THE DIVISION OF HEALTH OF MISSOURI

300
2 A auG 20 1983 STANDARD CERTIFICATE OF DEATH )y s i . BU455.
' BIRTH NO. REG. DIST. H031 8 PRIMARY REG. DIST. NO. . Kegisirar's No.... 211:......
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbare decoased lived. If jnstitution: residance befors
a. COUNTY 8. STATE b. COUNTY adinimion).
) wMissourl =2 g
b. CITY [If sytoide corporais lmits, write RURAL snd give ¢. LENGTH OF c. CITY (If cutsde corporate limits, write RURAL and give township)
townahip) | STAY. (g this place) &
TN St. Louils 29 yrgle TOWN gt, Louls !
d. FII_.IJ(IJ.LPII'J 'PAT.EO?IF {If not in hoapital or institution, glve strect sddross or losation) ;ASDI'EI}REEESI'S (X! rural, give location) .
INSTITUTION g¢, Mary's Infirmary / 45678 Aldine |
3 gE%héES%E a. (Flrst) b. (Middle) c. (;m) 4. DS;E (Month) (Day) (Yean
(Typeor Print)  MATY L. Stiggers oA July 17, 1953
5. SEX 3 6, COLOR OR RACE | 7. #&)%‘VE'EB EIE\\;'EFRic!gsRRIED.) 8, DATE OF BIRTH 9.;\35 Un r-)-n h: .;'2:" lpﬂ ;m n Kas,
, (Bpecify, 0 ours Min,
Female~ | Negro | pivorce %| May 11th,1900| "853 |8 |
tO:‘., UgUAL OCCE!PATEHSGH-M?M&I; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sountrr} I2£b1;}%§OFWHAT
na ing most of wor e, avon i o B
a1 Park Plaza RO6U¥)  r1iverty, Mississippl /| T.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Yawson E. Howsrd | El Fletls Ramsey Joseph
15. WAS DECEASEP E\‘J’IER IN.iU .5, ARMdEaI';ORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or cukBnown
o g e or autsh ol erviend Bulah I-uat:er, 1811 Goode Avenue
18, CAUSE QF DEATH MEDIC CERTIFI INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION ﬁ: ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a)
“This does =t mean | ANTECEDENT CAUSES W
the mode of dping, such [ Aorbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rise to the above cause fa) t-‘.a.!mg d / ) o ) i
ete. It meons the dis- | h¢ underlv{ngcauulast - - ’

case, infury, or complica- DUE TO (c)
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related [0 the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR 'FINDINGS OF OPERATION ' - ' ' 2. AUTOPSY?
TION
: ves [1 w0 [
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (es..lnorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) "in (STATE)
SUICIDE home, farm, factory, street.office bldg..et0.) LA A v
HOMICIDE T
21d. TIME {Month) . (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o .
_ INJURY . © m | MRk L] e work- . p) 0o 0
2 I hereby_cert.ify that I allended deceased from Al , 1 9ﬂ, to / N 19.‘1, that I last saw the deceased
alwe on , 15 , and that deat?( curred al m., from the'cayses and on the dale stated above.
IGNATURE (Degme or titls) | 23b. ADDRESS Z3. DATE SIGNED
ﬁ M )?7 2337 Market Street 7/20/53
BORIAL, CREMA- | 24b/ DATE y 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) . (snne_)

T[ON REMOVAL (Bnod!:)

washington Park Cem. Count fo

. FUNERAL DIRECTOR'S SIGNATURE ADPDRESS

25 -
777/@ Charles J, (Gates, 4107 _E_ingez Ave,

{Licensed Embalmer's Statement on Reverse Side)

WB]’I'E'PL_AINT;Y—.—-USlNG UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

/9;',/%
DATE REC'D BYL AR

Jurg1t %




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, of by e

working under my persona! supervision.

Student cocuverrscnssncssas trasereracinnuas Signed ./ :
Student Embalmer k/

' . . Licensed Embalger No.— 2OBS o

P. O. Address_ 4107 Floney. Avenus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should bé so stated above.




