5. No.300
v, 10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REC. DIST. WO, _-3.1_8—PRIHARY REG. DIST. NO. 1003

FILED OCT 10 1958

297034710
Kepistrar's Nov AR

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Lostitution: residance before
a. COUNTY a. STATE b. COUNTY /Jmi-lnn?
MISSOURT
b. CITY (3 outside eorpurate lmite, writse RURAL and give ¢. LENGTH OF ¢ CITY d. 1n Residence within Itmits "
TowN township)| STAY (in this place) OR 2 tily quu
ST, LOUIS ToWwN  ST. LOUIS o
d. FH([).IS-P'I!FAT_EOORF {If not in hospital or inatitution, give streot addrem or location) o STREET i (if rural, give locatlon)
INSTTUTION __ HOMER_PHTLLIPS 202 51208 Mo th 9th st
3/6%\:!&%5%!; 8. (First) b. (Middle) z¢t. {Lasf) a1 DA}-E (Month)  (Day) (Yea)
( Type or Print) CEDELL £. C. SMALL DEATH 9 23 58
5, SEX 6. COLOR OR RACE | 7. \?\‘I‘FD%F%“IJEB NEVEECMARRIED 8. DATE OF BIRTH 9.hA.GE {In n:r- Ll: UNDER | YEAR | o ONDER M hrs,
(Bpecify) . t birthday, ontha | Days | Houm | Mia.
Male Nergo RREED 2. &= 20- 1905 I |
10a. USUAL OCCUPATION (ke biad of mark | 10 KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (;,, wd Seace or Forvien Country] 12, CITIZEN OF WHAT
Vaulghn Miss, {
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . | ~ Mary
I15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, Bo, or unkoown) | (I yes, xive war or dates of servics) NO. .
MARY SMALL 1228 th 9th St,

. Enter only onecause per

18. CAUSE QF DEATH

line for (), (b), and (c)

*This does not mean
the mode of dying, such
a# heard fallure, asthenta,
de. It means the dis-

I. DISEASE OR CONDITION

MEDIgAL CERTIFICATIPON
DIRECTLY LEADING TO DEATH*,

ANTECEDENT CAUSES

Morbid conditions, if eny, rria'fng DUE TO ()
rise {0 the above cause (o) stalin
the underlying cause ladf.

DUE TO (c)

cese, infury, or plica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions eoniributing to the death but not
related to the disease or condition causing death.

£87.0

18a. DATE OF OPTE'IFE)APJ 19b. MAJOR FINDINGS OF OPERATION L'm. AUTO
YES

21a. ACCIDENT (Bpecily} 216. PLACEOF INJURY (s.g..tnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID! bome, larm, factory, strest, offics bldg.. ata.)

HOM[CIDE
21d. TIME (Menth) (Day} (Yar) (Heur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT —] NOTWHILE
INJURY m | WORK AT WORK ~

2. I hereby certify that [ attended the deceased from , 19 , lo . 19 , that T last saw the decensed

SEP 2 658

elive on and thaideath occurred a m., from the causes and on the date slaled above.
TURE % r b ADDRESS W Z3¢. DATE $SIGNED
/3 ap ’,/ f_ _
CREMA- 2b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
TIO R OVAL (Bpecity)
val 9-29-58 NATIONAL Jefferson Barracks Mo,

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S S1GMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ottt e e atraaare s st ar e

working under my personal supervision..

R s oK Crmarglams.

Signature of Student Embalmer
Licensed Embalmer NoJ‘in

P. O. Addresamam A

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

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




