- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSdURI 6
STANDARD CERTIFICATE OF DEATH =

STATE FILE NUMBER

FILED SEP 4 w2857 cn orsvico nZZ 7 brimar Regiswrion sricr o NTHB__eirorime /%'5

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare deceased lived. If institution: Retidence beford
. COUNTY . o STATE COUNTY admisyin)
> St. Louis SeMoLonis 5% Lo
b. CITY (if cutside corporate limits, give TOWNSHIP only) | inside Limits c. CITY ¥4 43 lnside Limits
% | ar
TOWN __ (Clavhton Yospp Moo Towy Kinloch 0 Yesj Nom
[*=
<. Egl.s.':l’_‘_:_{:&\%'?l: a’l NOT inhospital, givelocation)|Length of stay in b 4 STREET {1 autsids, give locatian) Reside on Form
INSTITUTION Q4+ . T.a1de Co Ho ADDRESSI 9714 Scudder Yas D NOJ
3. :::IEI:I'D Firyg Middle Last 4. DATE Month . Day Year
OF
. . - =
. (Tupe or print) CHR\S'I'lNE. - KAME‘I DEATH O_u_‘. 1. J?{?
5. sex N 6. coLoR OR RACE  |7. marmrfD EJ Never Marriep (] 8 DATE OF BiRTH 7 '9. ’A?b(i!?hﬁmr): IPWADER 1 YEAR Tir UNDER 14 uRs.
a rittday Months | Dops Houra | Min,
Female Negro wipowep [ overceo (S epte 26, 1913 43 _ I
1102, USUAL OCCUPATION (Gloe Lind of work done |106. KIND OF BUSINESS OR INDUSTRY {11 BIRYHPLACE (City and atte or country} / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . )
House Cleaner Domesticate Jackson, Miss. UsS.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| William Spears Eliza McPeters
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.,|17. INFORMANRT Address
{Yer, no, or unknpwn) l Uf yra, give war or dales of aervice)
———————
(o) Unknown IJenet Parker 1214 Scudder
18, CAUSE OF DEATH [Enier onlp one cause per line for (a) (b), gnd (c). ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i , /({ém GONSET AND DEATH
. [MMEDIATE CAUSE (a) , ; A [ S et
~t
5 W oKt
Conditions, if any. . gug TO (b) M-C
which pare rise fo o
:ibaz;e cgun ; f
afing the under- . '
=z lying  cause last. DUE TO (¢}
=] PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t{a} . WAS AUTOPSY
- . PERFORMED? L
g 330 A vesiD o @
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I1 of liem 18)
E (W a 2
3 20¢c. TIME OF Hour Month, Day, Year
INJURY  a.m, L.
E p.om.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in o ahotd Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
2t. I attended the doceased from __Q%J_,Jis_‘l . to _QAaale*_sJ_and last saw Fh-" alive an %ﬂ;ﬁﬂ_
Death occurred at m on the date statd® above: and to the best of my knowledge, from the causes stated.
% Mrm 225, appaess zz:?nn: SIGHED
- ¥-3
é/ M (a o\ S °. om ¥ 7
z. BURIAL, CREMATION, |23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, lowrn. of county) {State}
REMOVAL (Specify)
Burial July 14157 | Waghington Park Berkeley ,
24. FUNERAL DIRECTOR - ADDRESS Z5. DATE RECD, BY LOCAL REG. |6, REGISTRAR'S SIGNATURE

Bovd Bros. fueral toms: #38.usfie Kirlsh |80 57 ey bot-rd. M M
{Licensed Embalmer's Statement on Reverse Side) Il
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/STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this cAertificat.e was
Ty : o
by me, or by L.l e eta e . Studerit Embalmer No......

workmg under my personal supervision..

Student ..o

) . ' . Licensed Embalmer
e - S . ... - . P.o. Addres;g...

M 3

-

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for reveocation of license).

T IE embalmed bya STUDENT he alsé shall sign in his OWN handwriting. . «t . . v
It this body is not embalmed, fact should be so stated abo\(e.u PR ' . e ' ;
. 2 IR



