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1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0227 04

.STATE FILE NOM

Registrotion District Mo, ... N, % 1..Rim

ary Registration District No.---..3............ Regisrru;"i"Nb.’.:..O.:..’?....u......--

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated lived. |f institution: Rasidence bnfq.(

 COUNTY o STATE . . b. COUN ;.\, tamigen)
“ Illincis St. Clair
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR OR .
Tow ST, LOUIS, MO, Yesu Koo towi E, St. Louis 2/ 280 Neo
e. I’-:Ig'gPLI'?:lﬁdEOI?F (I1f ROT inhospital, givelocation}|Length of stay in 1b 4 STREET (If outside, give Iocn:iun) eside on Form
[ '1‘“ mstirution BARNES HOSPITAL EZ J. ADDRESS 505 Alabama YesD  NoD
kX ::::all‘ :!rn Firat Middle Laxt 4. DATE Monra Day Year
QF
{Type or print) NINNIE NMN MADISON DEATH
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR hiF u 4 HRS,
3 marriep () Never marrien [ l Ji'cmghgu) Maonths | Dawe | Hours | Min.
Female Negro wmoaho oivorceo [ 3-25- 1892 - .

] 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDVUSTRY

- BIRTHPLACE (City and atate or country) }2. CITIZEN OF WHAT COUNTRY?

Housework ~ A%t home “huqulak, Mississippi UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Elmo Madison Maggie Ta lor
15. WAS DECEASED EVER iIN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, | I17. SSIFORMANT Address
(Yes, na, or unkngwn) | (If yes, pize war or dates of service) - 5 6 é
ne no ..hone. ‘-A"-‘ a /do-
18. CAUSE DEATH [ only one cause per line for (a), (b), and ().) INTERVAL BETWEEN
. ONSET AND DEATH
BACTERIAL ENDOCARDITIS 2 WKS,
o 3 L PR ' I3
‘/— 3.0
> .
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) . ws?zsr 3:;‘2;—‘;"
=
3 . . s (3 no O
'E-_' 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in Part Tor Part Il of ilem 18.) -
z O O al .
2| Wc. TIME OF  Hour  Month, Day, Year .
N Bx) INJURY - -m:m. - . -
E P.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHiLE O farm, factory, atreet, office bidg., clt.)
., | work AT WORK
' 21. J attended the det;:eand fro M , to Mand last saw ’:’;:’ alive on _qnm—lé,—lgsl
Death occurred at m on the date atated above,; and to the best of my knowledge. from the causes stated,
ﬂﬂ-'éflw - (Degrec or trie) \) ]2 aobress T - . + s - [22¢, DATE SIGNED
. T Vst 7/ M.D, BARNES HOSPITAL 6100757
23c. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (Statey
REMOVAL (Specifg) . EPI T - RS T . Y - 4+
Remov 6-21-57 Booker Hashington E. St. Louis, Illinois

B NSt [forms

ADDRESS

111 ¥. 13th §

25, DATE RECD. 8Y LOCAL REG.

t. JUN 21 57

Licensed Embalmer's Stctemant on Revarse Side
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e =~ STATEM ENTiBY ‘LICENSED EMBALMER - ,
bt . .- ..4__:. e "‘:.‘:~, L . . "
| .‘.a:_& { + -1-‘ \. 1'".\'.
I hereby certify that the body whose name is recorded on the reverle_ side of this' cerhﬁcate was en
1 t b S v "
by me, or by ...coeeenn.e.. estesseesessesficianen eeeesteiirisssasenssssaseanasncasenasieaessy Student Embalmer No....... .

working under my personal supervision..

Student.......ooiiiiiiiiiiiiiiieraeatrieairarananaan
Signature of Student Embalmer

Lu-:ensed Embalmer l‘io. ......

St il o ‘_1 - U SO S P. O. Addfe“--?g -- (O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.. to comply with the above: ‘constitutes grounds for. rev:)catxon of llcense) ;
N If embalmed by a STUDENT, ‘he also shall' s1gn in his OWN’ handwrttmg
If this body is not embalmed, fact should be -govstated above.
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