 Nb. 300
10.48°

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

FILED BUG 2 6 1957 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

/prema‘/u i f‘f

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDE‘NCE {Where detonsed livad. I lnatitutlon: residence before
a. COUNTY Boeman e . - 2. STATE I1linois b. COUNTY St Clatr nilipidaion).
LY
b. CITY (! cutalde corporate limia, write RURAL snd give ¢, LENGTH OF c. CITY 4. Is Resldence within lmits of
ToRN St Louj_s township) | STAY (in this place) TC?V?N East kt Iﬂuis l{’lgl..y .Inoorplu‘r;bdotnvn?‘
d. FIEIJéIS‘Pr'IﬁAME OF (It oot in bospital or institution. give strest sddress or locaticn) ADDRESS {i rural, give loestion) y/} =
.zﬂ INSTITUTION  Sadnt Louis Maternity 32 106r— North 2Lhth Street ¥
3. NAME OF 8. {First b. (Middle, e, {Lnast
DECEASED (First) { ) {Last) 4DATE  (Month)  (Dey)  (Yem)
(Type or Print) Hemingway oea July 18 1957
5. SEX 6. COLOR OR RACE | 7. '”[1}%%%8 l[\!)lE;\’Iggc-\ElSRRIED. {:Js DATE OF BIRTH 9. I:GE o .vo;n b': ﬂmﬂ ID\':‘I F UNDER H KIS
. (Bpacify, - it birthday! on! )
Female Negro — July 18 1957 | "8 | "to
102, USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN. 1l. BIRTHPLACE 12. CITIZE
dona during mmo!-wun‘m-,c:cnu:m:r:) = DUSTRY (City and State or hnin Counatry) O COUN% '%?FWHAT
: i - S5t Louwis Missouri B
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND' OR WIFE
AY
- . JEarline H a; —
ln’5. WAS DE(E‘EASE)D E\(IIER INﬂU.S. ARMdEP ?RCFF';‘ 16. SOCIAL SECURHS’ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, RO, oF Uunknown, yee, Ve WAT O { ] aprvics, . a
— : e -— Earline Hemingway ove
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ooly onecauseper | 1. DISEASE OR CONBITION ’ . ve d_ ONSET AND DEATH

| 2hra

rise to the above caude (¢) staling

o# hear! fodlure, asthenia,
ear! fulture, asthenic, the undestying cause last

cle. It means the dis-
cade, injury, or ol

k s

tion which catieed death,
Conditiens contributing to the death but ot

BUE T0 () Prtm&um_xejzamﬁm_@kca
1. OTHER SIGRIFICANT CCNDITIONS *

related to the d or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION 7 é / s /
\ : YES m wo [J
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.s-.inorabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, fait, [astory, strest. offics bldg..ete.)
HOMICIDE
21d. TIME (Month} 1Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “wonk AT WORK

2. I hereby certify that I attended the deceased Jrom
- alive on hat death occurred at

s TS

_M_la._ 195_?_ that I last sow the deceazed

., Jrom the causes and on the dale siated above. .°

23a. SIGNATUR

24a. BURIAL, CREMA-

(Degroe cgtitle) Tzsn ADDRESS
'h-} SN Hrmg J‘ oA

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

]

"»gé

TION, REMOVAL (Bpaetty) 7_ 3 / ~+~9 | A Anatomical Board ' L‘W& Mo,
DATE REC'D BY LOCAL ﬁ JSTRAR'S SIGHATUR 25 FWERAL DIRECTOR' S 81 RE 43
RSkl 2 A D W/ i 7 NPy’
f (Ticensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, Or by .ot rrrrrrran e eeaiessiassimerssaeecrantaennnne . Studen.t Embalmer No..-...i .....
working under my personal supervision..
Student ..o Signed. . el e e e,
Signature of Student Fnhlur .
Licensed Embalmer No.............
P. O. Address.........................

‘Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER i in his OWN HANDWRITING. {Fai

i:o comply with the above constitutes grounds for revocation of license).
If embalmed ‘by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above,




