, Health,
& Welfare
. Public

h Service

. 300
. 1-56

All

Coroner cannot certify to o death due to notural caus
_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
| must be casually related.

Doctor, coroner,
diseases in Part

o

FILED JUL 26 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

D) R —— 0]

STATE FILE NUMB

3’?’?

-~ Registrar's

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad, [f instlitution: Résidence bafors
a. STATE Missoupl * COUNTY / admission)

OR
TOWN

b. CITY (If outside corporate limits, give TOWNSHIP only)

3t. Louils

Inside Limits

Yesl] MNeoQ

€. Cé':;‘( Inside Limirs
jomn OSte Louls YesJ{ MNaoO

c. FULL NAME OF (I NOT inhospital, give location)

Length of stay in 1b

(If outside, give location) Reside on Form

HQSPITAL OR d. REET
/‘7 INsTITUTIoN Peoples Hospltall IIiife :_mﬁémllzs Aubert YesO Nom
i :::I:A :‘rb Firat Middle Last 4. DATE Month Day Yeor
oF
(Type of prine) EVA T, HOPSON ] DEATH 7/8/57
5. . € 8. DATI 9. I IF UNDER | YEAR y
SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MaRRIED [ )] & DATE OF BIRTH I ?qifrfir?hzfz‘;r)' I UNOER | YEA IF’:J;:‘TR““:::?
Female Negro wioofen B oworeen [ June 12,1880 [
" 192, USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City awd mtato or country) & 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Housewife ~ Ste Louls, Missourl TUSA

13. FATHER'S NAME

Henry Tavylor

14, MOTHER'S MAIDEN NAME

- Unknown

t¥et, no. or unkngwn)

No

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(7} ues. pive war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Addresy

Mra. 3r3ng Robinaon, 4973 Maffitt P1,

18, cAUSE OF DEATH {Enter only one cause per Ime far {a), (B), end ().}

INTERVAL DETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (a)

‘Ar" SeatF Discase

&ET AND DEATH
hMnown.

‘24. FUNERAL DIRECTOR

ADDRESS

LCharleg J. Gates. 4107 Finney

Conditions, if any. DUE TO (b)
which gare risg fo
nbove cguu ;).
slating the under- . % "
- lying cause laal. DGE TO (¢) oz'ﬂ (24
o PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 15 g;iégggggv
et «
= R
o ves O] 1o
E 20a. ACCIDENT SUICIDE  « HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part I of item 18}
P
18 0 0 0 :
2| ¢ TIME OF  Hour »* Monsh, Day, Year
o INJURY  a.m. ¥
o pom. .
[T
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. §., in or ahoul home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [T]  NOT WHILE | Jarm, factory, street, office bidy., ele.}
WORK AT WORK
= = — —7
21. I attended the deceased from §— 7/-50 . to ,7" Z" >/ and last saw enr-l alive on 7- =
Death occurred at Ao //?" m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Depree pr tidle) . ZZb. ADDRESS 22¢, DATE SIGKED
- i —
2. okl 197 V]t iainss 7-9-57
232. BURIAL, CREMATION, |23, 'DATE 23 NA’ME OF CEMETERY OR CREMATORY 238" LOCATION (City, town. or counly) (Srate)
REMOVAL (Specify) . i i K PO e -
Removal '?/10/57 St. Peterg Cemetery S 5, Misgo

25. DATE RECD. BY LOCAL REG,

1]
26. REGISTRAR'S SIGNATURE

Jd1 9 w7 bt , O3 1L s

‘L

{Licensod Embalmer's Statement on Revorse Sidel ~ /7

7B



-
o .
. .

e . . Cenp - - §

‘.\ G‘_ﬁ(lg e m [ ZYOARY] . U .
* - -7 - - e

v O - . — - ,
.
.- e
I TR e O W AN T DU S UYL 2 - .. - -,
[ p— M ——

DY INE, OF DY +uroiouiumierroam i ts st s T T

working under my personal supe rvision..

LT T L 1 Sk LA Signed.........L.. -
Si gnature of Student Embalmer
’ Licensed Embalmer No. f
. P. O. Address 410%7. Finne
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

% to'comply with the above constitutes grounds for re vocation of license)..

If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fract should be so stated above. .. . ..+ . -
. : L mErs e Tat. . . IR :

. .

L -
5 . .o v . ) : i
B X . - . - e .




