Jealth, THE DIVISION OF HEALTH OF MISSOURY o ““5-8 _0‘—_12554

Wolfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER T
*ublic ——
Service El n Fn ] 1q Risiraiioq Qn[ict No. 3/ 7 Primary Reqis.h'utiml District No. Ry I;J rj Regislrur's No,_’__jva_g___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor 4
00 4 o COUNTY St , Louis o STATEMi ggouri b CONTY g . LUQPY)
-57 b, CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY qb Inside Limits
TOWN Clayton Yes Lo [] o Kinloch do o Vo] No[]
<. FSL#I NAM%UF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If ovtside, give location) Reside on Farm
heriorion St« Louis Co.Hogp 1 day ADDRESS 957 Fifth Ave Yes [ No [X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ed#a_ M vred g DEATH / / _;'/
5. SEX 4. COLORCOR RACE| 7. 8. DATE OF BIRT X n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARR'EDD I{ ? Alcc‘,nEf si ; y) | Montha | Doya Hours :h'n.
-. Female” Col wooweoE: 2. owvorceo[] 1891 g™ | |
!. 100. USUFAL QCCUPATION (Give kind of work dene ] 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
] i whpol working life, aven if retired) TRY
; MY e M T iThary Chanbers Co., Ala. |} Usa
E 13¢- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
, "
Lee Hill Rilla Smith Priestly Murrgy
i- 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY N, | 17. INFORMANT Addrass <
4 Yes, no, win! . give war or dates ol rvice, P
~ ! Ry yos. aive oo or doten of survic) wnk , Levie Talbert Lannette, Alabama
E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . Q’ ) : ONSET AND DEATH
IMMEDIATE CAUSE (a) - MW . 1 h7licy
f""": Y R PR

Condirions, it sny, . DUE TO (b) A€ ,MLO‘/)WA— (A2A6R

which gove rise to

E:.’j,::.’..?é:: } DUE TO (<) f,é//@:( rseleecotic w %M - l |-/ )8/ 1

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

z
= ::_-) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissose conditipn given in PART | {g) 19. WAS AUTOPSY
L by PERFORMED?
2 z YES (] NO[AZ
_; 21 200 ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

E] 8 O i (]

| ¥

. U| 20¢. TIME OF Hour Month, Day, Year

o 2 INJURY a.m.

§ = p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATC] NOT WHILE 0 form, lactory, street, office bldg,, etc.)

3 WORK AT WORK , A

f _El.r‘:‘ ded the d d from //_/7',‘5—{ L0 _{/—/f'J—fundlasf'saw:i';cliv.on //‘/f "5{

§ Death occurred ot .10 H m on the dote stated above; and to the best of my knowledge, from the causes stated.

[‘-_‘3 . Hc_-s"}ﬂ% {[fdgres or title) /@ & |23 ADDRESS 22¢. DATE SIGNED
o [ Aigl e

E els (7. Stone 728, |00 Se. Bren Zrwosd) 15159

! . aumAL,CREMA'nﬁ, 23b. DATE 4 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [

: REMOVAL (Specify) .

| Buria 24 Nov 58 Washington Park Berkeley, Mo.

{Licensed Embalmer’s Statement on Reverss Side}
.

I 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE __*— =
| Boyd Bros, Kinloch, Mo. (/- 2)-5E Wd)

-



STATEMENT BY LICENSED EMBALMER —

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

[ LT 1 - O P PP PP PP EPP PR EELRLILY ., Student Embalmer No. ........cccieinees

working under my personal supervision.

fY R0 T3 (=2 1 ST Signed
Signature of Student Embalmer

Licensed Embalmer No... ... 0 iass

P. 0. Address. St ....Louis.,..Mo.

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure -
to comply wjth the above constitutes grounds for revocation of license). . e

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,

. . - [ -




