.nbnlner

icensed Embalmer Noﬂ
P, 0. Addre&y,?é .. 7. (A

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,
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