ealth,
Welfare
wblic
ervice

300
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NO sympioms wilt be listed, All

digeases in Part | must ba casually related. Coroner cannot certify to a degth due to natural causes.

" USE ONLY BI?ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

it Mval Wagd LUaly atdngury nueinenciarureo 1in item jo.

LLraner,

LTV,

FILED JUL 311957

TAE DIVWLIUN UF AEAL TS UF MIaUUKI
STANDARD C§?TI FICATE OF DEATH

Registration Distriet No, ... .2 2k W Primary Registration District

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whoro decoased lived,

If institution;

Rasidence b,F;ro

. COUNTY a STATE N/ 'COUNTY admiision)
;i Mi saouri

b. Cg:;‘f (If outsigy corpgrote limits, give TOWNSHIP only) | Inside Limits c. CCI,LY , tnside Limits

TOWN 3 )'co, Yes Nood TOWN St.LO\liS s YesO NoO

FUNERAL %‘{E‘EOPCO

6 N.Taylor Ave M 2457

{Licensed Embalmer’s Statement on Reverse Side) £~ >

NI

<. l"zlgls-il;l"ltl:t‘%lg': (If NOT in hospntu!, guvelccohon) Length of stay in 1b d " R (lf gtutgide give Iocu!uon) ,Reside on Farm
2 7INSTITUTIONH{,’“9F ey Phj;‘[,]r[/ 7 &ESS . Franklin'l’ .;.v., O Nel
3. NAME oy First AMiddle Last 4. DATE Month Day Yeor
DECEASID - - P . —t . N OF
(Type or print) .!* Josaphiné < Thomas- . .. DEATH 7 21 1957
S. SEX 6. COLOR OR RACE™ |7. mappiep ] nEVER marrieo [ B. DATE CF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS,
_5 ) Tost hirthday) [afomiha I Doy | Heurs I Min.
Female Negro wooty B owonceo 3 Apred, 30,1887 ' 90
10¢. USUAL OCCUPATION sam tind of wark done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) {0 |12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if r;tiud) 5
Nil None St,Louis ,Missouri U,0,4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. Annie 7
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO,|17. IMFORMANT Addreas
{¥ur. no. or unknown) (If pee, give war or dales of service)
No None None Ma;guerite Boyd 2905 a.Easton Ave,
18. CAUSE OF DEATH [Enter only one cats fre for { (). and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /MW ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, dm
mh gare ris u,to DUE TO (&) /n
e causze (@) 3, . .
slating the under- i
- lying cause fasl. DUE TO (¢) 4‘/‘3 A
=] PART, il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 19. :\‘E"\R-’;: gg;lgg
=
h ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE § 205. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of infury in Pert Ior Part 11 of item 18.)
- 0 O a
]
| 2. TIME OF  Hour Month, Day, Year |
h] INJURY  a.m . N
E p. m. L s . .
ZE | 20d. inJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or. sbotd home, 20f. CITY.-TOWN, OR LOCATION COUNTY STATE ~
WHILE AT NOT WHILE [ farm, fectory, arect, office Widp., ere.)
WORK AT WORK N
12, 1 atrended the deceased from i -/ , to .j;z_OZLMd {aat saw ":'l:; alive on /- 2 o- 6—7
Death cccurred at A 2o m on the dato stated above; and to the boat of my knowledge, from the caunes stated.
m d. . (Degree or thtle) - | 225. aporess .¥ 22c. DATE SIGNED
22a. a AL, cngunn?n\ 23h. DATE * 23: NAME OF. CEMETERY OR CREMATORY 23d. LOCATION (Cilfp, touwrn. or cotnty) (State) ;
OVAL (Spectfy
_ggnov 7/23]57 e -Greenwood--Cenetery - ---——| 5% - Ccunty,mmuri -
24. ADDRESS 25. DATE RECD. BY LOCAL REG. /'S SIGNATUR
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- . ‘STATEMENT BY LICENSED EMBALMER

. ' ;
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

v . . -

by.me; lor by -.......... e et eriiiieresesieaiioo;m.., Student EmbalmeriNo..,.....

working under my personal supervision.. = - - ' . |

Lt LY 1 P Signed.. ch ...........

Signature of Student Embalmer

P. O. Add

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 handwntmg.
It t]ns body is not-embalmed, fact should be so stated above, :




