{iseases in Port | must be casually related.

Coroner cannot certify to a death due to notural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ THE DIYISION OF HEALTH OF MISSOURI

FILED DEC 18 1956

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

.31 8Pr|mury Registration District No, 003

FILE NU

. Reagistrars

108 40

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacecsed lived, I institution: Residence bafore
o, COUNTY a. STATE MiSSO'LII'i b. COUNTY edmiszion)
b. CITY {If outside corporste |lm||s, give TOWNSHIP only) | Inside Limits c. C{l)"l';\' Inside Limits
TDWN St Touls YesO NeDd TOWN St . LouiS YesO NoO
- Egkh?ﬂg&'z (Ijm 'qu% ?V tion}|L ength of stay in 1b ? REET (If outside, give location) Reside on Farm
INsTITUTION Ferrier Harr ? Agoress 3636 Paga RBlvd, YesD HMNoQ
3. NAME OF First Middle L 4. DATE Month Day Year
DECEASED oF
(Twpe o1 print) Maggie Lee CEATH 1] 26 1956
& SEX . 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR IIF UNDER 14 HRS.
3 6. COLOR OR RACE MaRrrIED [] KEvER marriee [ ‘ ot By T P [T UNDER 24 HRS
Female Negro wipgaren K oivorceo [ 5=16-1891 l .
-Fi0a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durinbmna! of l%;g-kimr life, eoen if retived)
¢ none Mississippi IS
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Frank Hughes unknown

16. S0CIAL SECURITY NO.

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no, or unknopun) (If yra, give war or dates of seervice)

no

|7. INFORMANT

Address

Dorothy C. Thornton. - 3636 Page Ave,

18. CAUSE OF DEATH [Enkr only one catise per lmc[nf {a (b) and (c) ]
PART I. DEATH WAS CAUSED BY: gzlﬁfd' 10
IMMEDIATE CAUSE (a)} _~ - LL L-/@-C-f'

ONSET AND DEATH

INTERVAL BETWEEN

Cenditions, if any. DUE TO (&)
* . which gage risg fo - ' — T o T
obore cause (ah e
stating the under- -
= JAying cause lost. DUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} ji:X '\:\Eﬁ 3:;%%?*’
™
hj . LR ves[ no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item [8.)
& O ~ 3. O '
u .
3 20¢. TIME OF . Hour - Month, Day, Year - :
INJURY  a.m. ~ o . St
a p.m,
rr} s .
E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or gbowl Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE ~ .
WHILE AT NOT WHILE [:] farm, fattory, street, office NI!U.. ele.) - R - ..
WORK AT WORK - .

e—’-d‘.:p

T 4.

2. 1 attendsd the d
Death occurred at

, to #&L{L_und Iast saw’ :':n alive on _,th‘ét_'.

m on tho date stated above; and to the best of my Knowledge, from the causes stated.

:m. ADDRESS -

L] -

fﬁp?fu Sk

22¢, DATE SIGNED -

lpzse

22a. m;Q'-run: (Dcwn or title)
A AN stiriaers. 11 £
. “2.;”;:,-@“3“2}’;‘; 23, DATE 23c. NAME DF CEMETERY OR CREMATORY
emoval 11--29-56 Washington Park Cemetery

23d. COCATION (City, town, or courity)

St. Louis County, Mo.

(State)

24, FUNERAL DIRECTOR ADDRESS

Atkins Bros. 364/ Finney Ave,

25, DATE RECD. BY LOCAL REG.

NOV 27 1955

0.8ail dpitd 10 X

*

46—’ rd




STATEMENT BY LICENSED EMBALMER

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

Lo o 1 (T 3

working under my personal supervision..

Student ... Signed....
Signature of Student Embalmer

Licensed Embalmer No...44

P. O. Address 2405 Marcu

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

" If embalimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is.not embalmed, fact should be so stated above,




