All

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDAR]D, iEgTI FICATE OF DEATH

FILED MAR 18 1857

Registration District No. oo

- Primary Registration District No. . ...l e Registrar's No. __. ..

________ 11085 .
1003 STATE FILE NUMBER 1681

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If institution: Residence befors
admission)

. COUNTY a. STATE,,. . b. COUNTY
° Missouri
b, CITY (H ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Insida Limits
OR OR
town St.Louis, Mo YosO NoO Town  St.Louis YesO NeD
c. :gls-ll’-l'?:l’.dE gF (1f ROT inhospital, givelocation)[Length of stay in Ib J. STREET (M outside, give lacation) Resido on Farm
@/ INSTHTUTION 1528 Lovedoy Lane 7.2 5860re39 528 Love oy Lane Yosn Moo
3. NAMIK OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Tope o prin Mollie Sills w2 16 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR JIF UKDER I4 HRS.
= MaRRIED (X nEVER maa}tnD Tant Direhdap) [romie | Do o it 2 RS
|_Female Negro wipowep (] oworceo [}l Fehyary 11,1882 75

102, USUAL OCCUPATION (Gl kind of wotk done
during most of working life, cven if retired)

106. KIND OF BUSINESS OR INDUSTRY [11.

BIRTHPLACE" (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?

y

(Yes, a0, or unknown) | (IS pea. give war or dates of servics)

Nil None Louin,Mississippd TS A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME =
Nelson Saynders Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Dector, coroner, etc. must use only standard nomenciatura in item 18. No symptoms will ba listed
diseases in Part | must be casually related. - Coraner connot certify 1o o death due to natural couses.

securing the medical certihicotion in

No None None John F.5111s.1528 Laove joy Lan .
18, CAUSE OF DEATM [Enter only one caure per ﬂ]ﬂr (a), (b). and (c).] - hd INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \ xd; L BN e 2 ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if anp. J
whiceh garve é: !o DUE TO (2} N ..
stating ¢ tm T
z iying couse last. DUE TO (c)
=] PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n, - (13, WAS AUTOPSY
- é 3 * PERFORMED? J‘
3 ves (3 no N
E 20g. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part M ofitem [8) +© ~
g O 0 O
3 20c. TIME OF Hour  MontA, Day, Year
INJURY . a.m. .. - . -
E p m. -
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ] Jarm, foctory, street, office bidp., etc.}
WORK AT WORK Ve
2' 4 attendad the deceased from ] p , to and last saw ::;1 alive on
Death occurred at 73 7 I\ - m ona the date stated above; and to the best of my knowledde, from the cauvses erated.
IGNARURE Degr, } 3 | 22b, ADDRESS 22c, DATE SIGNED
> % . / Fo 0 % 2--/F-f7
23a. BURL g""'?"j 235, DATE 23. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or eounty) (Sthte)y 7
RE (Specify . .
2/21/57 Cemeteary St.Louis County Missouri
24, FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26,/REGISTRAR'S SIGNKTURE R
¥
C, 4, Roborts Und,C FEB 1957 L
jcansed Embalmer’s Statamant on Revers /



STA'T_EMENT BY LICENSED EMBALMER

b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...cccooennnennnn. i eeeemeseseeeeieeesseeesereseseueseneeserennssantons seeeenls, Student Embalmer No............

working under my personal supervision..

Student....o.ooiioserrriirararasrsaesreatrorarosaas Signed...
Signature of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

~



