. Hasith,

. Public

Coraner connot certify to o death due to natural causes.

e specihic
Doctor, coroner, otc, must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | muat be casually related.

sacuring the medical cartibhication in

& Walfare

-110a. USUAL OCCUPATION {Gioe kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED APR 15 1957

Registration Distriet No. --_-------—--3—1—8PI'lllld!y Registration District an_ms_

CATE OF DEATH

STATE FIL_E NUMEE

2118

R-gurrar‘: ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residance before
. COUNTY e. STATE b. COUNTY admixsion)
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY I‘f[ Inside Limits
OR . OR i S O
TOWN st Louis, Mo Yes0 Neld TOWN St Louis, YesO HNao
<. EgIS_Fl;.l_PF':CAEOF (IF NOT inhospital, givelocation)|Length of stoy in 1b d. STREET 218N Cgﬁﬂjiﬂbﬁ' location) Reside on Farm
o/ wsttution 218N Compton Al A A/ FADORESS . Yes Nem
3. ::c.lth or First Middle ’ L:t 4. DATE Month Day Year
* : 1 QF
thapeorpiny  Benjamin Frabklin Barrow DEATH 3 9 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
. P c lored ”‘Eﬁ% NEVER M‘“'&D tost dirthdaw) [Months | Dow | Houre | Min.
Male 0o wWIDOWED owoucao . —_— Abht 88

105_ KIND OF BUSINESS OR INDUSTRY
duripg mapt o worting life, toent if retired)

yal

12. CIIZEN OF WHAT COUNTRY?

11, BIATHFLACE (Ciry or country)
Helen® AYK: /| u.s.A

13. FATHER'S NAME

Bengamin Franklin

14. MOTHER'S MAIDEN NAME

Nat+r Hreoum

t5. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknown)

16. SOCIAL SECURITY NO.

17 INFORMANT "= 7"

Ellis Outlaw 396‘8""mright

ovaL (Specify)

(IS yes, pive war or dales of service)
NoO
18. CAUSE OF DEATH {Enrler only one cause per line for (u) ). and (c}. l AL BETWEEN
PART I, DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE CAUSE (a) | LR LSl
Conditions, if any, DUE TO (b
which gare risg fo ° ©®
ahove c:tuz :‘),
atating the under- .
= iping cause last. DUE TO (¢) /
=] PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, "WAs auTOPS
= A20: O PERFORMED? o §
S ves[J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 11 of itern 13.)
& O O 0
= | 20c. TIME OF Hour  Month, Day, Year |
Sl .mrY o m. . .
a Pom. .
ad
=‘ m._INJUHY QCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office bidg., ete.)
WORK AT WORK -
21. I attended the deceased from and last saw ’:':::1 alive on
Deach occurred at q Eb HL m on n‘qn,j_re stated above; and to the best of my knowledge, from the causes atated.
272, SIGNATURE .- ¢e or ¢l 225, ADDRESS Z2c. DATE SIGNED
q %/ « S
23a. L, CREMATION, | 233, DATE s . NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

st. Louis,

L=1-57

Washington Park

MP

24" FUNERAL DIRECTOR

A, 4, Bea 1-. Und, Co 4303 Delmar

ADURESS 25. DATE RECD. BY LOCAL REG.

APR 1-'57

WRAR S SIGNATURE

{Licensed Embalmes’s Statement on Reverse Side) %




Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license), K co
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .~ . 777
If -this body is not embalmed, fact should be so stated above. - Lo

e




