: THE DIVISION OF HEALTH OF MISSOURI :
. ' A_ 33460
'-v:.l:r.r" FILED OCT 4 1057 STANDARgiFgTIFICATE OF DEATH le : :""é'ﬁ'?é"ﬁ.._e ”‘%46

yblic Registration District No.. .-Primary Registration District . Registrar's No. oo
Service i
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceaased lived. I institution: Residency: befor-’
- a. STATE b. COUNTY ission
o COUNTY Missouri
]305% ' b, C(I)'LY (I outside corporate limits, give TOWNSHIP only}| Inside Limits c. Cé':;Y lnside Limits
: tows St., Louls YesD NeO TOWN St. Louls Yesd NeD
c. Eglgé'_l_P:L}:\EOF {If NOT in hospnol, give location)]Length of stay in 1b 4 {1f outside, give location) Reside on Ferm
= ol wstituTion 2625 N, Jefferson ALD Aisress 2625 N, Jefferson AVE. Yoo Noo
3
- 3 3. NAME OF First Middle Last 4. DATE Month Dey Yeer
23 DECEASED OF
v (Type or print) Bessie Ervin DEATH 9 19 1957
o 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
I E—' MARRIED [_] WEVER MARRIED ] ‘ oot birchiay) [arontie T Door | Gy 2 M0
= & Female ~ | Negro wioolko % oworceo[)] May 11, 1894 63.
Ed : ]10a. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
E 3 W during most of working life, eoen if retired)
“©
s, & Housewife none Miller City, Ill:lnois UsA
E‘ 5 o 13. FATHER'S NAME . 14. MOTHER'S-MAIDEN NAME
-~ ® v '
o -
e & Henry Jackson unknown
Z o W i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANY Addresy
- — (¥er, no, or unknown} Uf yet. give war or dalea of service)
B2 M no __none Mrs, Laculls Williams 2625 N, Jefferson
t = 18, CAUSE OF DEATHM [Enier only one cause per line for (a), (). and {c).] INTERVAL BETWEEN
Eg§g T
2o = PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
-5 & IMMEDIATE CAUSE (a} Cardin- Rensl Va scnla]: Disazse 2 No, ‘
= E b=
&5 . |
5 . . |
- -4 Conditions, if any, |
B 5 O, which geve risg to OUE TO () - P - ; . A— =
v £ @ above couse (8) ' . : . < ‘"
cg o stating the under- . W;{x
ES = - tying cause fast. ] DUE TO (e)
2 g =] PART II: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) DR iR :g;SF 33;?:%?\'
3 [ . ]
T U R . )
82 ¥ 3 . 3 - | yesO wo B
Ee — & F20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. _(Enter nature of injury in Part I or Part II of item 18.)
B =
N - 0 ... 0O ;
T Q Nona None :
g k4 j.f = [2c. TIME OF Hour  Month, Day, Year . . .
o o INJURY a m, - : .- . . . DL *
&8 > o p.om. Mt : P
5.0 < [} Nona None - R 3 )
N2 g -E § 20d. {NJURY OCCURRED ) 20¢. PLACE OF INJURY {c. g., in or about home, |20/ CITY. TOWN. OR LOCATION . COUNTY v, . TSTATE
3 - - ’ WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ele.) . ) [ RREE RN
] . . - oy . . -
v B N L HAnATwork None =] . - None : Sy o]
4 3 P - , T .
:._ 2 ! attended the deceassd from ., to ,__S.ept,.,_lg.,__l%?nd‘ last saw BB ahve on - 111
A '-'-l; Death occurred at 2:30 AL M m on the date stated above; And ta the best of. my knowledge, from the causes stated.
e o . GNATURE : /d\) (Degree or tigfe) - £’|22b. ADDRESS - . . - oLl - .22¢,°DATE SIGNED -
£ ¥ o . .
; » AN D 836 N, Channing , St. Louis 6,1°9/20/57
- 5 23a. BurIAL, gn’ n}m) 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) =" (Srate) '
H1 MOVAI.! cify . sz ‘ﬁ_ . . . . AT ,_
H 9-21-57 PoAREF T ey Do taw Caireyvi: UuiT1linois'c, |
- 28, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LocaL REG. 26. ISTRAR'S SIGNATURE -
Atkins Bros, 3644, Finney Ave, ? o?,/ 5 7 22,5
——
L
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i .. _ '+ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
. byme, oT by ....iciiiianas e ea e et emeteeraearrar et ¢eveer-r, Student Embalmer No.........

worKing under my personal supervision..

Student ... ..o i irria s Signed......
Signature of Student Embalmer R .

- ' ' . -POAddress 2405!4&1"0

v, e We JRUMLEOE i s it r e marane ey
.
\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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. ‘
R »Ifn;t_l.ns body'.ls noitgmbalmed ,fact should be so stated above. "-‘:“fﬂf-".-'c ":'qut’.’:"zﬁ?"‘



