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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-—015653

STATE FILE NUMBER

FILED APR 18 1958

egistration District No. .

318 Primary Registration District Nl 0@3_

LR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
o. COUNTY o STATE Misgoupt COUNTY adenis sion)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY ’[nsida Limits
OR )
TOWN St. Louis Yes NoO towe St. Louls: YesO Noo

emecg L

Washing

c. Egké_lyAASEOSF {1f NOT inhospital, give location}|L ength of stay in 1k STREET (If surside, give location) Reside on Farm
f insTituTion D O A Homer Phillipe o // ~DDRESS 1915 N, Sarah YesO Nodo
3. nAmz or Firet Middli -~ . U Len 4. DATE Month Day Year
D . OF
(Tepeor priny Mattle Chunn DEATH b7 8
5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED [ ]] 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
- . . S g‘-" birthday) Manlha Daws | Houra | Min.
Female Colored winowep 7] F——owvorcen [ Oct.131E9
§110a. USUAL OCCUPATION {Gire kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during mos! of working life, even if retired) '
Ly -
Nile Alas u, 5, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME
oHaAIT ramby e Caroline Hall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, Mﬁr unku-n) {1f pex. give wﬁor dates of service)
one None James Chunn 2913 A Thomas
18, CAUSE QF DEATH [Enter only one cause :ujnr {a), (b). and (c) ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \/‘ é IS, z 2 ONSET AND DEATH
IMMEDIATE CAUSE (e)
Conditions, if eny. %{9 m—‘w /
ﬂhu‘h gare ris {a buE 7o (b) T
obe  catcze (0), b
Hating the under- N ) 3 3 ,'L
= lying  cauge lesl. DUE TO (¢}
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART Na) 13. WAS AUTOPS
fu Psnsonm:m 2
h vis[J no
'-:- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Pari 1] of item 18.)
§ O a O
3 20¢c. TIME OF FHour  Month, Doy, Year
INJURY a.m, :
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢t,, in or ahout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J notwHie farm, factory, atreet, office bidg., ete.)
WORK AT WORK
2). I attonded the deceased from . O and fast saw :I:; alive on
2} occurred at Mthu date stated above; and to the beat of my knowledge, from the causes stated.
B . Tree or ¢ ’j 22h. ADDRESS - . 22c, DATE SIGNED
i 2522" g Fog & et | 7. IS5 5¥
232. BURIAL. 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) {State)

L on

z4. ru%z:w. %Ri,mﬁatson 276@“{5{101.11}9&11

25. DATE RECD. BY LOCAL REG.

MAR 2558
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i STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by , Student Embalmer No.......

working under my personal supervision..

Student ... Signed.. W w

Signature of Sl:udq:t}E_lnbalner

Licensed Embalme No.

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, fact should be so stated above.




