i, THE DIVISION OF HEALTH OF M!SSOL.IRI ) 58 01 24 4 9
Haliere FILED APR 9 1958 STANDA D1 D!ATH - _1 o G 3 STATE FILE NUMa:_;ss 3

arvice R:gi;tru:ioq District No. e S R Primary Reglsnunon Dmru:' No.___Ji 0 ) =% Regmmr sMo. T .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
300 a. COUNTY a. STATE A b. COUNTY odmmwn)
_Miasnny Py
=57 b. CITY (if outside corperuta limits, give TOWNSHIP only) | laside Limifs . CITY Insm‘ﬁm(u
TOS’N 8t. Louis Tes Ne ] Tg‘ﬁ'N YOUE No
St.—Louts
3 3 FgL;. NAM%DF {1 NOT in hospital, give location} | Length of stay in 1b d. STREET {}f ourside, give location) Reside on Farm
HOSFITAL OR . ADDRESS
9 iNsTITUTioN D+OeA Homer G. Philllips 13 yrgh l 1828 Goles St, Yor [ NeX]
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oP
IRA LOUISE. __TOWNES DEATH March:- 16, 1958
5. SEX 4. COLOR OR RACE F'MARRIEDNE er MarRIED[] 8. DATE OF BIRTH 9, AI(;E ﬂ_,:'z;:,; :ﬂun&sn [I’:’EAR l:,‘::DER 2:“:1!5.
Female 3 Col WIDOWED [] pworceo[]| Auges 10, 1929 "BH" g I i l )
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of .nwkiug lifw, wven if ratired) INDUSTRY -
Housewife home Nashville Tenn L s a
13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Bernard Beene Frankie B, Perkins Sidney Townes
3 [ 15 WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknawn){ {1 yes, gln wor or dates of service) .
2 > o unknawm)] — Hettie Graves 1721 Carver Lape
8 18. CAUSE OF DEATHJEMN only one couse per c 1), (b), and (c}.) INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: I: ONSET AND DEATH
w IMMEDIATE CAUSE (a) MM .
E Conditions, if eny, DUE TO (b)
= which gove rise to
[ above covse {a), }
- atating the under-

| 8 z lying covse lost. DUE TO (c)

5 =B PART {Il. OTHER SIGNIF{CANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlssase condition given in PART | {a} 19. WAS AL SY
b IR b 2.0 PERFQNMED?
<+ Sk 3R YES [ NO[]
- 525 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= ZRu

2 x=f° O a O /

] - —

o <RS! Mc. TIMEOF .Hour Month, Day, Yaar

X of5s INJURY  a.m.

§ : "% . p.m. -

3 g 20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE [j farm, factory, street, oftice bldg., et

5 g | work AT WORK

. E 'nd the deceased from ?}' and last Yaw 2:,:' alive on
- ‘curred ot - gaa nn the date steted chove; and 1o the best of my & ledge, from the stated,

: ;%:m\ N w‘? VAR s g / >
o
3 1300 Clark Ave Lr/J/

, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 4 (smd
VAL (Spacify) .
emoval Mar. 24,195° w;;shma'/_'u FPavig gt. Louis

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /ﬁésisTRAﬂ S SIGNAT
J.H.Randlg & son 3133 Bell Ave #AR 2 2°58 4;2 écz

{Liconsed Embalmar’s Stotement on Reverss 5ids)




STATEMENT BY LICENSED EMBALMER

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

L T <Y g L PSPPI PPPPPPP PP .+ Student Embalmer No. ...........cccete

working under my personal supervision. .

30 L =Y 1| P PP SN
Signature of Student Embalmer

Licensed Embalmer No...:’.é. ‘5-00
P. O. Address..fz{/..tfz ............. J

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.




