vice

Coroner cannot certify 1o o death due to natural causes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Part | must be casual-ly reloted,

FILED JBL 11 1057

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Ragistration District No, oo o000 1-.8. Psimary Registration Distrier N:l..Ogg...._.

l

- Reginrars N°6204,__

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE
. STATE
oo Miss

(Where deceased lived. I institution: R?‘"ﬁ. bafore
b. COUNTY admissian}
ouri

T?JS«‘N St. Louis

b, CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits

Yestl No(Z

e. CITY

OR 8t. Louls

Inside Limits

TOWN YesDO NoDO
c. FULL NAME OF (lf NOT inhospital, give location)]Length of stay in 1b i §
HOSPITAL OR EET outside, e location) Reaside on Farm
[/ wstitution. 3101 Thomes Stireet / DRASS 3101 Thonas™ Stract YesO MNom
3 :::u or Firat Middie Lm 4. DATE Month Day Year
EASED OF
(Twpe or prinf) Iillie Watson OEATH 8 29 b7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
3 MARRIED [] NEVER MARRIED [} Tost birthday) Taimmimn T Bam 1 Frome T o
Fem&la COlored wi DIVORCED D 1-30-19&1 55 4 29

-[10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if relired)

11, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Housewife None Migsissippl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEMN NAME
rd_Turner U
15. wAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{¥es. no. or unknawn) | Uf pes. give war or dates of servics)
No I Jack Walksr 3101 Thomes Street

16. CAUSE OF DEATH [Enter only one cause per line for (@), (b) and (c}.}

INTER
PART |. DEATH WAS CAUSED BY: ON
IMMEDIATE CAUSE (a)-

VAL BETWEEN

ZET AND DEAT:

which gooe rise fo

obove cawze (8),

stating the under- .

lying couse last. DUE TO (¢)

Conditions, ifeny. | pye To (B) A/VL' = ) '; . ,
F 4

P Léo,
rd

z
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY
= PERFORMED?
«
o} FR0 Q ves [ wo w(_z
$ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18} !
3 .o a
= | P¢. TIME OF  Hour, Month; Doy, Yedr, .
s INJURY a, m. ! -
=1 P m.
]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ghou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
" Y'wHILE aT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK

T2 1 attended the decossed !tom_z

/ -’_L to _u-_tiz.nnd Inst saw ‘,‘::"_l alive on "l

23a. BuRIAL, cs:é;éu 23%. DATE
R:uovu cif)

TaSSHT

Washington Park

Death gegurred at _._L_LL.—dL m on the date stated above; and to the best of my knowledge, from the causes stated.
[ 20, sichgTu . .- (De irle) 22b. ADDRESS - . DATE SIGNED
, - . — —
Yoo AT Gl o 7B an . |15
" | 23c. wamE OF CEMETERY ORCREMATORY 23d. LOCATION (City, torrn. or counly) (State)

St. Louis County, Missouri

24. FUNERAL DIRECTOR T 7T 7T aposess

Ellis Funersl Home 2820 Stoddard St

st. DATE RECD. BY LOCAL REG.

JiL3 57

{Licensed Embalmer’s Statement on Roverse Side)

5, GISTRAR S SIGNATURE

—x b
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.t . R . 1" STATEMENT BY LICENSED EMBALMER
i
.. A .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, Or by .. i e v beseeseereaie e

' working under my personal supérvision. .

Student..oovieii e
Signature of Student Embalmer

; “ . P.O. Address .
. 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 also shall sign in his OWN handwriting. .
.o - If thig-body is not-erhbalimed, fact should be so stated-above. Ry Py - s
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