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Doctor, coraner, ate. must use only standard nomencloture In item 18. No symptoms will be listed. All

fissoses in Part | must be casually related.

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

BILED NQV-19 1957

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

0 & £ S S —————— 0 ]0 } W

677

Registrar’s No. -

42167

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decsared lived,

If institution: Residence before

udmlulon)

o. COUNTY a. STATE Missouri b. COUNTY . ’_

b. CITY {If cutside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY Inside Limits
ORr . : OR .
TOWN St. Louis Yes0 Mo TOWN St. Louis Yos X Nob

c. FULL NAME OF (If NOT inhospital, givelocation)

Leangth of stay in 1b
HOSPITAL OR

d{.n T (1f outside, give location)
) A Qlboress 2625a Howard

Reside on Farm

)'7 insTitution Homer G, Phillips | 2 days YesO MNoO

3 :}eltl‘ :‘r Firat Middle Last 4. DA;rt Month Day Year
(Type or print) Queen Johnson l D?:ATH 11 6 57

5. seX } 6. color oR RACE (7. marriEp [] wever marmieo [ 9. DATE OF BIRTH |9. ?:;b(ilr?h&;c;r)a :::«:ﬁn ID':E:'R hrHu::n o b,
Female Negro winoweo Bl pivorceo ) May 5 1877 80 6 L

] 10a. USUAL OCCUPATION { Gioe kind a[work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

Housework -

il. BIRTHPLACE (City and aiate or country}

Baldwin, Misse

12, CITIZEN OF WHAT COUNTRYT

USh

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Green Betta Maria Allen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes. no. or unknown? | {If vre. pite war or dates of servics)
No - No .Annie Smith - 2625 Howard

18. CAUSE OF DEATH [Enter only one cause per line jor (a), (b}, and (c).]
PART |, DEATH WAS CAUSED BY: ,
iMMEDIATE CAUSE (a)

J_;_N CepidAea bt cin

INTERVAL BETWEEN
ONSET AND DEATH

N9 ‘87

ns

Embolmer’s $tatement on Reverse Side

1%

Conditions, if an¥. | pug 7o (8) 4 E'TQHM‘- /rf."?-ﬂg JTCL Mo.l or 3 224
" . which gave rise fo
afor;_e cquise :e)‘ s
Aating the under-
z lying  cause last. DUE TO (¢) &WH ﬂ. €0 Mﬁ?ﬂ te 0€ t-C-ﬂ-dJ".r A -
© PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 18- Vg;is:;:%?n?
’- L
! . es X ~ve O
‘ﬁ 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Ior Part 11 of ftem 18.)
g O (] (]
é 20c. TIME-OF Hour Month, Day, Year
] INJURY e m, - . .
E p.m. TLot - T
w
X ZOd._lNJURY OCCURRED 20e. PLACE OF 1NJURY (e. 9., in or about home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT q %or WHILE | Jfarm, factory, sreet, office didg., ete.}
WORK AT WORK
2l. I attended the d d from 9=20-57 , to 1-6-57 and last saw mah'u on 1_1_-6-57
Death occurrad &t ®:00 P m on the date stated above; and to the beat of my knowledge. from the causes stated.
NATU!! (Degree or title) Elzeb. aporess - - v 22c. DATE SIGMED
ﬂLZ s MD. | 2601 Whittier Street 11-8-57
23a. BURIAL, CREMATION, Bb. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town, or county} (State)
RE%(SP“‘]F‘ : . oo . . :
emo Nov 12 57 | Washingion Park St. Louis, Co. Ho
24, FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR™S SIGNATU
. H. RANDLE & SON 3133 Bell Ave.
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STATEMENT BY LICENSED EMBALMER ;

v ¥ oF . T - .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ............. RN e et a e e , Student.Embalmer No...........

x .
working under my personal supervision..

Student..... et asiiiisaeseesaanaesaaacsnee e anreaeee
Signature of Student Embalmer

wrapas . TC-' -I . TE~ '5-0 P. O. Address 7//& ...........
av e - N ({' - \' » 6 N
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
\"c:-to-comply with the above*constitutés grounds for\r.evocatxon of llcense)
: ~—If-embalmed by a STUDENT, he also shall sign in his OWN handwntmg R
If this _b‘gdxg is not embalmed, fact should be so statgd above. . . i o
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