THE DivIStON OF HEALTH OF MISSOURI

2485

walth,
Welfare HED FE B 3 1958 STANDARD CERT[F|CAT! OF DEATH STATE FILE NUMBER
bli
:rvi:. Registration District No. __.J..(fo______ ~..Primary Rogi}t[ution District Nu-éag_& .......... - Ragistrar's_N&._.Zé ____________
3. PLACE OF DEATH s i 2,.US|:|AL RESIDENCE (Where deceased lived. If institution: Residence b)e!om
. COUNTY . g’ STAT b. COUNTY admission
300 ° 5}1.[%.;,/9.5 3 Y1ssours :
=57 b. CBTRY [l§ outside corporate limits, giva TOWNSHIP only} Inside Limits . CBTRY Inside Limits
\ oo  Ste Charles You g No[] o St e Charles A ¥eske NoJ
c. Egls.rl,_I?Ar%gF (1§ NOT in hespital, give location} { Length of stay in'1b d. i'BRD%EE'gs' (if outside, give location) Reside on Farm
A L
wsTituTion 1044 0Qlive Life 1084 Olive St. Yes [} No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
. GILLIE Be WASHINGTON oEals  JAne 28, 1958
5. SEX p 4. COLOR OR RACE T’MARRIEDD NEVER MAQIE@ 8. DATE OF BIRTH 9. AGE 95..',22',? ::::l:“ I;:-,E“ l::::iDER 2;:—:25.
Femalse Negro wooweo[]  ovorceoi}|Octe 10, 1881 | 4B [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond ztote or country) T 12. CITIZEN OF WHAT COUNTRY?
Hougewita o | none . Ste Charles, Missouri U. S, A.

132 FATHER'S NAME

Byrd Washington

13b. MOTHER'S MAIDEN NAME

Emme Johnson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, nnﬁrounlmqum)t(ll you, give wnr.ur-dnhl of service)

17. INFORMANT

Julia Redmond

16, SOCIAL SECURITY NO.

None

St

Address 1044 Olive St.

Charlas

PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (o)

!

Conditions, if ony,
which gave rise to
above cavss ({3},
stoting the wnder-

DUE TO (b}

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

b i

L4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss lost. DUE TO ({¢) i
= I~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH tft 021 related mﬂ-mln.l disease condition given in PART 1 (a) 9. géaégggggr’
v < .
P 2 g 4222, YES[] NO
E 5 E ["200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.} i
—_ ur
W o (W] ] ]
H 3
p v O 2c. TIME OF Hour Month, Day, Year
S o INJURY  am.
';' E p.m.
€ 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D’ form, factory, street, office bldg., etc.)
3 WORK AT WORK )
£ 2. [ attended the deceased from i > / Jfond last sow 20 alive o3
H Death cccurred at /I‘/m : on the d‘ctt stoted cbove; and to the best of m
. 5 22a. slr.ru?ns 27 157450
: A/
R < / 4
230. BURIAL, CREMATION, | 297 0ATE

d. LOCATION {City, town, of county)

23c, HAME OF CEMETERY OR CREMATORY

(State)

N MO acify
7 pur{al™" 2/2/58 02k Grove Cemetery St. . Charles, Miasouri
}( 24. FUNERAL DIRECTOR ADDRESS 2s- DATE RECD. BY LOCAL REG. | 25. JE RAR'S SIGPrATURE 1
Charles Je. Gates 4107 Finney \/,9 .31~ 88 anlella Z'é é;f .

{Licensed Embalmec"s Stotement on Reverie Side)



U

LY e A Y ~

STATEMENT BY LICENSED EMBALMER

-

I ‘, W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘

by me, OF BY eeiiririierese e e teeete et e eee s eeete st sateeetteas et ss s et ee st tasaaaraennen ., Student Embalmer No. ................... |
|
|

workmg under my personal supervision.

e R ok _‘.\' - “.Litensed Embalmer No.. 4980 ... .

P. 0. Address.. 4107 _Finney. . Av

. A
*+" Note: The abov*é MUST BE SIGNED BY'PHE L[CENSED'EMBALMER if"liis OWN\HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license). . i}
© -o-  If émbajmed by a STUDENT, he also'shall sign in his OWN handwriting. . . ."\rl—‘

If this body is not embalmed, fact should be so stated abm_'e.



