USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

diseases in Part | must

FILED AUG 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N1903

Ragistration District No.—..........

kszsw

- Reguh’ar’:

COUNTY

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. | institution; Rasiden belote
o STATE Mg b. COUNTY miatica)
2

b. CITY (if outside corparate limits, give TOWNSHIP only) | Insida Limits e, CITY L . M Inside Limits
OR OR
rowv St Louis » Mo. YesD NoDd TOWN St Louis y MO YesO NeO

<.

FULL NAME OF (If NOT inhaspital, givelocation)

Langth of stay in {b

HOSPITAL OR (H outside, give location) Reside on Farm
J@[ INSTITUTION 1227 N,EBuclid 7 ; ,gq%iss 1227 N, asa YesO Moo
3. MAMZ OF Middle Last 4 oAt g, FS? Day Yedr
DECEASED anfﬂle oF
(Type or print) Luna v Ok DEATH
5. SEx j 6. COLOR OR RACE 7. marriep ) NEVER MARR'E,m- 8. DATE OF BIRTH 9. ?G; (In year)a IF UNDER | YEAR JIF UKDER 24 HRS,
ast bir Daws | Hourd | Min.
Female Colored | .Widowed,.ocard Nov Sth 1897 Bt g2 ]
“110a. USUAL OCCUPATION &Give kind of work donte | 104. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (City dhd atate or country) / 12. CITIZEN OF WHAT COUNTRY?

dyrin g o8t ﬁ'i“t ng life, even if retired)

Atlanta, Ga,

UsSeds

13, FATHER'S NAME

William Stringer

14, MOTHER'S MAIDEN NAME

Eva Wells :

-3

e
15. WAS DECEASED EVER
{Yes, no, or unimswon}

%)

| (1] wea. pive war or dates of sereice}

iN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

e——

17. INFORMANT

Jessie Mc Faden 5512 Wabada Av

Address

|18 USE OF DEATH [Enter only one couse
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

Condltions, if anv, ] pue To (b) m

which pare ris,

M]nr (a}, (»), and (r)l V :

INTERVAL BETWEEN

ONSET AND DEAFH

fo

sbove couse (6),
Hating the under- . Ll'g\ I
= lying couse last, DUE TO (&} . -
o PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IX PART I(a) -} V\'E;i_ é\U E’;‘f
-
3 L A
E 2a. ACCIDERT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part M of item 18.)
x 0O; (] 1
A |3 -
2| ¢ TIME OF © Hour  Month, Day, Yeor -
ol " MNIRYT Ta.m, * . . A
a p.m. . ., .
[T)
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT G NOT WHILE farm, factory, street, office bidg., elc.) .
WORK AT WORK
“~ | 21. 1 attended the deceasod from and last saw ‘,f"::'_' alive an

Death occurre

7008 7

d-t

m a5 the date stated above; and to the best of my knowlsdge, from the causes satated.

%( Dregre,

%:23"

A DDRE?J&/ : 2

22¢, DATE SIGNED

Pb-S7

ZM. DATE 23¢. NAM

8=8-57

CEMETERY OR CREMATORY

W. ington Park

23d. LOCATION (City, fown."or counly)

St Louis, Mo ,

(State)

““"’"T‘“"“ﬁé"al Und.Co “§3503 Delmar E

. DATE RECD, BY LOCAL REG.

MGb 57

{Licensed Embolmer's Stufe{menf on Reverse Side)




] ¢ - .
L R
¥ e ] . - -
- [ . . .: t = “Eil .,: :..“'J
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T s N - " STATEMENT BY LICENSED EMBALMER
i I hereby certify that thé body whose name is recorded on the reverse side of this certificate was ¢
by Me, OF by ..ot iiiiaicaas e eeeenaeaaaaea eeeieenanes , Stident Embalmer No......

working under my personal supervision.. -

Student . ..ol Signed

Licensed Embalmer No.sl

- - | _ " P.oO. Addressé//ﬁ’f./[

> .

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.

If this body is not embalmed, fact should be.so stated above. - PR
Ty - = - AR g .- - -- »



