JRI DIVISION OF
FILED VS

NDED

DOCUMENT

LTH -
MAY 2

STANDARD CERTIFICATE OF DEATH

Registration District No. __..,_________31_81imary Registration District No. ___l.0.0.a_-negmur‘s No.,

5038

=60-021278

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceasad lived. If institution; Residence before
. . STAT .
a. COUNTY a. STATE MO . b, COUNTY admissian}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR R oRr .
1own 53¢, Louis 17yr 4mo [Rdy®ws St. Louils Yo O No O
[ l;Lg.éPll\{rJ:ME OF {If NOT in hospital, give location} Inside Limits d:g%i?;s {If cutside, give location} Raside on Farm
L OR
nsTiutioN S, , Louis Chronic HosyitsalvwnD 802 N. Jefferson Y O No[J
3. gAME OF DE)CEASED First Middle Last 4, DSFTE Manth Day Ywar
ype or print . .
William Mays DEATH May 10, 1960
5. SEX 6. COLOR OR RACE 7. Married (3 Never MarriedXJC [8. DATE OF BIRTH | 9 AGE (last birthday) [1F U:‘DER T YEAR | IF UNDER 24 HR
Widowed R od Months Days Hours Min.
Male Colored dowed O vl O ) Y/ 200000 OS2
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duri st, of working life, even if retired)
(¥ WA

NoNE

Arkansas

S, A

13a. FATHER'S E

William Mavs Sr,

13b. MOTHER'S MAIDEN NAME

Kate Black

4. NAME OF HUSBAND OR WIFE

NoME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF NT “Addtess
{Yes, no, or unknown} I (1f yessgive war or dates of ervice) - *
NowWE | ¢l
18, CAUSE OF DEATH (Enter only one cause per line lor (a), {b), and (c). IRTERVAL BETWEEN
PARY . DEATH WAS CAUSED BY .

IMMEDIATE CAUSE (a)

QNSET AND FEATH

Conditions, if any, DUE 10 (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢},

Vi ranbonaey

L‘z‘é_'_

PART 1.
disease condition given in PART | (a)

QTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH but not relsted to the terminsl

PART IIl. If deceased was female was

there a pregnancy in last 90 days.

z
Q

=

;’ 4éé)< l O Yes | O Ne l [J Unknown
£ | 79 WaAs AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of itam 18.)

& PERF: D? ] O

U YES NC 3

-l

X | 20c. TIME OF  Hour  Morith, Day, Year

o INJURY a.m.

w pm.

=

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK ]

20e, PLACE OF INJURY {(e.g., in or about home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR L

CCATION COUNTY STATE

. X h .
| 21. | sttendad the deceased from__L—,J%— n_MaLlQ,_lg_é_Qnd las? saw hiar; alive un_MaLl_Q,_lgL

Desth occurred at — l!. [l 0 P M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Dagresa or title} 22b, ADDRESS 22¢. DATE SIGNED
P)

Lot p,ééz ._|sgoo S /)60

}4. URIAL, CREMATION, | 23b. DATE | 23c, MAME OF CEMETERY QR CREMATORY 23d. LQCATION (City, town, or county) (State}
EMOVAL (Specify)
ﬁ;ggmé J—i3- Lo |ATheRr Uiglisan (eM. ST Louis
24,7 FUNERAL DIRECTOR ADDRE 5|G

BY AGEIDAVIT OF

ASS

&ie RECD. av LOCAL REG.

3 1960

Wy

McClasnv J_EI.'b

{Licensed Embalmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. - Ltceny er No. —f&
[ . s : 5
{l P. O.%Address,

k3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revacation of !u;ense)

1f embalmed by a STUDENT, i also shall sigri in his OWN handwrmng. T <
. If this body is not embalmed, fact should be so stated above.

g ~
Tty

- - . n R




