Y

(1]

ealth, THE DIVISION OF HEALTH OF MISSOURI 58—011785

Lacior, coroner, . mys

W;li(un f”_E . STANDARD CERTIFICAT! OF DEA'"'I STATE FILE NUMBER
ublic 1
srvice D APR &_cgisrigs&is_t_rict [ 3,1.8_Primary Registration District N°"l“003 Regisvru'-ﬁass_a__"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [F institution: Resjde_nc_{b)afore
300 o COUNTY gy fomia- o STATE  Migsoug > COUNTY admigsion
-7 b. chv {IF outsida corporata limits, give TOWNSHIP anly) [ laside Limits <. CBTRY Inside Limits
| Tom  St, Louis Yes L] Ne [ tom__ St. Louis Yes [ No[J
c. Eng’] NA'}:\ICE)OF {If NOT in hospitel, giva location) | Length of stay in 1b d. STDRDEREEES {1f outside, give location) Reside on Form
TAL OR = ’ A . :
I/ wentomion. 4021 Washington 1/ 32 4021 Washington Yes [ No ]
A
3. NAME OF DECEASED Firat Middls LA 4. DATE Month Doy Year
{Typo or print} + or Ma Ch 26 19 8
Josephine Howard DEATH r » 195
5. SEX 7 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
_2—‘ MARRIEDDNEVER MARR]E{’ Tast {)"r!r!;:;; Months I Doys Howrs | Min.
Female Negro wooweo[] () oivorceo[| Mayreh 26,1992 A
100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
“DomesEie "™ ™ Noné " Greenwood, Mississippi U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L1 Jim Howard Fannie Howard None
E)I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL $ECURITY NO.| 17. INFORMANT Address
ﬁ (YQNB. or unknqwn)l {If yas, give war or datey of rervice) Unknown Mary Howard 731 Carpenter Place
o
o 18. CAUSE OF DEATH (Enter only one cause pe e for (@), (b}, and [c).} INTERVAL BETWEEN
3 PART . DEATH WAS CAUSED BY: . (‘ ONSPT AND DEAYH
w IMMEDIATE CAUSE (a} ot/ Mﬁ.ﬂ-«t— y
&
x
o Conditians, If any, DUE TO (b}
])_- w:gl'ch gove i u( l;o }
above cause ({a),
z tating th d S
8 ‘2) lly':'nn"qeau.nw;n::: DUE TO (c) 57 0‘ /
5 2HE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminol dissase condition glven in PART I (q) 19. WAS AUTOPSY
P« B PERFQRMED?
L Yes i NO[]
=:.. 2 E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |i of item 18.}
T <1° a O 7 .
el :
v <HS| 2c. TIMEOF Hour Month, Day, Yeor
£ =ofd INJURY  a.m.
E :" ‘E) p.m. ) _
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.}
g 2 WORK AT WORK -
E 21, | gttended the deceased from ,W ond last saw ::r:'l alive on
- ,.D.I:Q“ occurred of /Oda " m on the date stated above; and to the bast of my knowledge, from the couses stated.
2 :
A q er til 3 22b. APDRESS 22c. DATE SIGNED
5 .
2 Ery) 3275
23a. BURIAL, CREMATION, | 23b. 23¢c, NAME OF CEMETERY OR CREM‘\TOR'{ 234. LOCATION (City, town, or county) (Sruld

Removal =~ [4/2/58 | Washh

24. FYNER DIRECTOR ADDRESS 25 DATE RECD, BY L’D AL REG.
KM«L 1221 N, Grand MAR 29 3

v 4 [TX] d Embalmec’y § on Reverys Side)

movadt . 4/2/58 Washington Park Cemetery ISt,louis Cos,Moyi.




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 it tisi s s st i ittt e rm e n e e tet s s s aa s ., Student Embalmer No. ...................

working under my personal supervision.

Student .coooriiii
Signature of Student Embalmer

Licensed Embalmer No....70/ /. .57

P. 0. Addressj.a.'.zv.{.. ,ﬂi@d/

Note: The above MUST BE SIGNED BY THE LICENSED ENMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




