No. 300
10.48

Cope

WRITE PLAINLY—USING UNFADING BLACK INK—~—MAXE A PERMANENT RECORD

e Y RN WP

FILED JUN 241354
é_:& DIST. MO, j_.‘

STANDARD CERTIFICATE OF DEATH

Y Wi TV o rg

eUSIS
4674

State File No

DATE REC'D 8Y LOCAL

MaY 2 & 1958

F

,I
! >

ey e e -)
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BIRTH MO, PRIMARY REG. DIST. NO. Registrar's No
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decoased fived. If ingtitution: residence befors
. Cou . ' sdmiselon),
a NTY a. STATE Missouri b. COUNTY 1.’(_ 5'*?’
b. CITY (If cuteids corpurate limita, weite RURAL sad give ¢. LENGTH OF [ . CITY 4 3 Batteocs witin Limtsa ot
OR townghip)] STAY (in this 1 OR .
Town St. Louis 0 i ==l town St. Louis 0 e Tl
d. FH(I).SLPN_'J}T_EOOF {If not in boapital or institution, give rirest addres of location) ASI'R&E'ST;S (! rural, give loeation)
WErITUTioN omer G. Phillips Hospital ||l g% 1727 Lucas
3.DNAME OF 8, (Pirst) b. (L_Ilddle) c. (Last) 4, DS.FI-E {Month) (Dsy) (Year)
(Type or Print) Roxle , Brooks DEATH 5 21 g4
5, SEX 6. COLOR OR RACE | 7. mﬁ)ROF{\"EB gﬁ;’gsc!ééRRIED. 8. DATE OF BIRTH 9, I‘A.?E {In nu- :m lﬂ [ & ] u [
\ ED (Bpacily) Houra
Female Negro idow # L4/L 1897 ﬂ I I
ID:;UUSUAL ﬁ:?ﬂo"nﬁ.md'wk' 10b. KIND OF BUSINESSD?IQTH“; 11. BIRTHPLACE {City end Stape or Foraiga c“.",) 12, CITIZEN?FWHAT
None Tennessee 7 «S.A.
132. FATHER'S MAME . 13b. MOTHER'5 MAVDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Joe Gale . ] Ella Turner Unknown .
i5. WAS DECEASED EVER IN U.5S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. WT S5 | GNATURE OR NAME ADDRESS
(You, 0o, or noknown) | (I yes, dve war or dates of servios) NO. z Z ) : 2 z ; G!?
18. CAUSE OF DEATH -~ . s . ..MEDICAL CERTIFICATION . - R l&fﬁm&m
o] 1. DISEASE OR CONDITION
muﬂ)yo(nb; ed ';:; DIRECTLY LEADING TO DEATH? () Hypertensive Cardi ovascular Dlsease Undt.
: s C Incarcerated Ventral Hernia
This doet et mean | ANTECEDENT CAU _
the mode of dying, such | Merbid conditions, if any, giving PUE TO (B}
a Beart faflure, asthenis, | vide to the above cauae (a) stating )
cte. It meens the dis. | the underlying cause lost. '
care, infury, or plica- DUE TO () -
tions which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions ributing to the death but not *
e ancase oot maing dees,  Carcinoma of Cervix
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T .
TION
‘- \ - ves [ wo X
21a. ACCIDENT . (Biwcity) 21b. PLACE OF INJURY (e.s.. noraboas | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
© SUICIDE ° 347, * | home, tarm, fastory, sireet, offion bidg., e} oo
HOMICIDE : ’ . : oo ‘
- Zld TIME  iMonth)  (Duy) (Year) {Hoor) 21s. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
: WHILEAT ] NOT WHILE ‘
INJURY = | WHLEA ye3 X H
a2 hcrcby ‘certify that 1 attended the deceased Jrom _5:.1_6___ 19_511. to _8=21 19 5L, that I last sow the deccased
alive on _9~=21 5 , and tha! death occurred at m., from the causes and on the date siated above.
Z2a. SIGNATU (Degros or titls) | 23b. ADDRESS . 23¢. DATE SIGNED
u.pl/ | 2601 N. ,Whittier 5/2h /54
243. BURIAL, CREMA- . DAT] - 2z, NAME OF, ETERY OR CH TOR 24d. .wwn.ormty) (Biate)
, REMOVAL ) }17'” '
/ ; 2/ | o

5. BRA IREQTOR'S 31 GNATURK nb E
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722 ,
__._._.);__..-.__..—. ..—.-';‘_ ‘1,.._.‘.):.‘
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: ‘ STATEMENT BY LICENSED EMBALMER ° ‘ |

working under my personal supervision.,

Student....oovommnrrni e Signed ...\ i!% S

Signsture of Student Embalmer )
Licensed Embalmer No/fé
P. O. Address 5/1// ...... 4

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above, o : SR

\




