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

THE DIVISION OF HEALTH OF MISSOURI

]hLED fgw STANDARD CERTIFICATE OF DEATH swsegk No.., 8 o
!M“HM‘BR 9 ’ REG. DIST. NO, _ﬂ)_?nlm\uv REG. DIST. m._\s-ﬁ. Registrar's No. 573
1. PLACE OF DEATH 4 2. USUAL, RESIDENCE (Whers 4 d lived. If ingtituty id are
a, COUNTY a. STATE __ | b. COUNTY ., adunipblon).
St. Louls Missonri St. Lol
b. CITY (I outaide limite, write RURAL and gl ¢. LENGTH OF ¢c. CITY
Tgwn e m—  sowaahip){ STAY fn thia place) OR 7 70 ¢ ?‘W ":m’“""m“’t‘."#
on D.O.A TOWNY s rkwaod - O
d. FULL NAME OF (If ot in hosptal or Inatization, sive atreet address or location) ..A%rl;tREEI'SS {1t raral, give location)
M_Louisommw Hospital 118 ALDRIDGE St
3. Dh‘EAcME OE% a. (First) b. (Mlddle} c. (Lest) 4. Ds}'s (Month) (Day) (Year)
( Type or Print} Sheslig Dravton DEATH a 27 1959
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | IF UNDER M Fxs.
-y WIDOWED, DIVORCED (2pacity) . Last birthday) Hnntbll Days | Hours | Min.
Female Col. Child e?r,]2,1959_ I
10a. USUAL OCCUPATION (Gwekindof woek | 10b. KIND OF BUSINESS QR IN- | 11. B PLACE - -
doma durtag most of workin Ule, pvea i retired) | - DUSTRY (Civy wad State or Foreign Country) P SUnTRysT WHAT
None one Clayton 0. O.s. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Edwars ¢, Drayton Willie Mae e
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, n, or unknown) | (If yes, give war or dates of service) NO. . .
No. No Ho Willie I i
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusmper | |: DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and () DIRECTLY LEADING TO DEATH )
*This does mot mean ANTECEDENT CALSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
ar heart faflure, esthenia, | 1ise to the above cause (o) stating
cic. It megns the dis- the underlying cause last.
caae, injury, or complica- PUE TO (c)
tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related to the disease or condition caunsing death,
1%a. DATE OF OP-;I::IRoﬁl«G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
775 A ves [ wo D
2ia. ACCIDENT (Bpacity) 215. PLACEOF INJURY (e.s. inorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidy.,ev0.)
HOMICIDE
21d. TIME (Meath) (Day? (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY m | WORK AT WORK
22, J hereby ceriify that I atiended the deceased from , Lo , 19 , that I last saw the deceased
. alive on , 19 , and that death occurred at 8_23.3.. m., from the causes and on lhs date stated above.
1 : % (Degres or title) a'ﬂb. ADDRESS 23c. DATE SIGNED
Murphy M ealth Commissidner 801 S, Brentwood Clayten |3 -5 -59
z BURIAL cm-:m- 24b. DATE V 24c RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conty) (5tats)
Ig{ir Creatuond o
DATE REC'D BY TR . 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS




3~

STATEMENT BY LICENSED EMBALMER

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

L+ < LT - S e . » Student Embalmer No,........-....

working under my personal supervision..

Student....coiiiniii ittt iii i,
Signature of Student Embalmer

P. O. Addresaé.‘.dﬂsngféééwﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



