THE DIVISION OF HEAL TH OF MISSOURI L) ‘ 25
STANDARD CERTIFICATE OF DEATH T e ey —— 3} ........................

walth,
\ STATE FILE NUMBER
wites - HLED JAN 30 1958 1003 '
ublic Registration District No. ... 20050 T Primary Registration District Mo, ST X0 0 .. Ragistrar's N520...4,....,.
bervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rosidnnja before
. COUNTY a STATE b. COUNTY odmirtion}
¢ Mo, 7"
300 b. CITY ({f outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY lnside Limirs
1-56 o OR : YasO NoD or 2
Town _St. Louis Town  St., Louis YesO NoO
c. Egg#l#:t‘f)g': {f NOTinhnsp’im.l, give.lccalion) Length of stay in 1b d BIREET (If outside, give lecation) Reside on Farm
o Zwstitution Homer Phillips |Hosp. 22 / 'sworess 1906 Cerr St. Yes D NoO
3 ‘llt or First Middle Last 4. DATE Month Day Year
DECEASED . oF
(Twpe or print) Velma H-. "~ son Henderson peath  1~13-58
5. SEX 6. COLOR OR RACE 7. ) B. DATE OF BIRTH 9. AGE {Jn yeary, | IF UNDER 1 YEAR [IF UNDER 24 HRS.
W) MARRIED [ NEVER MaRRIED i ém Srirtans e T Doy o UnDER 14 MRS
F Col. winowen (] pivorceo [ About 7
‘1104, USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired)
Housekeeper Alabama USaA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Not known Bugenija (Unknown)
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.|17. INFORMANT Address
(Yes. no, or unknown) | (If pee, give war or dates of servicy)
No 4ijhamQ Coleman-3039 Lucas Avenue
-

18, CAUSE OF DEATH [Enter only one cauge per ligg for (a), (b)), and £2).] INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) d““"‘b

Conditions, if any,
which gaee rize fo DUE TO {8}
above cause (6),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standord nomencioture in item (8. No symptoms will be listed. All
diseasas in Port | must be casually reiated. Coroner cennot certify to o death due to natural causes.

slating the under- .
- lying cause last. DUE TO (¢) ,/
[=] PART {l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 13. F\:VEJ'\;A MCEIB‘-;-Y
= ?
i 4G 0 % Aesil woD
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifemn 18) )
§ [ o (]
= [ 20c. TIME OF  Hour  Month, Day, Year
o iNJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ' HOT WHILE farm, factory, street, office bidg., eic.)
WORK - AT WORK
2. fatedndod the deceased from 1 . o and last saw ":l:;' alive on
De. occurred at s *m on /Hnte astated above: and to ”l? best of my knowledge, [rom the ca use,(atn ted.
2k _sfaNaTuRE W 3 22b. ADORESS %CW Tzz¢. osfe sicpeo
)"K'_,;( i‘“ 1 [0 & . v /76,
£y R'l'-oc*‘g""!?"\- 23b. DATE 23c. NAMBTOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State)
£ MOVAL ify . .
enoval” |1-16-58 Oakdale Cemetery St. Louis, Mo.

AU BERY und.vo.I3B3 pelmar [ "jNTowg %gﬁg, z o
7 R o~

{Licansed Embalmer's Statement on Reverse Side) #




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L0 o+ LI 5 < Y

working under my personal supervision,.

Student .. ...
Signature of Student Embalmer

Licensed Embalmer No.. L,)LH

P. O. Addre%bgﬁm&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of licen'se).

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

If this body is not embalmed, fact should be so stated above.




