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ill be listed. All

symptoms wi

Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ure In item [8. No

v

diseases in Part | mustbe casually related.

Doctor, coraner, ofc. must use only standar
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STANDARD CERTIFICATE OF DEATH

Registration Distriet Noa..l.g ................... Primary Regrshohol)%.

FILED JUN 14 1957

STATE FILE NUM ..
------------------------------ Ragi -noymg.gw...

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceasad lived.

t institution: Residence before

(Yer, na. or unknown)

No . None

{If yra, give war or dales of servics)

. - STATE b. COU - admisiion)
a. COUNTY " ° Milssourl NTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR N y No O OoR
TOWN st, Louis. Mo. es0 N Tomw™t , Louls Yosl NoO
€. sg%h?ﬂ%gl’ {If NOT in holpnul give lacation)|Length of stay in ib (If surside, give location) Reside on Form
O / wsmiution 3428 Welnut 3%, A/ é?ADDRESS 5428 Welnut St, YesO NeD
3. MAME O : g :
N o :’o BASIL Firat L. Midie HEARNS: Loxu 4. ng;e Month wca:
: (Type or print) —Leenerd =, —Hesrn- AT May 4 1957
. SEX 6. coLoR 7. 8. DATE OF BiRTH 9. AGE {F IF UNDER | YEAR X
A oR At [T manmicolk] wever marnifd ] Tast rindom) et | Dot | Fowe ie
{ Malse Ne rro wipowep [ ovoreen [ AUL. 22,1912 44 I 1
1102, USUAL OCCUPATION ({Gine kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} / 12, CITIZEN OF WHAT COUNTRY?
duriag mos! of working life, even if retired)
Porter J. Molins!'s Cafle Holly Springs, Miss, U. S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wade Hewrn Hearns Allce Wilkerson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,||7. INFORMANT Hearns Address

97-01- 288ﬂ Mrs. Geneve Hesrn 3428 Walnut St,

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

19. CAUSE OF DEATH [Enter only one catise pe?dT j (6}, and (¢).]

IMMEDIATE CAUSE (g)

ONSET AND DEATH

DUE TO (8) \ W / M‘G—M

Condirions, if any,

REMOVAL (Specify)

8 /4 /'1 a8

(|

areenwood Cemetery

. which gave rigg to
b above cause (o)
aating the under- .
§ lying  cause loat. | OUE TO (c) ,
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} 19. WAS AUTOPSY ,
- P ORMED?
g ?Lat.ﬂ[ . vtj; wo[]
E 202, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. ([Evifer nature of injury in Part 1 or Part I of item 18.) N
& g 0 O
Q
3 e, TIME OF  Hour  Month, Day, Year
INJURY ~ a.m. [ PN .. . -

E P m. *
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abott home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, street, office bidg., ele.) -

WORK AT WORK .

>
21. I attended the deceased from , to and last saw ":":" alive on
Death occurred at s..m on the date stated above; and to the best of my knowle}?e from the causes stated.
: 1 yuwu ; tpqnzmm 2: 2 é Z z _// 22c, DATE SIGNED
. BURIAL. CREMATION, | 23b. % Zie. NAME OF CEMETERY OR CREMATORY 23d._LOCATION (City, town, orcoun.'w (State)

St. Louis County, Mo,

24. FUNERAL DIRECTOR

ADDRESS

G, Wade Grsnberry 4202 Finney Avp,

MAY 5 157

25. DATE RECD. BY LOCAL REG.

nsed Embalmer’s Statement on Reverse Side!

D) ol 1)




STATEMENT BY LICENSED'EMBALMER " . SRR

oo .
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was e;

by me, 0F BY ...cveeeiieriiainaanannn.. e e ee e taeeeeeeiesiaeesressiaresassieeee., Student Embalmer No.......

working under my personal supervision..

Signeture of Student Eabalmer

L-iélense d Embalmer No ‘{/J‘

T B , BV " P.O. Addreés'%.z.i'/}m
"7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

If th:.s body is not embalmed fact should be so stated above,

.- e i




