THE DIYVISION OF HEALTH OF MISSOUR)

Health,
5 Wallre 7 STANDARD CERTIFICATE OF DEATH ~~~~—-n~——sf;-f§r -------------
Public Fl LED DEC 3 0 19 12
 Service Registration DistrictNo. _____________: ..Primary Reglsrrupon District No. 1.003. _________ Registror'$No._ T T8 e
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
.. 300 a. COUNTY o STATEMq b. COUNTY i ssion)
-
1-57 a k. CgY {IFf eutside corporste limits, give TOWNSHIP only} Inside Limits - C(')TY Inside Limits .
L R R !
- TOWN St. LOU.iS Yes [J N [] TOWN St. Louis Yes[ ] Ne[] .
c. FgL}I; NAM%OF ({If NOT in hospitel, give location) | Length of stay in 1b -STREET {If outside, give location) Reside on Farm
HOSPITAL OR /ﬂADDRESS
3% nsnrotion DOA City Hosp o\ < 5870 RomainePlace Yes [ N[
3 (NTAME OF DEfEASED First Middla - Laost 4. DATE Month Day Y aar
ype or print oP : -
| Yernice Me Intree peaTn Dec, 11 1957
5. SEX 7| 6. COLOR OR RACE| 7. ofe 8. DATE OF BIRTH 9. AGE iin years IFUNDER 1 YEAR] IF UNDER 24 HRS.
marrieo[Jnever marrléo[( R - {in years
. ] ) (RS- irthday) [Mamhs | O Hew WMin, .
. Famgle < Negro _wipowen( } owvorceo(J| D, Oats 1921 38_' “ B i " I
'-z 10a. USUAL OCCUPATION (Glve kind of wark dons | 108, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or countey) / 12. CITIZEN OF WHAT COUNTRY?
= i §_woskipg life, even I retired) USTRY .
F HEryErire Hotigevite Scott Arkahsas .S,
E 13z FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘U‘SBAND OR WIFE
¥ . -
- s ; -
IR iR Ink unk- 7 h'a:d
i‘% '+, # | 157 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address . .
= = B (Yes, no, or unknawn)] (If yes, give war or dates of servies)
= 28 N0 ("~ 8 _ W__Simmons 5870 RomaineP]
|Z 2 18. CAUSE OF DEATHJEMM only ons cause per lin {a), (b}, and {c).) INTERYAL BETWEEN
5 [ PART |. DEATH WAS CAUSED BY: / . ] ONSET AND DEATH
e oW IMMEDIATE CAUSE (a) tre it oees o s . M e,
L ‘ 7 (f
|= E .
. o Condirions, if ony, DUE TO (b) ' M - i
5 z w::oich gave rh.( IJo } _—
.5 above caovie al, + . A é
— = b d ;
-1 B * Iying coves tass. } _DUE TO () o/ A £
E% 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH but nes releted to tha terminal dlseass condition given in PART I'{a) . 1%. geg:u Mgg‘;
- ' ‘
E < gl . YES 0[]
£ - 32‘ 2| 200. ACCIDENT §U1C|DE' 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
- 2 % v [ D (] .
§ 5 ZWS[0c TIMEOF fow -Month, Day, Yoar v i -
23 ajs INJURY- a.in.
; ‘g _)J‘ % g.m.
2E 3 20d. INJURY OCCURRED _ | -20e. PLACE OF INJURY (a.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
i w WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.) . e e e .
5 g | work AT WORK . .
is 21. 1 attended the deceased from and last saw IS olive on
§ H /—-Qﬂﬂh occu-n-ed at ; Za a 14 m on the dm- stated obove; ond to the best of my Imowl-cfge, from the covses stated.
i § ‘ ( 220 AGNAJRIRE . (Degregor title 22c. DATE SIGNED -
5 -
i3 W ﬂéq,zz/ M-a.a.{/z, / \jl a2, 7 57,

230. BURIM..-,CREHA‘"ON nh h 23: NAME QF CEMETERY OR CREMATDRY 13d. LOCATION (City, town, or cnumﬂ (State) /
REMOY AL ( Hy) -
renov 16 Decem WQT _Oakdxle Cemoterv St, Iouis .- CO_ Mo,
26, RFG TRJ_\R'S SIGNATURE 4

24. FUNERAL DIRECTOR

ADDRESS

Reliable Funeral Sys, 1389 N.Unidn

25. DATE RnEEIJc BEIIC;CAS?G

{Licensed Embolmesr's Stotement on Revarse Side)

ety e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, or by . it berr e e e e Tvesisnsisarennranrareann .» Student Embalmer No. ...................

working under my personal supervision.

SEUARIE evvrrrrieerseeeeeeesseeeasesenesenesneeaeesensnsrees . . Signed ..

Signature of Student Embalmer
. ‘ Licensed Embalrner No/f i =
- . . P. 0. Address M w

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faxlure
. to comply with the above _constitutes grounds for revocation of license).
-~ - . If embalmed by a STUDENT, he also shall gign in his OWN handwriting.
If this body is not embalmed, .fact should be so stated above.

ey



