iealth,

Welfare

Public
Service

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseases in Part | must be casvally related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NC ) - R —— (0, 0 I

AILED JAN 23 1958

Ragistration District No. ..——

__________________________ 3316

STATE FILE NUMBER

.. Regiswors No. B EBQ)....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whera deceasad lived. 1 institution: Residencs .bef.nu
= STATEY4 saourl b. COUNTY adminsion)

b. CITY (If outside corporate limits, give TOWNSHIP only} | lnside Limits c. CITY In'sida Limirs
OR OR
TOWN St.Louls Yosu Nold Town St s Louls YesO Nemd
6:. Fng.}I;[TNAAt‘%gF {If NOT in hospital, givelocation)|Length of stay in 1b a REET {If outside, give location) Reside on Farm
mstitution St oMarys Infirmgry g-t- gpess 1316 Blddle St. YesT NoD
1. NAME or First Middle 4. DATE Month Day Year
DECEASK OF .
CTupe o print) Defells Mi le 8 DEATH 1/ 13/ &8
5. SEX 6. COLOR OR RACE 7. MARI}(ED {® never MarrizD []] 8- PATE OF BIRTH 9. AGE {(In years | IFUNDER | YEAR |IF UNDER 24 HRS.
J 1-1 8 igd birthday} [Montks | Dows | Howrs | Min.
Female Negro wipoweD [_] oivorcep ) an - 90 (8 )
~[10e. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or coamtry} / 12. CITIZEN OF WHAT COUNTRY1
during most of working life, even if relired)
Houswife No Mi UsSehe
13. FATHER'S NAME 14. MOTHER'S MAIDEM MAME
Thomas Lee Callie Gully
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yes. no. or unkrown) } (If wer. give war or dales of scrvics)
No No Alonza Mlles 1316 Biddle St.
18. CAUSE OF DEATH [Enter anly one caute per line for (@), (b}, and (c}.] . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: O'?T AND DEATH
IMMEDIATE CAUSE (a} [//7 L7 _—7—
Conditions, if any, DUE TO (#) / ; < ()te' /Fe/ﬂ/ %d//é‘f f@-’ ] /-—/ —"5 E
g;lch gace Fis n{o
ve couse (8}, b
tal A - —
| g e e | o 1o 0 SR et d E K S pes LS e X /B~E=Sy
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(2) 19 WAS AUTOPSY 2__
= PERFORMED?
b 4’15. A ves (] no
E 204. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIEE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Pert 11 of item 18))
& O [} O
= | 20c. TtME OF  Hour  Month, Daey, Year
S INJURY o m.
E pP-m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, strect, office bidg,, elc.)
WORK AT WORK
21. | attended the deceased Irom /'2' 3/"b 7 to L] and last saw :::; alive on [ —/F - Sg
Deoath occurred at | . m on the date atated above; and o the best of my knowledge, [rom the causes stated.
2a. Wm or uucD 226 apoRESS / 22¢, DATE SIGHED
23q. BU L CREMATION, | 235. DATE 23c. RAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, torn, or counly) {Stare)
EMOVAL (Specify) C
emova 1/18/58 Washington Park N loulg ounty Mo
24 FUNERAL DIRECTOR ADDRESS DATEJW i 50%@ . REGISIBA IGNATURE
Boyd Bros 3706 Finney Ave ALl

{Licensed Embalmer’s Statement on Raverse Side) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ..oniiiiiiiiii i e eeeeiedsseamcanarananesassserrseratantsonn

working under my personal supervision..

Student......ooviiirriirriiiiariairsai i aaaaanes
Signature of Student Embalmer

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

r




