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STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, REE. DISY meﬁz PRIMARY REG. DIST. WO L£90 Registrar's Na. __./QZ_...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Whers deossssd: fived. If institatlon: residence Before -
s 8. COUNTY . a. STATE b. COUNTY sdmfpmion)—
= Saint Louis Missouri 7G ! St. Louis
b, CITY (f outslde corpurats limits, writs RURAL asd wive | ¢. LENGTH OF {| . CITY ,nmmm“
. townsbip}| STAY (in this place) oR * fir
ToWN . Kinloch 1O TOWN Kmloch"f In WYTEET
FHOUS'PE‘AME OF (If not in hospital or Institation, give strest address or losation) . AsDrgREE% Qar rural, give k:ﬁdoa)
INSTLTOTION. 1005 Bovd-St, ", 1005 Boyd Street |
3. g&ME oF a. (First) b. (Middle) e (Last) * “3 DATE (Month) ' (Day) 5 |
OF
(Typeor Priney  LILT.TH BFI.TE HIMNT pEAtH  January 10 i? > ‘
5. SEX 6. COLOR OR RACE | 7. \fv‘ﬁfﬁ?ﬁ le‘ygn ’ESR(?'ED 8. DATE OF BIRTH 9. L.A.?E Un resn] v wooe :Dr:: T OKOEN M R
] Houry | M.
Female Col TaTTieq Tan 8, 1898 5% o , |
108, USUAL OCCUPATION (Give kind of woek 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
done during most of working Ufa, even if retired} DUSTRY

(City aad State st Fibeign c.um}—/ 12, CITIZEN OF WHAT

Hougewife own home Macon, Miss,
138, FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Calvin Cotton. i Amanda Lewis Jerry Hunt

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURFTY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESrs

(Yo, pp.or unknown) | (If yya, give war or dates of servios) . . .
o l ' - None V. Mathis, 1005 Boyd, Kinloch, Mo.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION lmrﬁ gm
| Enter only onessusaper | 1. DISEASE OR CONDITION
liae for (a), (b9, 804 (e | DIRECTLY LEADING TO DEATH‘<a) Pulmonary edema
ANTECEDENT CAUSES B
*Thisr does not mean : a .
the mode of dying, tuch | Mordid conditions, if ng, gicing DUE TO (b) Myocardial insufficiency
o heart fallure, asthenia, riu to the above cause (a ) stating
ctc. It meona the dis- underlying coute laxt. ) . '
cate, Enfury, or complioa- BUE TO (2 Arteriosclerotic heart diseasge
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
i Mmmﬂmmwmmmm
related to the disease or o g
19a. DATE OF o,le;:E)AN- 195. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
4200 | w wl
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (es lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, ixctory, strest, offies bidg..evw.)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHLEAT[™] MOTWHAE

22. 1 hereby certify that T attended the deceased from =2 =25

alive on

L1994 4o _1=10 , 1995 that T last saio the deceased

, 1955 , and that death occurred ot

at 1O : Q0 8n., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TURE

{Degres o title) | { Pob. ADORESS

Zic. DATE SIGNED

, 2yl X - }2re¥ LOQ N, Florlssanp Rd. 1-11-55
. B IAL, CREMA- ' -- M RY-OR CREMATORY 244, TION/{O town, or (Btate)
bt | 5 n 54 W i | Bkl 2
DATE/REC'D BY LOCAL | REGISPRAR'S SIGNATUR 5. FUNERAL DIRECTOR, 5 81 GNATUREY > bD!
(| flogho ) 2 ,//,, A7 Bl Boeroe Sl

.ﬁ'. bt on Reverse Side)



— s o - .

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by .................................................................... » Student'Embalmer Na. ...........

working under my perscnal supervision..

Student ... iaieaeaee Signed............... ML OALLTA

Signature of Student Embalaer /
. Licensed Emba-lW .
! P. O, Address

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

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

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



