LS. No.300
gv. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

D

1

BLRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

H[m_APR 29 1957 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3/7 PRIMARY REG. DIST. NO.

State File No:1554.4.
S-JI Regisirar's N o....g.é.:z..............

1-PLACE OF DEATH

»ONY Ok \ours

2. USUAL RESIDENCE (Where decosssd lived. If inatltoflon: residencasbefors
a. STATE b. COUNTY ’ sdurtaaion).

St. Louis

b. CITY 1f outet  write RURAL and
OR - mw" O'W townahip)
TOWN —

[ NGTH OF

? tin this gnb

HOSPITAL OR

d, FULL NAME OF (If not in hoepital or Institiition; give streot nddress or lm\on)

r

INSTITUTION €] tLoiikazCouhty Hospital

c. CITY .-
& Vivlo . 1-7l o—o-a O o iorrrane ot}
TOWN 7 ¥ h L~
o STREET (If rural, give locstion) .,

ADDRESS 58 Keng Street

18. CAUSE OF DEATH
_Enter only onecause per
iine for {n), (b}, and (c)

*This dors not mean
the mode of dying, such
as heart faflure, asthenia,
elc. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO BEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}

rise to the above caute (o) stating

the underlying couse last.

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof

related to the disease or condition causing death.

DUE TO (c} M

SDNE%%ESOEFI-) a. (l“irst)' b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print} /’(l »? e-/ [ =% DEATH Y — of — &7
5. SEX #)|_6. COLOR OR RACE | 7. &&AD%F‘E.}E% E‘E\yggcaésnmsny &, DATE OF BIRTH 9. AGE (o yesn|  Uiocs .Dm v UNDEn B was.
1 . {Bpecit; - it ¥, on ays | Hours | Mig,
Male Negro 1/10/1876 81 z 124
10, 33‘1‘1& ES.TE,P:IL% (Gbvekind ot work | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. 4 Stuce or Forsige c““,,,“/ 12, CITIZEN OF WHAT
Unemployed Nopa Arkansags Oo-So—A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF KUSBAND/OR WIFE .
Unknown ) Laura Keaton Keaton 28 Keng Street
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.  SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yes, give war or dates of service) NO. 3 ‘
No —m—m———— e Unknown Laura Keaton 28 Keng “Strget
MEDICAL CERTIFICATIO INTERVAL BEYWEEN

ONSET AND DEATH

19a. DATE OF °"~F.%‘N 198, MAJOR FINDINGS OF OPERATION _ 20, Au‘ropsfa
ﬁd{ X1 yes D NO D

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..incrabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - boma, fsrm, factory, street, ofSoe bidg .. e%0.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .

OF - WHILEAT 7] NOT WHILE -
INJURY = | “work AT WORK .

2. I hereby certify that I atlended the deceased from .3 = .3 L 1957 o & = Y — 19

, that I last saw the deceas;a .

aliveon _tf ~ 4 — 1957  and that death occurred at 21450 m., from the causes and on the date siated above.
Z3a. SI ; '  (Degree or title) ],23b. ADDRESS ATE SIG]
. 7 : [17601 Se. erew_f'woo&_ mB ;gil]
; = 3 PN 1
24b. DATE | 20 \BAPORENRMEFERK YBARERAQRY , LGN, (Otty. town, or county) (Btate)
4/9/57 MCM- L%&e-v.niﬁ ssourd

v
DATE REC'D BY LocaL
AR g BF

REGISTRAR'§ SIGNATURE

25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
m% 1221 N. Grand Blvd,




'--‘m-.r-\.
- ‘ 1 ;\ -"ﬂ‘-.l'
* }‘ - .
|
. _ |
i . ) : i
- -7 r T - & - . .- - ) ’ ' 1
/STATEMENT BY LICENSED EMBALMER e T -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF DY cccciininninrnnnnnen N eereassecsssesaneserreettantaibmbieianasnnnsrnnuny beereans . Student Embalmer No....coeeeeven....

working under my personal supervision..

Student.....oooono i rirriiiiariiea i aarres ) . Signed../]
Licensed Embalmer No.ﬁa/.,z. .....
B . ' P. O, Address W/’Z*@

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

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

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

Ny

- -




