t. Health,

, & Welfare
5. Public
Ith Service

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Fart | must.be casually related.

THE LVIBION OF REAL i OF mMIsOURI

‘FILED DEC 30 1957

egistration District No. .

STANDARD CERTIFICATE OF DEATH

318 e e o1 003

- STATE% é%rgz """"""" e ‘

(Yea, no, or unknpwn) | (If yes, give war or dates of aervice)

1. PLACE CF DEATH 2. USUAL RESIDENCE (Where daceased lived. IF institution: Residence _hofpu
ao. COQUNTY a. STATE MO . b, COUNTY admission)
b. CC'JLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cci)'l';‘( Inside Limits
towmn St, Louis Yesu NoD TOWN St. Louis Yestl NoQ
c. FULL NAME OF (If NOT inhespital, givelocation)|Length of stay in 1b "F : . ;
HOSPITAL OR . s STREET (1f outside_give location) Reside on Form
5 / INSTITUTION 4823 Hammett Pl. Life j_cé ADDRESS 4823 Hammett P YesO MNoDO
3. xra ‘o‘rp Firat Middie Lant 4. DATE Month Day Year
. oF
(Type or prini) Mattie Nettie Jackson searn Dee,16, 1957,
5. sEX “}1 €. COLOR OR RACE 7. manriep ] NEVER MARRIED [ ]| B- PATE OF BIRTH |9, ’A(itzg)‘?hﬁcar)a IF UNDER | YEAR [IF UNDER 24 HRS.
C . a jrinday onthy Houry | Min.
Fenmale Col. vgp'gﬁn pivoreen [ A.'l.lg L 3 ’ 1903 54 IZ [fg'
110a. USUAL OCCUPATION (Gize kind ofworh done [105. KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or couniry) £} [12. cImizEN OF WHAT COUNTRY?
uﬁny most :taorh hfe eoen if retired)
omes Boone Co. Mo, Usa.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME )
Edward Herman Elizabeth Higgins
15. WAS DECEASED EVER IN II. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address —

REMOYAL ( Specify)
Buria

Washington Park Cemetery

-8t: Louis Co. Mo,

no None Elizabeth Thomas 4823 Hammett P11,
1B, CAUSE OF -DEATH [Enfer only one ceure per r-(a}, (). and-{c}.]- - - - y - A ! A "=+ | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (VW Q Preumonia (1°bar) ON ATH
IMMEDIATE CAUSE (a) - f )
Conditiona, if any, DUE TO ()
which pace risg lo
a'tm;e c:u.n ;f. e .. - 1 . ..
stating the under- .
z lying  cause last. DUE TO (¢}
=] PART Il; OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) .y @.-F\.VE.;E‘; OA;J;CE)IL’".;Y_
= .
g 4 g0 ves[J no (3
= 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enter.natufe of injury in. Part for Part 11 of Hem:18.)} '
& a (] O
“ |
;‘* 0¢. TIME OF Hour  Month, Day, Year |
Iy ] INJURY  a.m. . . |
8 : p. m. e 5
x Zod..INJ!JHY QCCURRED 20¢. PLACE OF INIURY (e. g., in or ahoul home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT - ] NOT-WHILE O Sfarm, factory, street, office bidp., ete.)
WORK AT WORK n
21. fattended the decesssd frorrm.od.a—g-‘,_‘ﬁ , to MZM last saw ’?‘:;1 alive on " l
Death accurred at S'E) p . m.on the date stated above; and to the best of my knowledge, from the causes stated. |
2a. (scm\run HeHoard  (Degrec or tirte) M.D ) ADDRESS ]{ iﬁoﬁ(j]jo,m 22, DATE SIGNE];'
DD TREL LMo | Do AT
23a. BURIAL, CREMATION, | 235, DATE 23¢c.. NAME OF CEMETERY OR CREMATORY _ .- 23d."LOCATION (City, town. of county) (State)

12/23/57
24. FUNERAL DIRECTCR ADDRESS

Wright Funeral Home 3I00 Easton Ave.

25, DATE RECD. BY LOCAL REG. 25.

DEC 1:G:57 .

{Licensed Embalmer’s Statement on Reverse Side)

GISTRAR'S SIGNATURE

2 S8,
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___-' ’ SIS S S E . . . .
e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ‘certifiéate was emb.

" by me, 0r by ...cooininnn.. e eereaenrenaaas s R SO .-...., Student Embalmer No..oo..... |

working under my personal supervision..

Student ... ..o el SIEHC( Mf(/‘l‘ ﬂ

Signature of Student Embalmer .
Licensed Embalmer No.% 1{

e l_ ‘.-_ . . 3 ] . . , P Q. Address.sfg.ﬂ Q

Notey - Theiabove MUST BEI!SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (F
to comply with the above const:tutes grounds for revVocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this bady is not embalmed, fact should be so stated above, '

- -



