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c., & Welfgre
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FILED NOV 191857

Registration District No

AHE LIYISION OF AEALTH UF Mlo3DUKL

STANDARD CERTIFICATE OF DEATH

40q¢

1 0~03_ “““““““““ s" T_ATE Frims

Regu!rar s No. No.

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beforn
V. 5. 300 a. COUNTY a. STATE Mi ss ouri b. COUNTY admission
tov. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
2 town St Louls Yesfe] No [ Town Ste Louls Yesfe] No[]
c. E[gLII;l NAM%OF (M NOT in hospitel, give location) | Length of stay in Tb = STREET {If surside, give location) Reside on Form
SPITAL OR ADDRESS
“—!— nsTiution  Jewlsh Hosapltal . / 2230 Biddle #606 | Yes[l Nod]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type or print} OF
BETTYE PLEASANT peaTH ~ Nove 6, 1957
5. SEX \5 6. COLOR OR RACE| 7. Mw‘{lEDB,NEVER ARRIED] 8. DATE OF BIRTH 9. AGE (tn ysors IF UNDER 1 YEAR| IF UNDER 24 HRS.
; |pgt pirthday) | Menmths | Doys Hours Min,
Female Negro woowen("] ovorcen J) QCt e 21 » 1933 24 l I

100, USUAL OCCUPATION (Giva kind of work done

1eb. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

7]

12. CITIZEN OF WHAT COUNTRY?

-
o
= during most of workin evan if cotirad) INDUSTRY )
I duséwlfe - Ste Louls, Missourl Use ‘S, As
3 ——§ 13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Nl
- ¢ | Joe Hicks Mattie Clark Carlton W. Pleasant
o
2 E 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address .ms
Sl (Yes, ne, knawn)| (If yes, give wae or dates of service) E
i E. § .3, GNEDQ n| Yos, Jive ara w3 of service R Carlton w. Pleasant 2250 Bidd e
oz o 18. CAUSE OF DEATH (Enter only ons couse per line for (a), (b), and INTERVAL BETWEEN
Y o w PART . DEATH WAS CAUSED BY: l FC’Q ONSET AND DEATH
> w IMMEDIATE CAUSE (s} fan Uimony & S 1SS :
D o _—
= = <4
- & ; u\r C:Uk.-. K ;/%w
> . i Conditions, if ony, DUE TO {b) \ c—\_ ' !
s 5 t q w:nich gave rh-( |)n }
] ‘6 al YE CCURE Q)
= D P . h . poel L3 [A k(
-1 A it | e Clvonie Elo t-»f:vu.l o kepuritls
3 g.u R g E . -PART l.,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reipted 10 the terminal disease cpndition given in PART I-(a) 19. WAS AUTOPSY
] s ERFQRMED?
IR : bpus  Evath e,wu_:{‘ﬁsu"a AR e T
3 -E - % 2| 200. ACCIDENT -SUICIDE HOMICIDE | 20b.. DESCRIBE HOW INJURY.OCCURRED. {Enter.nature of injury in.PART. | or PART I} of item 18.}"
- - = = g
] (5]
- 2% 58 O O O ST 25 '
2 : : j U} 20c. TIMEOF Hour Month, Day, Year N - vt toe
; 2.0 : a INJURY a.m.
- § SHE p.m.
E 2E CZ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
s g T w WHILE ATD -NOT WHILE - farm, factory, strael, office bldg., etc.) c e e . P :
5 & g WORK AT WORK L] v
5 E E .1 ui'lenr.fed the decoused from_ ./6 lg - / ?g E L0 f//&/j..? ond last sawﬂ im alive on [(/ 6/9—' )
E g g Deoth occurred a1 ¢ L m on !(n dt(a stated above; and to the best of my knowledpe, Ffrom ﬂ(a couses stu:ed
Bi "~ {220, SIGNATURE >~ (Degges or tile) ol = DREsﬁ\_ ‘{ sﬁg fs }2:. DATE SIGNED
u - ~ < { '7’
FE #‘;ﬁ&{ Loy o1 O bot g X JA/ AN
; 230, BURIAL, CREMATION 2. Ndaﬂ#’é!hzfsnv OR CREMATORY - 734, Loénlo:u (City, towm, or county) T isrhhe)
REMOVAL (Sgacify) . .
Remova 11/12/57 Washington Park Cems | St..TLouls County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Charles J. Gates

4107 Finney

25. DATE RECD. BY LOCAL REG.

NOVB 57

{Ltcensed Embolmer’s Stotement on Reverss Sids)

V20l Yiitd 1S
4 e
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! ' . STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed
“by me, 0r by .oeerieieeeeeeieeeeeenen eeereeerensrareatrenenvracannenernerans Meeenerareacanennes . Student Embalmer No. ..........o........

working undet-my personal supervision.

Student eviveiiiii e
Signature of Student Embalmer 4
™ -
" i s -‘i\ -t N .ﬂ T
Fl \? .

Note: The gbove MUS‘I‘ BE S[GNED BY THE LICENSED EMBALMERx in:his OWNAHANDWRITING (Failure
" to comply with the above constitutes grounds for revocation of hcense) .
r,

< If embalmed by a STUDENT, he also shall sign in his OWN handwntm'g ( A -
If this body is not embalmed, fact should be so stated above. ) o i

o




