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Vll:llfu'rt SIANDARD CER"'FI(A'! OF DEATH STATE FILE NUMBER :
'ublic
etvice U MAR 1 0 195@.,i,,,=,;.,,, District No. Primary Registration District N e R-gisfrwac-._i.za.?w--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |i institution: Residenc ﬁr.fau
200 o. COUNTY o STATE Mygsouri b. COUNTY admi /ﬁﬁn)
-7 b. CIOTRY (I cutside corporate limits, give TOWNSHIP only} | Inside Limits c CBTRY Ifside Limits
TOWN St, Louis Yes (J Mo Tows St, Louis Yes[] No[]
? -5 . FgL;.l NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1 d. STREET (1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
6 _instiTution Homer Phillips Hos 1 2617 Franklin (regny) Ye=l{l n[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) ( Luther ﬁaufas C oF 2=e 15' --1959
Joe (also known as ox DEATH :
5. SEX 6. COLOR OR RACE| 7. MARR‘EBﬁNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In years §JF UNDER i YEAR! IF UNDER 24 HRS.
Male o White wooweo[] / oivorceo(] Sapt . 24, 1269 £Gx1 birthday) [Months | Days | Hours l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or cauwntry} 12. CITIZEN OF WHAT COUNTRY?
during most gao;uen;.hh, even if retlred) lN&lﬁ;%loyed Pinebluff Ark. / U . s . A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, HAME OF HUSBAND OR WIFE
. Luther Maufas unknown | Ellen Cox
;.JJ 15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
g | g | e e v o dossaemicd | e oun Alice Mitchell 2433 Ofallen Apt. 606
Q. 18. CAUSE OF DEATH (Enter only one cause par Lige for {a}, (b}, sond {c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o 4 A
= .
& 4
o Condltisns, if any, DUE TO (b) ‘-’ /@G&M-W
>.: u:.I:h gave rlu( t)o } 0
ol Yé Causs al,
= tating th d
gtz lying ‘cevse lost, 2 DUE TO (¢) 990 7 20
3 E E PART Il. DTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissoss condition given in PART | {a) 9. geg:gggPSY
:3 3 E / Yes[] NO
- § % | 200, ACCIDENT SWNCIDE HOMICIDE 20b_PESCRIBE HOW INJURY OCCURRED (Enter notyre of injury in PART | o, PART Il of item 1B.)
- = w
e o O O ,a.ZZ .Zy %4/
] K =
H % gl e lTIMEROYF Hour  Month, Day, Yeor //
£ w a.m.
R £ N:y n ot of \5;4; L V1 . D
E Z 20d. INJURY OCCURRED e, PLAGE OF RY (e.g., .mi; ”mh.;m., . TOWNYOR LOCATION °© UNTY STATE
= w WHiLE AT~ NOT WHILE , e trget, offige etc N
53 O om0 [ 2 /%" aXetlo d
E 21. | aottended the dac-ulad from ond last wwt alive on
] ‘p@“w", /Uqﬂé}' ﬁ m on the dote stated above; ond to the best af my knowledge, from the covaes nul
E BRE W 2&) 5 jpbness W n;/
k Yoofoee il 7 [ geg
‘=: —— T e
RIAL, CREMATION, | 23b. DATE 23c\MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or couniy] (State)
REMOV AL (Spagify}
enovs 2/20/59 Mt. Olive Cemetery lemay, . . Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %WW ” p
Atkins Bros. 3644 Finney Ave, FEB 18 '59 « AV
{Licensed Embaimer’s § on R Side) =2 '/"j [AS




STATEMENT BY LICENSED EMBALMER

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

by me, o1 by i et rereeseeaatan e n et iaaireabtbiean e reateaserananis , Student Embalmer No. ...................
working under my personal supervision. . |
‘ ) |

StUAENE  ceeiivtiiiii e iareiatisesnanrannrenneennes  olgned e ME VL R el o ...... K. -

()

Signature of Student Embalmer

Licensed Embalmer NOHHG\‘!
P. O. Address..%ﬁ..&.m J

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

to comply with the above constituies grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



