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Doctor, coroner, eatc. must use only standard nomenclature in item 18. No symptoms will be listed. Al}
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FILED JAN 13 1958

Registration District No. ...

_____ . A58

STATE FILE NUM

2333

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where doceased lived.

a. sTATE Migsouri b. COUNTY

If institution: Residence before

admission)

a. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP anly)
OR
TOWN 5t.Louis

Inside Limits

5 CITY

Yesll NoQ // ?‘_\ TOWN St. I;O'l.liﬂ

L

Inside Limirs

Yesll NoO

| —

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

1/)7 !mc Jor (@), (b}, and (¢).)

c. FULL NAME OF (If NOTinhsspitel, givelacation}|L ength of stay in 1] 1f oursid Resid
&7 :"}?;"lﬁ!l‘TUATLiOONRHomer Phllllp d. :LRDI;EEES ASll Ke(nne}fy’g'" lecation) - De o:luF:m
3. é:r:‘ or Firat Middie Laxt ‘- oATE Month Eg ’ Yg,?
¥ {Type or print) RHla Rlover DEATH _
5. 5EX ' 3 €. COLOR OR RACE 7. MARR1ED O never marrien (]| 8 DATE OF BIRTH 9. Agzéi focr): IF_ UNDER | YEAR |IF UNDER 24 HRS.
Female Negro ed 6"‘1 5-1869 | Tod Y} [ Monthe | Days H‘wul Min,
110a. g:ml.g onfgsg%}ﬁgrk(fggu;ﬂn; :{u;;::cr#lﬁ; ;O%Gbc[:suo:gsmsss ;;‘::’;3225 1t ammpufcz (City and atate or country} [é] 12, CITIZEN OF WHAT COUNTRY?
nil . Fulton , Missouri UsA ~
13. FATHER'S NAME ~— 14, MOTHER'S MAIDEN NAME
__. Onk Unk
lcsfef:i ngniﬁil:)Evz(?f::.}#{i‘::-“:fgu:?fffe?:hl 16. SOCIAL SECURITY NC.|I7. INFORMANT At':ldrt;:a
No: None Mrs, Franee Delaney 4511 E(ennq;‘ly
18. CAUSE ﬁv DEATH {Enter only one cause A INTERVAL BETWEEN

Heorr Pisesse

ONSET AND DEATH
Z o

L to
Death occurred at ,ﬁg_/%__,_,_ m on the date stated above; and to the b

B — =
Conditione, if any, 1 pue To (B A re | EPIDSdE RPolS:.< ’ -
which gare rise to A K . P . T T - -
above cnuse (o) ' ‘ s B . v
atating the under- i
=z lying cquse lasi. DUE TO {¢) -
[=} FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART (1) 18, \:WB‘{:Y
= T
S . %92 ol \é. o O
:-"—_' 20q. ACCIDENT SUICH:E// HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enrtr nature af lnjury in Part or Part 11 of item 18.)
& o e O
v} . .
12| 2c-TIME OF Hour Month, Day, Vear | -\ -. &
AS| wuurr. am. - Wit
E." P m. t
X 204 IWJURY OCCURRED 20¢. PLACE OF IRJURY (e. 9., in or about Aome, 207, CITY, TOWN, QR LOCATION COUNTY STATE
" | WHILE AT " NOT WHILE Jarm, fectory, streel, office bidp., elc.)
WORK AT WORK . Z L
o~ . N - 7
21. J attahdad the deceased from S /J- z'c' aﬂ d Igst saw ,?" alive on / /)'6 /\/’7

ot of my knowledge, from the cauua at

- 22a. HGNATURE . , ¢ o 22b. ADDRESS' , DATE SIGNE
4, w5, U FSos 45 e

23a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 1234 LoCATAIN (City, town. o countp) ((Statey *
REMOVAL (Specify) :

Remov Washington Park St. Louis County Mo

24_ FUNERAL_DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. RAR'S 3IGNATURE
sse"ll Undertaking Co. 5‘332‘ Pine o /ﬁﬁ/y/
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{Licensed Embolmer’s Statement on Reverse Side)
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S . -+ STATEMENT BY LICENSED EMBALMER , .o

by me, or by . . ...coiiieininn. R I e teiteeeeeeseetammaeeereeensrestarsaaiasan <eee-., Student Embalmer No...........

 working under my personal supervision.. : : -

Signsture of Student Embalmer

-4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING - (F

to comply with the above constitutes grounds for revocation of license). ’ . o8
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above. . . _ . . ' Ll
, .- . .. .
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