alth,
Nelfare
iblic

ervice

~l

e syitipions will be 1isfeda.
diseases in Part | must be casually related. Coroner cannot cartify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dit. Va1 Va0 WY aTUlTouiv METgHuIUTvig il yisim 1.

erunar,

oL Tor,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FALED JAN 30 1958

Raegistration Distriet No. ...

3 1 8 Primary Registrotion Distriet NJ- m3 .................. Ragistrar's No. ...

rl
~ 4 .:'3 L
CATE OF DEATH 35 -2t

T RTE R A

curre’nt m on the date

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence balore
a. COUNTY a. STATE Mi 5 SOUI‘i b. COUNTY admissien)
b. CITY (f cutside corporate limits, give TOWNSHIP only) ! Inside Limits c. CITY Inside Limits
OR z .
TOWN St. Louis Yesti HNoml R, St. Louis YesO NeD
F .
HgIS-.IL-l'FAAIiAE()gF {If NOT in hospital, ggclocahon) Length of stay in 1b 1) ﬂ STREET (I sutside, give location) Reside on Farm
2 7[NSTITUT|ON Homer G. hllllFS & " “ADDRESS 4957 Terry YesO NoO
3 llul or Firet Middte Last 4. DATE Month Day Year
DECEASED OF
(Type or pring) Oscar ~ Draper DEATH 1 11 . 58
5. SEX ‘] 6. cotor or RACE {7 parmi NEVER MARRIFo [K)] 6. DATE OF DIRTH 9. AGE ([ pears | IF UNDER | YEAR [IF UNDER 24 HRS.
7 smizo (] we tast birthday) [Momtha | Dam | Hours | Min.
Male Negro wioowep [J oivorceo O} 1=11-58 23
‘110a. USUAL OCCUPATION (Give kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIATHPLACE (City and atate or country) U 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, coen if retired)
Missours JSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i
Rosalind Drapexr
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT N Address
{¥ea. no. or unknown) | (IS yes. pise wor or dates of service) J ‘
—_— - Loys AN GUL N Nhi ig
18. CAUSE OF DEATH [Enler only one couse per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: s ONSET AND DEATH
mmEDIATE cause (@ P remature birth, Neonatal death
Conditions, if any,
whtch gare r[u o buz To &) .
obove couse (0)
slating the tmder-
z lging cause loat. DUE TO (¢} 7 .7 3 -S-
[=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {1} D ::z?zi 3:;2:5;\'
™
b Bilateral club feet and hands ves(] wo X
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pert 11 of item 18.)
& 0 0O O
i‘ 20¢. TIME OF Hour Month, Day, Year
Iy INJURY a. m. .
E P m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or about Aome, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldy., etc.)
WORK AT WORK
21, luttended’ thae d d from /}-7"1 1-58 , to 1-11-58 and [ast saw #xaﬁve on 1-11-58

stated above; and to the beat of my knowledde, from the causes stated.

REMOVAL { 5

"3 T

Amtomwal Board

jﬁwn: )| 226. aporess 22¢. DATE SIGNED
My, D, 2601 N, Whittier ]=14-58
23a. BURIAL. cnznn 23h. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State)

St Lowis, Mo.

TE RECO. BY LOCAL REG.

JIN 2 2'58

r. 1
;:;;ssnsununc /
28 ._.r Al o %

ra ¥ S

np

24 _EUNERAL DIRECTOR ADDRESS 25. DA
4{ %é(/ 7, W,
A1

{Licensed Embalmer’s Statemant on Raverse Side)

—1-:(/(4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY INE, OF DY . oeiuitiiniiiieninteeeareanreanararaenenaneeenrnanrannnrnanaaan Veseraes veieereaesy Student Embaimer No........

working under my personal supervision..

Signature of Student Embalmer

Student ..oz Signed . . e

- ' - : P. O. Address ..... .............

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

. to_comply with the above constitutes grounds for revocation of license).

1f ernbalmed by a STUDENT, “he alsd shall sign in his OWN handwriting. T e
If this body is not embalmed, fact should be so'stated above.



