.$. No.300

EV.

.PCAINLY—USING UNFADING RLACK INE—MAXKE A PERMANENT RECORD

WRI

’ ALED Ju1 2- 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI? 003 State File No..,

22729
Reistrar's Novwe.oon S D SN

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO.
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed llved. I ingtltution: sremidence before
a. COUNTY a. STATE b. COUNTY admision).
bre Missourl
b. CITY (1f outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate lmits, write RURAL and give township)
OR townabip)| STAY (in this place) (/4‘
TOWN St, Louls TOWN St, Louis =2/
d. FHOLIgPII'I_'a:iEOOF (If et in hospital or jzatitution, give streot nddrew or location) || _d ASDFSIFI{E (If rarsl, give locatton) £,
wsnTuTion 4268 Enrlght Avenue 2 4268 Enright Avenue
S.gE%héE E_%IE &. (First) b. (Mlddle) P4 [ (Lm& 4. DATE (Month)  (Dey) (Year)
(Typeor Priney  COTTY Malinda Taprdy DEATH 6 16 52
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF vxofR 1 YEAR | o DNDER u mEs,
Wﬁwﬁo. DI\QRCED {Bpeaify).- b] birthday) |Monthe , Days | Hours | Min
Femsle Negro tidowed.  ~~ | 5-31- 22 ]

10a. USUAL OCCUPATION (Give kind of work
dona during most of working life, even If retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn eountry)

Tupeloy. Missiasippl //

12, CITIZEI"}?F WHAT

nil
{l3a.
B111 Edwsardsg

13b. MOTHER'S MAIDEN

Mary Ca lhoun

NAME 14, NAME OF HUSBAND OR WIFE

Prank Terdy (dedc'd)

FATHER' 5 NAME
I15. WAS DECEASED EVER N U.S. ARMED

(H yea, glve war or dates of service)

FORCES? | 16. SOCIAL SECURE’J

17. INF'ORMA TS SIGNATURE OR NAME ADDRESS

{Yes,no, known)
TR none Ermaline : Yeughn 4268 Enright Ave,.
18, CAUSE OF DEATH ME CERT'F‘ 'ONEET ARip DENT
. Enter only onecauseper | [. DISEASE OR CONDITION . TH
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH ()
“This does not mean | ANTECEDENT CAUSES ﬁ f ;/’ Fj{\/ . -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} {a
a# beart feflure, osthenia, | rite to the above couse (o) stating ] B
etr. It means the dis- the underlying cause tast. -
easre, injury, or complica- DUE TO (C) . E T
tion wohich coused death, | II. OTHER SIGNIFICANT CONDITIONS .y— D
Condilions contributing to the death bt nof
related o the discase or condition causing deglf.
15a. DATE OF OP%%AN- 15b. MAJOR FINDINGS OF OPERATI 20. AUTOPSY?
| féj B9 ves (] o O
21a. ACCIDENT {Bpecliy) 21b. PLACEOFINJUR (sgfinhr 21c. {CITY. TOWN. OR TOWNSHIP) ! (COUNTY) (STATE) P
SUICIDE home, farm, factory, s , offl ., 810, . . . E
HOMICIDE 7
2id. TIME (Momth) (Dey) ,(Yeur) (Heut) 2is. INJURY ObCURRED 211. HOW DID INJURY QCCUR? - “
wml.z.\'r NOT WHILE
INJURY m. WORK JAT WORK . } 93/ 7
2. I hereby cgriify that I gtlended the deceased from Z lo 19 2/ that T last saw the demscd
alive on = , 1 and that dea ocetrred at rim the causes and on the date slaled above.
B, S ar title) | oAb, ADDR I é
Y/ Y s 5, | 729’
24a, BURIAL, CREMA- | 240/ DATE / 24c. NAME OF CEMETERY OR CREMVORY 244, LOdATIO\(Oity. town, orooumy) Btate).
TION, REMOVAL ity .
removel /20/ Washingt_on PaI“k Cem. st Iouls Con ni‘tr Q.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU . 25. FURERAL DIRECTOR'S S1GNATURE ADBRESS
wiy 2.0 1958° M |Russell Und,, GCo, 2732-Pine Blvd,

{Licensed Embaltner’s Statement on Reverse Side)

+

L.




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, or by ..

Student Embalemsr No.

working under my persona! supervision.

Student sesenseranas seessanes iesesresnrnans Signed Wkl 2 LSt ﬂm-

Student Embalmer
e e Licensed Embalmer N#é.g ..............................
P. 0. AddretX 7002

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

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




