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

O

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 26 1958 STANDARD CERTIFICATE OF DEATH

State File N3222

| BIRTH NO. REG. DIST. “'4—1—8 PRIMARY REG. DIST. no.,J_0.0SRegmmuNp.._.. 1..8153_

]

I. PLACE OF DEATH 2. USUAL RESIDEMNGE (Where decoassd lived. If ! P
a. COUNTY a. STATE Mi ssouri b. COUNTY adimimion).
b. CITY (I suteld lirsita, wtits RURAL and gi ¢. LENGTH OF ff ¢, CITY . exidence o
R putelda corpurte Bmits h . I:l":.hlp) STAY (n this place OR . ll.nty or tncnworntedun:‘o‘:r:s
TOWN  St,louis TOWNLS & sTouis s 0. ®0
d. FULL NAME OF (If not in hoapftal or Institution, give strect address or Ioelr.inn) STREET {H ranal, give location)
HOSPITAL OR ADD
INSTITUTION Hamer G Hospital 0"/ q i
3£IEAC'EESOEFI'J a. (Flrst) . b. (Middle) I (Lfist) 4, Dé'FrE (Month)  (Day) {(Year)
(Typeor Pringy  FANNIE MeCOY DEATH AUG 371 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) | 8. DATE CF BIRTH S, AGE (In years| I¥ UNDER 1 YEAR | IF UNDER & HES,
WWED. DIVORCED (Bpeoi, ' Iast birthdey) |Months] Days | Hours | Min.
emale Col o ‘March 12 3887 [ 69 . _I5_ 119
ID:; USll‘}:Bl; S,’f,f?ffi{ﬁf (GhveLind of work 10b. KIND OF BUS'NESSD?_,ET er-;; 1L BIRTHPLACE (0. i Stave cr Foraign Countev) / lztgm%ﬁtgt?rwmr
Hoisewor Pine Bluff Ark U.5.4.

13b. MOTHER'S MWAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Milinda Jones - - .

138. FATHER'S NAME

Levy Hunter

4
-

I5. WAS DECEASED EVER IN U S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' S SIG‘ATURE OR NAME ADDRESS
(Yel.noﬁ:ounknown) | (1! yeu, rive war or dates of service) RO,

Lettie Goodman 4124 Washington Ave

18. CAUSE OF DEATH MEDI AL CER IFICATION INTERVAL BETWEER
1. DISEASE OR CONDITION 2
 fner only oueceusi et | 1yIRECTLY LEADING TO DEATH® (g

ONSET AND DEATH
Une for {a}, (1), and (c} M
- *This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DUE T 3

as heart failure, asthenia, {fftfg;hﬂl 0*30'?0 ccuaf {fJ stating

‘e, It means the dis. ¢ underlying couse last, ﬁ :

care, injury, or 24 ‘/ ot 0‘{ \/ d A ) ot 5(
; -Z:ﬂ,’ AR emicn , | ot

tion which caused death. | 11. OTHER SIGNIFICANT CONDIT[O
20. AUTOPSY?

Condilions contributing to the death bu
. - - ,
.,ZAa.c.'c. M@a/fﬂ/ ves [ wo [J

related to the direass 07 condition muamg
21a, T tL 7 = CEOFINJURY te.£.io orabout ] 2lc. {Cl TO TOWNSH[P) {COUNTY) {STATE)
5 - hum- 3 office bide.. et0) 4 ”7 o

.-

19a. DATE OF OP‘FJ'}JAIG 13b. MAJOR FINDINGS OF OPERATIO
Zﬁ. INJURY OCCURRED | 2If. HOW DID,_INJURY OCCUR?

("\

21d. TIME (Mooth) (Daz} (Year) (Hour) fo. INJURY OCCURR ‘ E @
INJURM /8 S ., | "wore it Yo ?M
‘w1 hgreby cerhjg that I attended the deceased from S 19 , that T llast sow the deceased
(-‘qlwe R .., 19, and tha! dew al jﬁﬁf from the causes and on the date stated above.
TURE €e tie) 23b. ADDRESS. - ? / GNED
m/‘\i QU—‘-M—L ? m 1300 . Clark " Ave I —C
24a BURIM CREMA- | 24b. DATE 24c. NANE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Elate) .
emova{“ (Speett) 9=dla5g Washington Park te Louis, Co. Mo
DATE REC'D BY LOCAL REGIS'I’RARS "SIGNATHRE 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
SEP 4 ;gsg‘.ﬁe- Eund g}z :d m- | J.H.Randle & Son 3133 Bell ave

_g 'P, (Ticensed Embalmer™s & Side)

> Tal%

-
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
byme, orby ...l M R , Student Embalmer No..............

working under my personal supervision..

Student.......oioiiiiiiiii e
Signature of Student Embalmer

Licenséd Embalmer No..

T Sk

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

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

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




