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ymptoms wiil be listed. Al)

Coronar cannot certify to a death dua to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIEBLE

Doctor, coroner, otc. must use only standard nomenclature in item 18. No s

disooses in Part | must be casually reloted.

FILED JUL 20 1958

¢J/¢J—"fé Ragistrotion District No. oo ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N10..0_3 ...................

STATE FILE thaz;j 63
6059

Ragistrer's No. ... oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceacsed livad,

IF institution: Residence before
admission)

a. COUNTY a. STATE b. COUNTY
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
or §T. LOUIS, MISSDURI Yesu NoD O 8T, LOUIS, MISSOURT | freso nen
. FULL NAME OF (W H@T mm LT ction)[Longth of i o - .
e FOEE N AME ﬁmPfTu ﬂ&f atien)|Length of stay in 1b 4. STREET 1215 Awmgwn Mn) /3«:3-&0 on Farm
INSTITUTION * L2 ) ADDRESS YosO NoGO
3. NAME OF iddl L . DAT Month
Semx or, Bm Gfﬁ‘ Middle ast [} DSFE on Day Year
(Type or print) MULDREW DEATH
5. SEX ‘4 6. COLOR OR RACE 7. B. D BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS,
FRMALE & unsico B0 never wardido bl ® >yl g, 1956 ' tex brthdew) [ | g | g |t
wipowep [] pivorcep 0 g 1‘5"
10a. USUAL OCCUPATION (Gice kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) c
NONE NONE ST. LOUIS, MISSOURI U.S.A.

13, FATHER'S NAME

UNENOWR—T 92—

14. MOTHER'S MAIDEN NAME

ELLA MAE JEFFERSON

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Ven. mo. or unkvﬁaﬁ | {If yes, 0ive war or dales of service)

- - .

§6. SOCIAL SECURITY NO.

.. NOWE

17. INFORMANT

ST, LOUIS CITY HOSPITAL RECORDS.

Address

18. CAUSE OF DEATH [Enfer oniy one couse per

PART i, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gare ris, !o
above  cause (0

stating the und:r-

Jor (@), (D). andebsivi—

LA

ENTERVAL BETWEEN
SE

DUE TO (b}

-

242.5

> Iying  cause lost. DUE TO (¢}
© PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{r) 15 :.-.;s; A:;I;OPEY
= ERFORMED?
3 . . . ves® ro 0
£ | 2a. Accipent SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nofure of injury in Part I or Part 11 of item 18.)
g O O O
2120 TIME OF  Hour  Month, Day, Year
ha - INJURY @ m, oot T
E P.m. . :
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WoTwhHiLE ferm, factory, xireet, office didg., ctc.}
WORK AT WORK

21, I artended the decoased tro,

19‘9‘3—,,,—

Death occurgpd at o

her
. to _mngb*nnd last saw him

en the da te stated above; and to the beat of my knowledge, from the causes stated.

alive on _6M56—

1220, sicnazoRE

230. BURIAL, CREMATION,
REMOVAL {Specify)}

23

TE

-3/ /Jz’

23, NAME OF CEMETERY OR CREMATORY -
.C :

Anatomieal

. ADDRESS °

1515 LAPAYETTE AYE. - *

62758,

23d. LOﬁ.Ale Cilg, IWH camﬂw
L

N A

(State)

24. FUNERAL DIRECTOR
Rowland-Aker Mortuary

et Er O N SR i

St. Louis 10, Mo.

ESS

ek

25, :j:[‘jzﬂagpza{sﬁlu. REG,

EG TRAR'S SIGNATURE

Dot 5

{Licensed Embclmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

|

|

3 |
\

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

By Me, OF BY .o arer e caaaci e aa s v , Student Embalmer No...........

working under my personal supervision,.

Student......iouuiiiiarrracoii et iinaaees S gNEd e
Signature of Student Embalmer
Licensed Embalmer No...... _...
\
EANATAY e SE\A\ P O. Address.................
T TN L -
e - LLSC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. “"\to'comply with the dbove ¢onstitatesgrdunds for revocation.of license). .

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

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




