walth,
Welfare
ublic
arvice

No symproms well be listed. Al

Coroner connot certify to o deoth dus to natural causes.

mnensiarure (0 ifem |o.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

disoases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o

FILED MAY 24 1957

Ragi stration District No., ...

"STATE FILE NUMB‘ER44-25

Raegistrar's No.'~

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. Il institution:

R.y(:. balors
admissien)

o. COUNTY e STATE b, COUNTY
Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OoRr OR .
A¢from 8T, LOUIS, MO, Yesu Nem tomv  Saint Louis YesO NoO

7 FULL NAME OF (If NOTinhespilul,f)iv-iocnlion) Length of stay in 1b

{If outside, give lacation) Reside on Form

HOSPITAL OR d. REET
wstirorion BARNES HOSPITAL s/ Fopress 116510 St, Ferdinandres meq
3. NAMIE OF Flrst Middle ) Laxt 4. DATE Monih Day Year
DECEASED o i v
(Twpe or print) gsita White oEATH  May 5 1957
5. SEX :’ 6. COLOR OR RACE 7. marriep [J wever marrien{ ]| & DATE OF BIRTH Is. ?sstj(iir;hz:;r)a ::r:::a inx;:n IF:::R z:::s-.
Famala | Negro w wonceo ] 8-23-1002. ! Bl |

10a. USUAL OCCUPATION (Gipe kind of work done [100. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired}

d

1. BIRTHPLACE (City and stafe or country} 12. CINZIER OF WHAT COUNTRY?

Little Rock, Ark,

/

UeS,A

13. FATHER™S NAME

cCov

14. MOTHER'S MAIDEN NAME

Martha Reynolds

5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(¥ea, mo. or unknsen} | (If o, oive war or dates of scrvicd)

14951 »9)s2

p Willtie Mae Crowell Ferdinand Ave,

17. INFORMANT Address l:;_C’) Sla wole

WHILE AT farm, factory, street, office bldg., ete.)

WORK

NOT WHILE
AT WORK

0O

]
18. CAUSE OF DEATH [Enter only one cause per line for (a), (h), and (c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: B ONSET ANG DEATH
IMMEDIATE CAUSE (¢} _ T PHERUMOCOCC AL MENINGITIS i
Conditions, if any, DUE To {b)
. which gave risy to A
abone c:u-u :z. 0 ]
stating the under- ) 3 ﬁ‘ ’
z lying  cause last. DUE TO {¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, ;:!'a;sg;g;f‘l’
= ?
3 s wo )
:—"__ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part For Part Il of item [8)
§ o - i a
;! 20c. TIME QF Hour Month, Day, Year
o INJURY am .
o p. m.
ad
X | 20d. IHJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21.°t ah‘en&l HBQQM!!MSBMAI_LHL . to m._ and Jast saw ":"‘::. alive on
Death occurred at 1: PO ML m on the dats stated abave; and to the bast of my knowlodge, from the causes atared.

MAY 5, 1957 |

REMOVAL { Specify?

val 5=10=57 _

229, SIGNATURE ( Degree or title) . ] 22b. ADDRESS 22¢. DATE SIGNED
Quurre BARNES HOSPITAL

Lo Sl Nurd M.D. s/6/57

23a. BuAtaL. CREMATION, {235, DATE 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tosrn. or county)’ (Sfate}” ~

Greenwosd Cemetery

Sai,nt'LOUiS‘ GQ., Mo,

24. FUNERAL DIRECTOR SE)lO Enrigfi“lfs Avenue
¥etropolitan Funeral System, Incgs

25, DATE RECD. BY LOCAL REG.

MY 9 57

{Licensed Embalmer’s Statement on Roverse Side)

Vﬁrn:n'ss?nwnz . ' h&_’
/- IS




PR

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 'gn
. . R L i

by me, or by ...l e erraraeeaereaaen

woTking under my personal supervision,. -

Student...ooomimee e Signed..
Signature of Student Embalmer

Licensed Embalmer No..

- . P. O. Addressazﬁﬁs_—..

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 embaimed by a STUDENT, he alse shail sign in his OWN handwriting.

if this body is not embalrned fact should be so stated above.

- . {.,.. . - - a




