halth,
Welfare

ublic
jarvice

ATl

o sympToms wii) be listad,

{iseases in Part | must be casually related. . Coroner cannot certify ta a death due to notural couses.

Woctor, coroner, afc. must use only stondard nomenciature 1n ifem §§.

FILED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 Primary Ragistration Distriet N1 003

Registration District No. ... 020 20 Sl

8--60@;__

STATE FILE NUMBER

reisrers 1.O8L

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasod lived

. If institution: Residence’bafors
b. COUNTY /‘;““"“’

. COUNTY a. STATE s
: Missouri
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
Towd 3t., Louis, Mo, Yest NeOO tomw St, Louls YesUl NoD

FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b

Raside on Farm

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c.
HOSPITAL OR ?I'&EET (1f outside, give location)
QO /wstution 1045 N. Whittier 2/7 oPress 1045 N, Whi%t ier YesO  No®
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Tupe or prine) Joseph Washington l oiati  Fab, 17, 1958
5. . 7. 8. DATE OF BIRTH 9. AGE (F IF UNDER 1 YEAR 1
SEX 9 6. COLOR OR RACE MAR;AED K} never marrien A J ?o#}%?hgﬁr)a e 1F{;.l:£fk zqu::s
Male. Negro . wioowep [ mvoreeo [ June 4 , 1885 _ [
-§10a. USUAL OCCUPATION (Give kind af work donte [ 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City und tafe or country} [J2. CITIZEN OF WHAT COUNTRY?!
durmg moat of working life, coen if retired) 8
Wod Carrier Consatruction lLouisisns, Mo. Ue . A,
)
l3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Wsshington, Sr. Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address 1045 N
(¥es, no. or unknown) | UIf e, give war or dater of service) w L
N, Nohe None Mrs, Birdie L, Washington yhittier
18. CAUSE OF DEATH [Enier only one cause pe Jor (@), (b)), and (c).} ERVAL BETWEEN
PART | DEATH WAS CAUSED BY: J M :Fse‘r AND DEATH
IMMEDIATE CAUSE (a) ’&Lzbw /d"’.-“é& el Al e
Conditi : m
AN pare Siagte | OUE TO ®
aborve cguac ak ‘
Ia;?:‘l:v clrn:aeunt;‘:;:: BUE TO (¢) 4

=
=] FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19, :'E?! SF é\’l‘l:"%g‘l’
g 4R
=1 P
¥] 0-0 ves [ no [E~
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
& O (| 0
v}
-“ 20c. TIME OF Hour  Month, Day, Year
9 INJURY o, m,
E P.m.
% | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahots? home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sireet, office bidg., ¢le.)
WORK AT WORK
21. 1 ded the deceased from and last saw :::;1 alive an

tatad above; and to the best of my knowledge, from the cayses stated.

y
ZRAT 7 s on sy
opiC o ‘

YA

oyl

Rl a

J(FUN.ERAL DIRECTOR ADDRESS

¢. "ade Grenberry 4202 ¥imey

25. DATE RECD. BY LOCAL REG.

Z}/Bum .cnzu'm N/ 2%. DATE 23. NAME OF CEMBTERY OR CREMATORY 234. LOCATION (City, town. o7 county} / {Stare)
RE AL (Spect
ovEl 2/22 /58 Fsther Dickson Cem, 8t..Louis County, Mo.

EGISTRAR'S SIGNATURE

FFR 195

{Licensed Embalmet’s Statement on Raverse Side) / A

> <3




) ’ : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

BY Ie, O By it ittt e et teeeeieeeae i eeaaeaaaneaaas

working under my personal supervision..

Student .o ooe ol
Signature of Student Embalmer

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, fpct should be so stated above. . )



