securing the medical certificqgtion in-the spec

i,ta.'o,pr_llly -_s'_f‘&nd‘crd n;:i.ﬁ_wr'r_c!a'turo in item 18. No symptoms will be listed. Al

Doctor, coroner, etc. must

4

yelly. relgt

Coroner cannot certify to a death due to natural couses.

2

ed,

cas

diseases in Part I'muri_‘be_

T13 FATHER'S NAME

FILED APR 151957

THE DIVISION OF HEAL TH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ...

18’nmury Registratien District No, 1%3

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dececsad lived.
. STATE
‘ . Missouri

b. COUNTY

I} institution: Residence bafore
admission)

Town St. Louis

b. CITY {)f cutside corporate limits, give TOWNSHIP only)

Inside Limits

Yas) HNoDD
I

e, CITY
OR
TOWN

St. Louis

Inside Limirs

Yes(l No?

HOSPITAL OR,

c. FULL NAME OF {if NOT in hospital, gweiof:mon)

Length of stay in 1b

{1 outside, give locatian)

Reside on Farm

»/ wsTitutiond425 8te Loulis. Ave, Q\u/di? ADDRESS 4426 8t. louis Ave, YesO MNom
3. :A:ﬂ. or First Middie 4. os;_r: Month Day Yeor
ECEASED
{T'ype or print) Fm-ﬂ. DEATH 8 M 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR TiF UNDER 24 HRS,
‘3 MARRIED D REVERMA’%D last birthday) [Months | Daw Houre l Min.
| Female Colored . winowendK] ovorcen [  T=24=1888

-I10a. usuAL occupaTioN (Give kind of work done

during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

None

11. BIRTHPLACE (Ciry and mtate or coontry)

Dave Hines

12. CITIZEN OF WHAT COUNTRY!

/ USA

14. MOTHER'S MAIDEN NAME

Bini 1y Clark

i

{¥es, no. or unknawn)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f yes. pive war or daies of service)

16. SQCIAL SECURITY NO.

2

17. INFORMANT

Bnily Davis

Address

4426 St. Louis Ave,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one catise mrﬁ@nr (a), (b), and (c).]

W

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO () .- -
which gave risg fo : - :
- a{m;e c:we ;e 3 s . - R / :
. ) 'lﬂnn!cun i e e . R R &
i |, 5 foing couse loat. ) DYE TO (<) - L TE o .
Jel- ! -’: PART I1. OTHER SIGNIFICANT CONDITIONS CONI‘RIIIIJ!ING TO DEATH BUT NB'I' RELA'I‘ED T3 THE TERMINAL DleASE OONDITION GIVEN IN PART I{n) il ik :\é‘ﬂi_gg;gn? o
= . )
§ ¢ . . RS 4 3.0 / ves - Ho Q\
L 1209, ACCIDENT SVICIDE HOMICIDE | 200. DESCRIBE HOW lHJURY OCCURRED. (Eﬂ!er fmrurc oﬂnju.rr in Part Ior Pwt 1 of iter 18.)
Bl o O o
Lt g - v ~ .
o 20c~TIME OF - Hour  Month, Dap, Year T3 to- *
H 1 .7 INuRY ae. m. ¢ N
. Ba-’ a p.m. . - . - K ;l
‘§ & } 204 7 INSURY OCCURRED e, PLACE OF INJURY (c. ¢., in of cbout home, |20 CITY. TOWN. OR LOCATION COUNTY STAYTE .
" 1 wHILE AT NOT WHILE farm, factory, street, office bidg., etc.) -
WORX AT WORK

d from

‘Y2 I attpnded Lhe-d
Da. urred ar

her

and last gaw him alive on
ﬂ!ere stated above; and to the best of my knowledge, from the ca uuﬁuud

) /}z@dmwu

__,==,__;&£ME___
r i %« or m:es /

3
TTraet

22b. ADDRESS

S 30O

@4%@%7 _

y SIGN
7

. FUNERAL DIRECTOR

ADDRESS

Ellis Funeral Home 2820 Stoddard St.

25. DATE RECD. BY 1.OC

MAR 25

31

's Statem

s}

Dla. Byfiss, CAEDATION. | 290, DATE 7 23%. NARE OF Tutfenv OR CREMATORY 234. LOCATION (City, toten, it county) / (Stath 7/
. MOVAL { Specify) ' « . " -
o Su27=5T Washington Perk :
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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 emb

working under my personal supervision..

T U TS URN Signed /KA U £ &‘Z”é'w

Signature of Student Embalmer = 00— T T T UTITIIIAmTITIEmAmmETmmmmsmmmmmsmmmamamnsmanasesssssseses

T . : ST .. Licensed Embalmer o‘-/lcx
: P. O. Address L v

.................

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

-

- - If ernbalmed by.a STUDENT, he also shall sign in his OWN handwriting.
' u thts bodv is not embalmed, fact should be so stated above. Y odn & P
fowtaos o BT SHOD rlnn s Gt ok S SRS A S SR LT i R Tt
. ) : A P R RS T A T TR L TR R




