. Health,
& Walfare
. Public

Corener cannot certify to o death due to natural causas.

Doctor, coroner, etc. must use.only stondard nlomaﬂclcfuro in item 18. No symptoms will be listed. Al}
USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoasos in Port | must:be casually related.

secUlifly TNo Modicdl certincarian m

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 38 1250, ien orsuics o

A0

.- Registror's No, .

....3.?‘..Q=rimcry Registration District Nolms

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance befors
odmission)

“a. COUNTY a STATE b. COUNTY
Miggourd
b. CITY (If sutside corporate limits, give TOWNSHIP only) [ Inside Limits e, CITY Inside Limits
OR Y N OR
TOWN exf” NoD Towy gt. Louia Yesll NoO
Sgls_#l_ll‘_l:édggf: {F NOT in hospital, givelocation)|Length of stay in 1b . STREET (i outside, give location} Reside on Farm
ig7 INSTITUTION Hiomar . Phi1114 : 4 / ADDRESS YesO NoDO
3. NAME OF Firet Middle ¢ Lot 4. DATE Month Day Year
DECEASED OF
(Type or print) Joge ph ine DEATH 2 1¢ oW
5, SEX 6. COLOR OR RAC 7. MarRIED [) NEVER MarriED [ ]| 8- DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS.
3 tast birthday) Fifonths | Daws | Hours | Min.
Female: Negro wiooweo ] 2 owoncsolj 9 — 15 — 1BS5% 63

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if revired)

105, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

[

BIRTHPLACE (Ciry and state or country)

House Work Alexander L=, / U. S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Marshell K@ttingsg JOsephine Wilson
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address .
(Yer. no, or unknawn) | {If pre. oize war or datea of service) B
. Ng,. - PO None Mildred Wilsop 2730 Delmar- Blvd,

n_frpilad oven 24 Arreno

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
- which gaze fise to
abote cquse (G), °
slating the under-

lring cause last. DUE TO (¢)

i8. CAVSE OF DEATH [Enter only one cauge per line for {a), (b). and (¢).]

mmeonTE cause (o Acute Peritonitis
oue 1o ) Raptured Gell Bladder

INTERVAL BETWEEN
ONSET AND DEATH

undet.,

20d JINJURY OCCURRED.

WHILE AT
WORK

NOT WHILE
AT WORK

d

2¢. PLACE OF INJURY (e.
farm, fectory, street,

z . z
Lo “PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a)} 19, '\:E%SF gg;gg‘!
= »
3 Acute Cholecystitis with Cholelithiesis SF YA Aes oD
E 20a. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
i O g 0

E‘ 20c. TIME OF . Mour  Month, Day, Year M .
's) INJURY a, m, . . -
a p. m. .-
w

X

0., in or ghout home,
office bidy., etc,)

20f. CITY, TOWN. OR LOCATION

COUNTY STATE

21\ I atrended the deceased from__z_-_la.-.m___— . to _zglggLand last saw ;‘;;. alive on 2-19-57

Death occurred at _l_l_.;_ﬁ,__a'_,_____ mon the date stated above; and to the best of my knowledde. from the causes atared,

2!«..10!:'

23a. BURIAL, CREMATION,
REMOVAL (Specifi)

(Degree or title) *

0 22b. ADDRESS - - 22¢, DATE SIGNED
' D, -{ - 2801 N, wmt.uer s 2-21-57
23c] NAME OF CEMETERY OR CREMATORY {Stafe)

23d. LOCATION (City, tewn. or county)
o b £ A

Gus Lowe 2030 Dickson Street

J 4~ N
]  Removal =25 =57 Osk Dale Cpmpt. S5t HO
24, FUNERAL DIRECTOR ADDRESS 25 DaTe MeeooeY (O REG |5 He RS SeNTORE

FEB:23 '57

{Licensed Embalmer’s Stotement on Reverse Side)

y gm{;jmﬂ M. D.

[ 4




e Y
freregni
L YT ._f,:": FeBd .7 K
oeclh WY LU Uiyl VB e
; 2L a ' Fariaaid Sotieiondd,
el .- : - el b TRIS 04
Lo STATEMENT:BY LICENSED EMBALMER
U e 14 TR~ . . Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF BY it i i iiiiieiiiiieriiicriisacesras e aaeasas et es s naan , Student Embalmer No...........

Forys By .
workmg under tny personal superv;ston"“ Polelis

IV SR
*

Student .......coci i i ciiaserisicacsiaraea i bl Pl ' Lo Wi AT A b o - pPantt ol
Sxpltura cof Student Embalmer

™ t s . ~r . -
Tt Sallf e, AT P .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (F:
- -to » comply with the, above constitutes grounds for revocatmn of hcense)

If embalmed by a STUDENT, heé also shall sign® in*his OWN handwriting.

lf this body is not embalmed, fact should be 50 stated above.

- I I N
' " P -{_;... - .




