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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

.

THE DIVISION OF HEALTH OF MISSOURI

42215

line for (a}, {b}, and (¢)-

*Thir does not mean | ANTECEDENT CAUSES

AEDDEC 101957  STANDARD CERTIFICATE OF DEATH State Fite No
"
'BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DiIST. NO_]..QQB_ Kegisirar's Na.:.i..-...lmé...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY ‘s imion),
Missouril
b. CITY (¥ oqtstd Umita, write RORAL and . LENGTH OF . CITY
+or outride corpurato Ui, wete R ativt| STAY {ip wis piacl] R & o eeragrated it
WN_St. Touls Y . TOWN St, Louls - =
d. FULL NAAH;!-EOOF (If not in hospital or fostisution, give streot address or location) P REET (1 rural, give location)
)
_L'NS"TUT'ON 59268 Clamans ' 5926 Clemens
aDNE%NéESOEF:) a. (First) b. {Middle) J' - ¢. (Last) 4. DATE (Month) {Day) (Year)
{Twpe or Print) LULA ELLA EITCHENS DEATH 11l 19 57
5. SEX 6. COLOR OR RACE | 7. MAR!EEB NWSRCIESRR'EDHJ 8. DATE OF BiRTH 9. AGE un yan] v oo | Yo | o twen u
(Bpacif! t birthday] a Houmn Mi.n
Female | Negro ed “flay 28, 1887 %8 57| B1 [
103;33&%‘%3‘?;@ n(f(.l.l'::.kn{nifolwor];. 10b. KIND OF Busmmo%gr l‘{J\; W BIRTHPLACE (0 4 siuee or Foreigs Country) /| 12 bgb‘“ﬁp‘]{?oFWHAT
Howsewife none dMcKamie, Arkansas
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
/
Jamag Edwards o~ Margaret _UNK. |
I5. WAS DECEASED EVER IN U.S. ARMED FORCESt "IG. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ACDRESS
(Yes. 00, 0r unknown) | (If yes, £ive war or dates of service) NO. .
Mo nnna ~ Alberta Jamis 26 C A
18. CAUSE OF DEATH @ICAL CERTIFICATION mggguﬁ gzgm
e 1. DISEASE OR CONDITION i Al TH
: poer only onocsuseper | “DIRECTLY LEADING TO DEATH® (5

the mode of dying, such
as heart faflure, asthenda,
de. It means the dis-
cae, infury, or compli

Morbid conditions, if eny, gising DUE TO
rite to the above cause (a) stating .
the underlying cauae last.

DUE TO (¢}

Largey

I1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related o the dizeare or condition cousing death.

tion which caused death,

19a. DATE QF OP_FIFB}I 19b. MAJOR FINDINGS OF OPERATION

L 55'7‘.,(

. 20. AUTOPSY 7a-2.

. _ ves (] wo
ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inotubout | 21c. (CITY, TOWN, ORR TOWNSHIF} (COUNTY) (STATE)
+.SUl P botme, [arm. tagtory, strest, offics bldx,.ev.) s ! -
HOMICIDE .ot . : -
21d. TIME ,(Moath) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . : WHILEAT[—] NOTWHILE
- INJURY WORK AT WORK P
2z ] hereby cerujy that I attcnded the deceased from ‘_&59#0 , 189 , that I last saw the deceased
aliveon .~~~ , and that Aeath occurred A 1m., from the causes and on thc date siated above.
Za, sglfruag ﬁ 2 Z3b. ADDRESS : -+ | 2. DATESIGNED
E 5’3 - / j 2, -2 2- '57
ZAa BUR 24b. DATE ) & . NAME OF ETERY OR CREMATORY Md mTION {Pity, town, or connty) (Btate)
Reapvat | 13i/05/5m /Greenw'ood Cemetary Bt. Louis, County, Missouri

NN 2 2157 ™=

DATE REC'D BY LOCAL | R 'S SIGNATUR

25. FUNERAL DIRECTOR'S 8IGMATURE ABpRESS Lo

. Gates Funeral Home 4107 Finnex

{Licensed Embalmers Sutzmmt ot Reverse Side)



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ccrtificate waé‘embalm

L5 o TR B g » Student Embalmer No..‘....':.»;.‘.'..,...

working under my personal supervision..

Student..... e ieaiiiesesenecseananensnsesnnenenraenns
Signature of Student Embalmer -

P. O. Address .. 4.107F1nney

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.

- .
N . Coe eyt



