4 THE DIVISION OF HEALTH OF MISSOURI ¥
FLED MAY 251956 syANDARD CERTIFICATE OF DEATH e rien A0 26

BIRTM NO. REG. DIST. NO. __3_’]8'Pa|umv REG. DIST. KO. ?Q_ Kegistrar's No.wmu... 4.5.'.28..
I. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where deconsed lived. If Institutlon: residence befors
a. COUNTY a. STATE b, COUNTY adintaion),
Missaouri .
b. CITY (1 outeids corpurate Umits, write RURAL and give c. LENGTH OF c. CITY . d 15 Rexidence within limits of
R township)| STAY iin 1bis placs} OR -a:.y %Inm‘pﬁr:&d town?t
TOWNS . . Touls . TOWN gt., Lonis : (=
d. FULL NﬁlME OF (1 not in bospital or institution, give streot addross ar losation) o STREET (31 raral, give location)
HOSPI DDRESS ,ﬂ ]
\NsTiTUTIoN Homar Phillips Hospital i/ 4}1le Pinnevy Avenus
3 I!J\IE%NE.'F\ s:?-:% a. (Firsty b. (Middle) . ¢, (Last) | 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) -- Emma "- Tart DEATH 5 - - 56
5, SEX : 6. COLOR QR RACE | 7. MARF;IIIEIE)' I‘«I!IE\\;"%ECESREIED?4 8. DATE OF BIRTH 9. A?E {Io Y.)I-!I ;; mu;.::l lnr'.tn ; UNDER 41 WS,
. (Bpecil, - A Ertbday, on e outrs | Mig,
Pemale C|Negro widdwad dug,5,79100 - |
10a, USUAL OCCUPATION (Gwe kind of 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - P -
LU SN e S | e e o e o | PSSO
B 55111 X: 2o o None Summer, Miss, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Stevenson Tart |Sellie Green , Robert Tart
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDE—ESS
(Yea, 8o, opugkoown)’ l (Il you, give war or dates of sorvice) NO.
nknpun Earnestine Middlebrooks 41]1ls Finnsy

Lt

INTERVAL EETWEEN

18. CAUSE OF DEATH L CERTIFICATION
I, DISEASE OR CONDITION: i 2 “ONSET AND DEATH
- Roter only enecausaper | Ty, pPETLY LEADING TO DEATH®(g) M—‘

e for {a), (b), and (c)
*Thir does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
o4 heartfallure, asthenia, | ride fo the obove caute (a) stating
de. It means the dig. | the underiping covae last.

coae, infury, or complica- DUE TO {0)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditlone eontribwding to the degth bud not
reloted to the disease or condition causing death.

(4

o

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4
v

i,

WRITE PLAINLY-
o

4

19a. DATE OF OPERO?E | 19b. MAJOR FINDINGS.OF OPERATION 2, AUTOPSA
~ /-/éae_o -/ Yis wo [J
Zla ACCIDENT 2 (Epacin N | 215 PLACEOFINJURY (o2 Inorabort | 27c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) _
~ SUICIDE - N . . 7| boma,lirm, lsctary, street, office bldg..eto.)
~ “HOMICIDE = . - N N - -
2id. TIME (Moath) (Day) (Ye) (Houn | 2l8. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? —
WHILEAT ] NOT WHILE
INJURY = | "woRK AT WORK
22 Inhereby certify that I attended the deceased from S , that I last saw the deceased
~ “alive-on ,19____ and thot death occurred aw from the causes and on the date siated above.
| 2EIGNATURE, {Degree o:tiuui Z3b. ADDRESS Z3c. DATE SIGNED
72 ls -:é 4 /Zao @ /So00 aZaA/ i\g':/z.-s'c
24 BURTAL, CREMA I"24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{Bpwelly)
el A g 5/14/5 | washlngton Psrk St. Louls Co, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 8 81 GMATURE ADDWE 85
EG.
MAY 1 1-195€° );,J.-G.nge Greanberry 4202 Finney Ave.

‘e St on Reverse Side)




-
-
4

“»

STATEMENT BY LICENSED EMBALMER

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

.., Student Embalmer No.....-....

dmmmemme

DY ME, OF DY - enimururiimcansc et mnmsssnans s s s ar s ST

working under my personal supervision..

SHUAent ceenereeracccirr e nas s esmaz gt
Signature of Student Exbalmer

’

Licensed Embalmer yo

P. O. Address £/7. v o2 e

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.
* 1€ this body is not embalmed, fact should be so stated above.




