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iswases in Part | must ba causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILFD MAY 8 1958

878 .

STATE FILE NUMBER
.3--..-....__-.. Regiﬂrar'f: No. %

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ons caovse per line fg

Registration District No. ______________Q_}_R._Ptimcry Registration District No. %55,---
[ i .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATE M4iggourl b COUNTY admission;
b. CioTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Insids Limits
om St. Louls Yor bd N Tom__St, Louls Yes Mo
c. ftglé.;_l_lrzl:rEOOF {If NOT in hospital, give location) | Length of stay in 1b i SB%IIEQEEES {If ourside, give location) Reside on Form
R A
O/ wsniution 4353 Garfield AL S //”] 4353 Garfileld Yes [ No (B
3. MAME OF DECEASED First Middle U Last 4. DATE Month Day Y ear
(Type or print) OF
CORDELIA HANNAH DEATH April 26, 1958
6. COLOR OR RACE| 7. 8. DATE OF BIRTH - 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
MARR'EDDNEVER MARRIEDD last (Il :doy) Months | D, Hours I Min,
Negro wIDOWED 33 worceo[ )| Daco. 28, T1RAQ 8 pl 28
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City end lruh’or country) 12-.' CITIZENK OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
Housewlife - Huntsville, Alabama Us Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Joel Bone Mahalia Betts Gabrlal Hannah
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 14. SQCIAL SECURITY No.| 17. INFORMANT Address
(Y"Nooor unknqwn)l(lf yus, give wﬁe-rdultl of service) None J- Dhn Bone 4555 Garfi o 1d Avenue

INTERVAL BETWEEN
ONSET AND DEATH

_ Death  gogurred at

4

Conditions, if any, DUE TO (b
which :nvl- ri:o 1o } ® I
above couse (8),
stating the under-
% Iying cause last, DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming] diseass condition given in PART | {g} 19. WAS AUTOPSY 2 ,
= —— ? PERFORMER?
@ S 7ARAX] ves(d wo
&1 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of irem 18.)
uw
© O O d )
S 20c. TIME OF Howr Month, Day, Year
e INJURY a.m.
E P,
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
WORK AT WORK
2). | attended the deceased and last Sow h " alive on

the date stoted above; ond to the best of my k know the causes stated.

220. SIG

{Degree or tj

-’

530 2 Dol

PATE SIGN.E‘D

23a. BURIAL, CREMATION, 2;!; DATE 23c. NAME OF CEMETERY OR CREMATOR\’ 23d. LOC‘ION {Clty, town, or county) {5tate)
REMOY AL ecify)
Removai . |4/30/58 Father Dickson Cem. St. Louls County, Moo

24. FUNERAL DIRECTOR

Charles J, Cates

ADDRESS

4107 Finney

25 lw_%lg‘;g(g:u REG.

{Licensed Embalmer’s Statement on Reverse Side)




- working under my personal supervision.

1
L
L

(AL

N o,
[ -

"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 E I OO , Student Embalmer No. ...................

V Licensed Embalmer No....4980.........
P. O.-Address..4107 Finney. Av

Signature of Student Embalmer

»
4 ‘.

Note: Th\f:'ab'éde-MUST BE SIGNED BY THE LICENSED EMBALMER: in"his-OWN HANDWRITING. (Failure
to comply with the above constitutes pgrounds 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.




