THE DIVISION OF HEALTH OF MISSOURI

ealth, e b 1 b e e et

witee  FILED JAN 23 1958 STANDARD CERTIFICATE OF DEATH e
vhlic
ervice I Registration District No. v al -Primary Registration District M. L AN Reglsm:r s Ne, ,,,,,,,_,_,, -._

K - 2
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars decessed lived. If institution: Rts&g't_ncg b’a_iou
300 o. COUNTY a. STATEMiSsouri b. COUNTY o '5;95
~57 0 b CITY (F cuiside corparae Timits, give TOWNSHIP anly) | Inside Limits e CY inside Limits
TomSt, Louils Yer [] Mo [ ToRy St. Louis Yeu ] Ne[]
c. FULL NAME OF {f NOT in hospital, give location) | Length of stay in 1b ?STREET . give location) Reside on Farm
HOSPITAL O DRESS 61 Maftity
Vo HOSPITAL ORPeoples Hospital /17 %R L5 Yes [ Ne[]
3. FI_AME OF DE)CEASED First Middla Last 4. DATE Month Day Year
ype or print o]
Mary Mayo peatH 1 1L 1958
5. SEX §. COLOR OR RACE T.MRNEDDNEVER MARRIED[ ] 8. DATE OF BIRTH %, AIGE (1;';;:;; ::J::‘aER;LEAR I:::DER 2:M:ns.
Female Colored w pivorcen| ] 2=26=1300 ;'f l
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or coumry)} / 12. CITIZEN OF WHAT COUNTRY?
nn munw'i?lxlng life, even if retired) |NDUSTRNone Arka.nsas USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
w alker DNavis Lula Robinso Deceased
EJ 15. WAS DECEASED EVER [N . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Y“N& or unknqvm)l(!l you, glve wor or dates of service) ? WIlliam Mayb h561 Maffitt
o)
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE () __Acute Lymphocytic Leukemis undetarmined
g
o Conditlons, if any, DUE TO (b)
> which gave risa to
; obove cause ({a), }
tati th nder-
8 g I'yrngnncou:ow;c::. DUE TO (c} &ﬂL—

s DR PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disesss condition given in PART | (o) 19. WAS AUTOPSY
T g« PERFORMED? 2.
3 i Bronchooneumonta YES[] NOfx]
. % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w

2 wfi© O a C :

2 Ugs

9 SJ35] Wc. TIMEOF .Houw Month, Day, Yeor

] -] 5 INJURY a.m.

; ‘.; 5 X p.m.

E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

2 3 WORK AT WORK

‘ E 21. | attended the deceased from 12 20=-”7 , o 1-14-_88 and last saw t:aliv. on _1 -1 5—58

' e Death eccurred at 100 8.me m on the date stated above; and to the bast of my knowledge, from the couses stated.

;,§ 22a. SIGHATURE ¢ B(D.w.. ar gt Cl 226. ADDRESS Z2c. PATE SIGNED

. T LY |

= Berndrd C, Randalnh, i1 n‘: 490%a Easton Avenue 1-16-58

23c- BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
REMOVAL (Specify) -
Remov 1-20-58 Washington Park St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
11is Funeral Home 2820 Stoddard St JAN16 1]

d Ecbolmes’s §

{Li

nt on Raverss Sldll




-

]
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY me, OF DY oot st ce st s e s e e e r e rn s e e e r s s n s

., Student Embalmer No. ...................
wotking under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.

P




