L Yy SO THE DIVISION OF HEALTH OF MISSOURI
R ]Hu';ﬂ JAN 10 1959 STANDARD CERTIFICATE OF DEATH  _ 42989

2%. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, o comnty) tate) '
7=5]1 Gresmvood . gt Tonis County ‘Hissouri

DA 'DEY l 1 'S S TU & 25, FUNERAL DIRECTOR"S SIGMATURE Aﬁib'ﬁ”
Eﬁc M’“ Fllis Funeral Home, Inc. 2820 Stoddard St,

0.48 L o 1 3/ State File No.... arsessn
' BIRTH NO. REG. DIST. NO. =~ PRIMARY REG. DIST. No.O__O_.. Registrar's No :ﬂ 1 4 96
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d Uved, I Lastisuud reaid betore
a. COUNTY a. STATE Missouri b. COUNTY‘_} —_8 ‘_f{lﬂmi-lmﬂ-
b. CITY (I cutside corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (I ouselde varporate lszite, write RURAL and give townahip) *
R .- township)| STAY (in thia place) . . 0
é TOWN S, Louis WN St, Louis -
fﬁ\ g FH&SL NAhil-EOOF {at HK itsl or institation, give street address or location) ADDR& }‘—(1! rural, give location)
0 INSTITUTION g1 BdheStradfehlley %! 8th Street Alley
3. NAME OF ‘(z;lrst b. (Middl ¢. (Last
z DECEASED ’ (hladle) (Lest) 4 DAIE  (Montd)  (Day)  (Year)
,E (Typeor Print)  Hargaret . : Hamnton DEATH 12 - 20 51
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (In years| o mwoer | vEMR | ONDEN M XxS,
fg 2 WIDOWED, DIVORCED ((Epaciiy) laat birthdny) Month’ Dara | Hours | Min,
Female Colored Tidowed ke 4=281300 51 l -
10 USUA.L OCCUPATION (Gmundul-olk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn sountry} 12, CITIZEN OF WHAT
of working Iife, grea if . DUSTRY / COUNTRY?
B £ Livingston, Alabama USA
< 13a.7nmau's NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N Joe Preston . Nancy . Boyd ) _
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NME ADDRESS
. < W"m‘ﬁfmm"' , (I you, give war or dates of service) NO.
; = Ho : Tliza Kine 2801“Stoddard St.
. | Il 8. cAusE oF cEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' 2 || Enter only oneceusper [ I. DISEASE OR CONDITION . . ONSET AND DEATH
\ E line for (a}, {b), and (2} DIRECTLY LEADING TO DEATH () —
% - ‘T?:u does not mean ANTECEDENT CAUSES - OJQ-M 7 é’é—m :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} : .
) ﬂ ot heart follure, asthenta, | rife to the above cause (a) daﬁ:w._ - . . e S - o
B (et It mens the diy-| the underlying cause last. 0% »Z‘-“-'—?.
N\ » caae, Infury, or complica- - PUE L @ — g -
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - '* ~ - . ) ’ 4 / ¥
N2 Cunditions contributing to the deaih bud ot
3 related to the disease or condition causing demth.
. Ia || 19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION - ‘ R ’ Y- | 20 AUTO
8 - o
21a, ACCIDENT (Bpecity} 2tb. PLACEOF INJURY (ag..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ {STATE)
O
o1 SUICIDE - : homa, farm, factery, street, office bidg.. #%0.) ' o ' ’
é HOMICIDE
g 2ld. TIME (Mouts) (Day}) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
- J‘ INJURY ' : = | “worK AT WORK ,
2. I hereby cerlify.that I.attended the deceased from 18 - ", 19, that I.laat saw the deceased
= alive on ; , 19 and that death oceurred at L m. from the causes and on the date stated above.
E A : (Degrea or title) *} 23b. ADDRESS Bc DATE SIGNED
. E 1 \1//3 00
:

' (Licensed Embsimet’s Stateraent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

ey
e

Student Embalmer Ho............;--............

icense almer / ?
}iﬂxaa"" L o

" Note: m.bmuusrnesmbz-wmsﬁl SEDEMBALMBRinImO |

'DWRITING. (Failure to comply with
lhncbmmnmupomds&ruvmondhm)"

Ifd!hbodyunotemhlmed.iutshoddbemmdm AR y

\\'orlrigtg under my personal supervision,

aign-d..........’..........................

Student Embalmer

-
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