MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEP &
ARTMENT OF puauRc n'u:u..f:"u:: WELPFARE 318__;. . . 1003 fecimare STATE FILE NUMBER
DO "our WRITE egustration I iTic Oy r.mury egu"a"on atri o, ] W“"‘r s o -
ON THIS STUB AMENDED — ot .
F’ﬂ;{ﬁ.ﬁru},ﬂ. & I:IUJ ] 2. USUAL RESIDENCE (Whara decessed lived. If institution: Residenca befare
VS 300 a. COUNTY 8. STATE b. COUNTY admission)
Rev. 4/59

b. CCI)TY (If outside corporate limin, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R OR

TOWN g . Louis - . TOWN St. Louis Yes QJ" O

e. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL QR ADDRESS

INSTITUTION Hn G. Philld Yes (K Ne (O 4_028 A Kennerly Yor [ Ne [

3. NAME OF DECEASED Firat Middle 2. DATE Month Day Year
[Type ot print) DEOAFTH
Howard Lattimora Sentamha

5. SEX 4. COLOR OR RACE 7. Married ) Never Married [] (8. DATE OF BIRTH | ¥ AGE {last birthday) ] IF UNDER | YEAR ™ IF UNDER 24 H
Mantha Days Hours Min.

DATE AMENDED

Widowed [] Diverced [
Mo Noaro Oct3l19; 52
OCCUPATION {Give of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNITRY

during most of working life, even if retired)

Fresser Lilly Clesners Ballgrourd, Miss, J. S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF “USBAND OR WIFE

J L . |__Fannie Miller | Magnolis : more
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT = Address
{Yes, no, or unknown)| [If yas, give war or datey

No No Marsaret Smith 4766 Northland Ave

18. CAUSE OF DEATH (Enter only une cauvie =¥ d INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

_ IMMEDIATE CAUSE {a) M MW, W.
Conditions, if any, DUE TO (5] M—w'_/ l,g M /,a-ad MM—G—&_

which gave rise 10

2 - ) 7 4
above cause (4}, 2 e L
stating the under-
tying  cause last. DUE TO { ¥/ 7 A & 5"
PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO OEATH bur nor related to the terminal PART 11l. If deceased was female w4
diseae condition given in PART | (a} . / there a pregnancy in last 90 day
g 0 ]DYeleNoIDUnkno

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., {Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? O (m} a -

DOCUMENT

20c. TIME OF Houl Month, Day, Year |
INJURY a.m.
pam,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g-, in or about home, | 20+, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECQRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h
attended the d d from and last saw hier:n slive on

occurrgy €, az ""45 L he date srated above, and 1o the best of my knowledge, from the causes stated.
L~ S - o .
. - {Degree lige 12b. ADDRESS 22¢. DATE Sle

/200 (Clees > &~

. DATE (’)/NAM ?ﬁETERY OR CREMATORY 23d. LOCATION {City, tdwn, or county) F  (5tate)

L (Specify) Lo” S
Oct X ]96 t. Louls GOunt.v

e

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO
BY-ALFIDAVIT OF

{Licensed Embalmer’s Statement on Raven; Side)




- . -
ok

s e

STATEMENT BY LICENSED EMBALMER

ol -a e M.

= I hereby_ qgnifyitbat fhe body whose name.is recorded on the reverse side of this certificate was embalmed by me,
. . i - Trem e .

or by 7 . Student Embalmer No.

working under my personal supervision. 1
Student Signed %J/ : -

Signature of Student Embalmer

N ~—
Licensed Embalmer No. \-’ ! g S
o 0. Address_[ 221, N Aressdare

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