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Doctor, coroner, efc. must,use only stendard nomenclature in item 18. No symptoms will be listed. All

-

dissases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

-[10a. USUAL OCCUPATION (Glioe kind of wotk done

J13. FATHER'S NAME

ENEL HIVIJOIVUIN Vi INMLAL T WV MiaAJURIT

STANDARD CERTIFICATE OF DEATH

818 e ratermn o nd 003 momr 9301

FLED OCT 21 1957

Registration District No. ...

_________ 37531

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. IF institution: Residencs betore
- - {ssion}
. “COUNTY a STATE . b. COUNTY ;‘“
a None Migsaonri
b. CITY {If outside corporate limits, give TOWNSH|P only) | Inside Limirs ¢. CITY lnside Limits
OoR . OR
TowN  Ste Louds Yestl HNeO TOWN St, Louis Yesll NaO
e, Egls.'l;l.?:t\%gl: (1f NOT inhospital, give lacation}] Length of stay in 1b d ‘GTREET {1 outside, give location) Reside on Farm
2 2 INSTITUTION Homer Ge. Phillips /7 AYORESS 3060  freer YesO HNohl
3 &::A ::'n Firgt Last 4. DATE Month Dayp Yeor
*, OF
(Type or print) Eika Etta Hart DEATH 10 h 57
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF unnER 24 MRS,
mmy{o X never marrieo ] ,g, éiﬂhdnr) T AU S
Female Negro wipowep ] ovorceo [ Mar. 7, 1889 . : l

106. KIND OF BUSINESS OR INDUSTRY

dnriH 5:0:! wor’inf,lée. een if retired)

12. CITIZEX OF WHAT COUNTRY? *

USA

. BIRTHPLACE (City and mtatc o comtry)

Plymouth, N. Caroling

John Henry Lese

14, MOTHER'S MAIDEN NAME
Laursa, Unavailable

.1_5. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO,
LIf yea, give war or dates of sarwice)

(¥es, -hwoumou} L

17. INFORMANT Address

Edward Lee, 4034 Cook Aven ue

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" |18. CAUSKE OF DEATH [Enter only one cause per line for (g}, (). and {c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE-CAUSE -(a)

Cardiac Insufficiency .

INTERVAL BETWEEN

ONS%a)e?EA:H

Condirigns, if any.

which pare rise to B
ntbm;e c:uu ;e). ' -
Hating the under-

lying  eause lant, DUE TO (¢}

oue 1o ¢y _Hypertensive Cardiovascular Disease

. o2 AH

z
e ART |1, OTHER SIGNIFICAKT CONDITIONS NG TO DEATH TED TO SE CONDITION GIVEN [N PART I(n) 19, WAS AUTGPSY
5 assive Uonges 1on of ﬂing, ArYeriolar ﬁ'erpzfmr erosis Z"m"““’
3 - | SEA no )
:—: Z0a. ACCIDENT SUICIDE IOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1[ of item 18.)
& O 0O O :
3 20¢.° TIME OF  "Hour - Month, Day, Year
INJURY a, m. v A ¢
E P -
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. g., in or aboutl hom. 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NoTwHILE g farm, factory, strect, nﬂicc bidy,. efc.}
WORK AT WORK

2l. ] attended the d d from 9'10"57 , to

10-1-57

and last saw her live on _]_O:J.l:S_?_..___

Death occurred at g&i a

.

m on the date atated above; and to the best of my

nawhd‘a Irom the causes atated.

{ Degree or title)

()ﬂb ADDRESS 22¢, DATE SIGRED

M, D 2601 N, Whittier 10-7-67
23a. BURIAL, CREMATION. 235 DATE - 23¢." NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cify, toun. of couaty} {State)
REMOVAL (STﬂ])\ .
Remova 10/8/57 Washington Park Cemetdry, Berkeley,.City, Mo.
24. FUNERAL DIRECTOR ADDRESS 5. DATE R:Eo. BY LOCAL REG. REGIJTRAR'S SIGRAT .
Cunningham & Moore, 2405 Marcus 57 )7,‘4_9_

{Licensed Embolmer’'s Statement on Reverse Side

~Yet,



STATEMENT BY LICENSED EMBALMER

= ' - ' -

I hereby certify that the body whose name is recorded on the reverse side. of this cerh.fu:ate was em

by me. orby ...l T T T LT FPUP. ievaanas Student Embalmer No

e Ty LT -

working under my personal supervision.. >

Student......ovrooiiiiii e ciirrarrr e riaanaas Signed..:
Signeture of Student Embalper

]

" Licensed Embalmer-No......

. ' . o e -, ) ) - ) - P. O. Address .. BQOS:MQI‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
to comply with the above constitutes grounds’ for revocahon of license), -
If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg ST T
if thls bodv is not embalmed, fact should be so0. stated above ) -

) ' - - A3 . -




