‘ THE DIVISION OF HEALTH OF MISSOURI
o2 FILED MAY 25 1986 STANDARD CERTIFICATE OF DEATH 5, w8218

000 Har bres i

BIRTH MO, ... REG. DIST. NO. _'.1_1_& PRIMARY REG. DIST. no.lD_O_3. Rmmmr:No._...gg@é -
? 1. PLACE OF DEATH i [[2 USUAL RESIDENCE (Where deveased lived. If instleation: reidence before
,:, a. COUNTY a. STATE h{ia Bouri b. COUNTY adinisslon).
. CITY Qf outeide corpurate limite, write RURAL wnd give c. LENGTH OF c. CITY 4. In Residence within Mmity of
R - o) QR L] incorpors!
5 TOWN gt. l,0uis tommabiv)| STAS (tpinpiecs // Town  St. Louils Y SN
. FULL, NAME OF (If oot ia bospital or institution, give sireot address or location) i . STRE (If rural, ghve location) . ’/ 7
HOSPITAL OR * ADDRESS /
8 INSTITUTION ( DOA) Homer phillipe Hospital 4630 st. Louis pve. 02 o
ﬁ 3. BJE%!\EES%IE 8. (First) b. (Middie) o (Last) 4. DATE (Montni Day) 18%
B ( Type or Print) TERREACY LEWIS DEATH Apr o,
g' 5. SEX - ﬁ 6. COLOR OR RACE | 7. ”“R%}EB le\yggc%amsjﬁ _8. DATE OF BIRTH 9. AGE aa yeus| X UNOCR | TEIE | @ wedtn u wes.
8, hlﬂ.hd.n:r on Dy H Min.
S Female Negro Widowed - April 25, 1912 5‘5 , i |
5 -108. USUAL Ef.ff,’f.”,',,?,f \(Givebiadof work | 10b. KINO OF BUSINESS OR IN. | 1 BIRTHPLACE  (¢;0) 1as State or Foreign Comatry) £ | 12 cm_l;ﬁr‘:'?rwm-r
i p'f'tc én Helper Caferteria Bollysprings, Mississippi
< 13a8. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥YiFE
John H. Royston viola Berry —
',ﬁ IS. WAS DECEASED EVER IN U, S, ARMED FORCES? [ 16. SOCIAL SECURITY 17 INFORMANT'5 S|GNATURE OR NME i ADDRESS
{Yes. 00,07 unknown} | (If yes. mive war or dates of servics) 0.
; 0 - unknown #m Royston 751 Trendl ey, E st. Louis, 111
~+|.. {8 cause oF pear - EDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonecauseper { I, DISEASE OR CONDITION . 2 { ! Z ¢ GNSET AND L
& |inetor (o), (b), and ¢ | DIRECTLY LEADING TO DEATH _ﬂ%‘.‘
5 * | +7hs does not megn | ANTECEDENT CAUSES ; g
7]

the mode of dying, such |  Morbid conditions, if any, glotg

as heart faflure, asthenda, | Tive {o the chove cause (o) stal
elc. It meana the dig. | 1he underlying couse last. M

case, Infury, or complicg-
tion which eaused death. | 1). OTHER SIGNIFICANT W

- Conditions contributing to t stod
. related Lo the dixease or condis,
9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF

(STATE)

21a. ) (Bpacitly) 21b. PLACEOF! URY {ss-.lnorabout | 21c. (CITY,TOWN. OR TOWNSHIP) {COUNTY)
SU| bomea, tarem . offioe 4880 - .
HOMICPZ/ e/ q;& ciie PP
[0 TIMET Gteewr D xen o 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? Py 2, ._,(
:munv,aM /o 5¢ é’ "or L) AT WORK. 0

2] eby certify that I altended the deceased from _éf_ 18____, that I lgat saw lhe deceased
oljoe, 19 and that death occurped m m., from the cqm the dale stated above. ’

BT s ol . s
/‘// /

nﬁﬁégg'é" CREMA- T 24b. DATE AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 2 (Btdie)”
3 e April 16,19561T  washing ton park 8t. jouis, pount o

DATE RECD BY LOCAL | REGISTRARSS SIGNATURE 25. FUNERAL DIRECTOR'S B1GMATURE ABDRESS .
REG.
. : rshall . ;

WRITE PLAINLY—USING UNFADING BLA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ..................... e eeeeae-ssimmasescsssmsecmcsesares-tenzisesases PRSP , Student Embalmer No..........

working under my personal supervision. .

Student .coceeecmccscmmnen- Signed.. W i e /I_ Adﬂ%ﬂ

Signature of Student Enbalmer

Licensed Embalmer No..........

2205 Missour
P. O. Address.Ea.at-Bt;..L.ou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:-in his-OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 77 this body is not embalmed, fact should be so stated above. y




