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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

stratien District No, .

MAR 24 1958

D8-012698....

STATE FILE NUMBER
2/L .

-- Registror's No, ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If inatitution: Ruid-n;u bafore
T COUNTY a STATE b. COUNTY . odmiszien)
. St. bouis Missourl 5t , Louls
b. CITY {If vutside corporate Jimits, give TOWNSHIP only) | Inside Limits c. CITY 73 Inside Limits
OR OR
Tow_Kindoch Park, Mo, Yo Noo tomiKinloch Park,“Mo, | Yesv Neo
€. l'ljgls-il;l‘?:lf‘eog': {IF NOT inhospital, givelecation)|Length of stoy in Ib 4. STRE " {IF outsida, give location) Reside on Farm
INSTITUTION 3000 Jones St. YRS AbbRess 2000 Jones 8t, YosO MNoX
3. NAME OF First Middie Laxt 4. DATE Monih Day Year
DECEASED . oF
(Type or print) Cora dtevens DeATH  Merch 16 1958
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ ] 8. DATE OF BIiRTH 9. AGE (In years | IF UNDER 1 YEAR [IF URDER 24 HRS,
fast birthday) [Monthe | Days | Hours | Min.
Female Negro . wioowepX) D —ouworceo (0| Au 9 74 83
[ 10a. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and wtato ar country) 12. CITIZEN OF WHAT COUNTFRY?1
during most o, wortlng life, even if retired) y
Housewl None Cape Girardesu, Mo, Ue Se A

13, FATHER'S NAME

Randolph Read

14, MOTHER'S MAIDEN NAME

Unknown

13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO,
(Yer. no, or unknawn) | {If vra. give war or dates of service) '

No None None

17. INFORMANT

Address Kinlo crl, MO .
Mra, Juaplta Cooper 1000 Jones St.

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

[‘/EJMAMAA-/ WMArﬂ{AﬁA

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

DUE TO (b} -9 AI-MI/U—E %ﬂW

Death occurred at .,

which gare rise to f
above cause (8), / /
tlating the under-
- Iying. cakar tost. | DUE TO (¢} MAAA La, AR y
= PART 11, QTHER SIGNIFICANT CONDITIONS mn?pus TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{n} L :‘sﬁ' 33;2;?"
™
-
3 ves[J wo B }
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infjury in Part I or Part 11 of item 18.)
g O (W] (]
- 20c. TiME OF  Hour  Month, Day, Year
] INJURY @. m.
E p.m.
X | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bldg., ete.}
WORK AT WORK
Fy L Y T T 3 r3
2l. J attended the decuasnd from el . ta \j ‘/J b//?<<( and jase saw J:::;. alive onm

m on the date stated above; and to the beat of my knowledge, from the causes atated.

fls B
(Dl[gru or tile)

2a. llcnu‘uutﬂé Mﬂf\m

0

225, ADDRESS

S Wt bonke/b + b,

22¢, DATE SIGNED

24958

23a, :gngt\:.. c:ti_um? fJ| 236, DaTE 23c. MAME OF CEMETERY OR CREMATORY | f 1 1123d. LOEATION (City, town. or county) (State)
AL Speci, .
Bur¥a) 3-21-58 Washington Park Cem, | St, Louls County, Mo,

24. FUNERAL DIRECTOR

ADDRESS

G. Wade Granberry 4202 Finney

S-20-5%

25. DATE RECD. BY LOCAL REG.'

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
™




STATEMENT BY LICENSED EMBALMER

N

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

DY TE, OF By Lttt et e , Student Embalmer No.........

working under my personal supervision..

Student c.oooeo i, Signed ﬂd [@% ..... ..

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).
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ II ,this body is:not embalmed,, fact should"be so stated above. - -



