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Coroner cannot certify 1o a degth due to natural couses.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE
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WORK AT WORK, - -
2.1 atrend'e.& ths deceased from 10 3 -57 , to 10-29 - 5‘7 and last saw hh'_e'; alive on 10=-29=57
Death occursred at X290 = e m on the date stated above; and to the best of my knowledge, from the causes stated.
Wun 22b. ADDRESS 22, DATE SIGHED
m 3167 _Sheridan Avenue 11-2-57
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1. PLACE OF DEATH - 2. USUAL RESIDENCE {Whers dacaased lived, If institution: R.sld.nc. befora
. COUNTY o STATE b. COUNTY sdpiiiion)
e IMissourt ¥
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR - k Q- -
TOWN “18 'Ho Yed NoD TOWN St.n ‘Iﬂuis Yosh Neo O
. FULL NAME QF (IF NOTin hospnnl g|ve|ocmlon) Length of stay in 1h ;
HOSPITAL OR STREET - {If quiside, giye location) Reside on Farm
34’ INSTITUTION S%¢ Ha!y 15" Infii ry ,ﬂ} 7I{DDRESS "3303 ¥in gi Yestl NoXET
3 mame oy Fires Middle Lot 4. DATE Moath  Day  Yeer
- - R of ) .
{Twpe or prial) BESSIE ROBY" BRICE- eath Oct's. ‘29, 1957
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104, KIND OF BUSINESS CR INDUSTRY
during.most of working life, even if retired)

1. BIRTHPLACE (City and miato or country) 127 CITIZEN OF WHAT COUNTRY?

/

borer ‘Rag Factory -Gdodmin ) »Mis'si #sippi, U. S..A. -
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
..... S R ' : HEPI- - e
Denififs” Latidep: Willie  Bresman " —
15. WAS DECEASED EVER IN U, S, ARMED FORCES? {16, SOCIAL SECURITY KO, 17. INFORMANT Address
(Ves, no, or unknpwn) LIS yea, give war or dates of service) ’ - - .
o S Ve 1954323528 | Aron ‘Brice -3303 Pine:St, - .

18. CAUSE OF DEATH [Enter o:uv one cauge per line for (a), (b). and (c).]
PART I, DEATH WAS CAUSED BY:"
IMMEDIATE CAUSE (a)

Mesenterlc Thrombosis

INTERVAL BETWEEN
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24. FUNERAL DIRECTOR
h'n*,. Smith: 40190 Washington)Blv¥dewe .

25. DATE RECD..BY LOCAL REG.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, OF by ... iiriceneceararaens i'. ................... veveenasy Student Embalmer No,.........
1. working under my personal supervision.. T
T L TR 1

Signature of Student Enbalmer

;
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