alth,
Velfare
blic

arvice

~id

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

oo ITaloud.

T VST Wal WY 2WIIHWIY fIWEREI LIV T TIVHET Ty T SFhpivinta weit

diseases in Part | must be cosusliy related.

- ULV, BTN T,

FILED JAN

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23 1958

+ STATE FILE NUMEER

Ragistration District No, e, 3--18Frlmary Registration District Nolwa ................ Raglsﬂ'ﬂr s No. 188 ......

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived. If institution: Ruad-n:-}!-fu-
o STATH{ ssouri b. COUNTY ;}P"“"’“’

L. CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limits

?
c. CIT‘Ir inside Limits

OR .
tomn ot, Louis Yos H Now rowm St.,Louis Yest Neo
<. FULL NAME OF {If NOT in hospital, give location)]L ength of stay in 1b . .
OSPITAL O { STREET {If outside, give location) Reside an Fgrm
INSTITUTION. City Hosgpital 76 yrs., Mv Hieets 2110 MeCausian Yesn Nof&
3 :::‘F.‘A 'o‘rp Firat Middle Last & DATE Month Day Year
(Type or printy MISS JESSIE (NMI) HOSEA ‘ an dan. 6, 1958
5 5EX {6 COLOR OR RACE  |7. maRRIED L) NEVER MARGIED [J] B DATE OF BIRTH le. AGE (Tn yeary [1F e VAR Jr ook 2 S
F. W wioowep [] oworcen (] Dec, 19, 1882 76 [

-] 10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1). BIRTHPLACE (City and ntate or country) £]12. CITIZEN OF WHAT COUNTRY?

None at home St. Louis Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Hosea Ella V., Shankey

(Yea. no. or unknown)

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yra. pive war or dates of sereice)

No

None

16. SOCIAL SECURITY NO,

17. INFORMANT Address

iss Ethel Hosea 2110 McCausland 17

Conditions, if any,
which gave rise o

18. CAUSE OF DEATH [Enler only one cause perjine for (a), (b}, and (c}.]
FART I. DEATH WAS CAUSED BY: . z
IMMEDIATE CAUSE (

ﬁ/a(’-qdjéﬂ

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {6 @LZAJ-O é&M

Deat

accurred at

above cause (d).
ating the under- . ;
z lying  cause las. DUE TO (¢) 7‘1
o PART |1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. :\'E;i sg;g;f;‘l
-
S / E?O&‘D-ZD ves O] no -
":" 2a. Accgﬁ SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nalure of injury in Part Ior Part 11 of item 18.)
o D D L)
g ) i Al
2‘ 20¢. TIME OF Hour Month, Day, Year ‘ P ﬂ !’
o IP&URY a. m. / ( a .
=) . m,
8 ; P .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (efyg., inor ahou! home, | 205 CITY, N OR LOCATION v Y STATE
WHILE AT NOT WHILE [ arm factory  office Lere.) Gl ‘ v
WORK AT WORK (d
21, ttended the deceased .r‘ram and last saw her alive on

Rim

the date atated above; and to the bast of my knowledge, from theca vaes st,(ed

fz”"/”’}'“’“} o o ia

URIA, cn;m.g?d‘. 236. DATE 23c. NAME OF c:dgﬁnv OR CREMATORY 23d. LOCATION (City, towwn. or county) (State)
RENOVAL {! . . A
emoval  ~ Jan. 9, 1958 Oak Grobe Cemetery St. Louis Co. Missouri

ADDRESS

?/UNERAL DIRECTOR
lexander & Sons, Inc. 6175 Delmal

25. DATE RECD. BY LOCAL REG.

r

JANE wg

{Licansed Embalmer's Statement on Revers:s‘i'da)



————————— i
f——— e e e———— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
Lo o o T o . , Student Embalmer No.........

working under my personal supervision..

Student ... ... ...
Signeture of Stodent Embalmer

P. O. Address,.dg{k.dﬂ@

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),

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

If .this body is not embalmed, fact should be s0 stated above.

.




