THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 - —
i b e STANDARD CERTIFICATE OF DEATH 2253016090
e o N1 8 1958 ece. o157, w0 L8 reruey nee. wrsr m.:],gggk,,.,.,,,m,,,gﬁa'_a —
1, PLACE OF DEATH Z. USUAL RESIDEMNGE (Whers d d lved. U fosd Toators
a. COUNTY ) a. STATE . b. COUNTY aytinision).
O Missouri
b. CITY (If cutaide corpurnta limite, write RURAL and give e. LENGTH OF c. CITY (if outelds vorporate Limlts, write RURAL and give township)
towaabiptf STAY (io this place) OR
Town  St,. Louis TowN gt, Touis
d. FULL NAME OF (If not in hospital or instituti clve streat add orl Jon) d. STREET (i rural, give loeation)
HOSPITAL OR
L2 ¥ yomer . Phillips 89 341k Clark Ave,
ME OF 8. (First) b, (Middle) b ~ ¢ {Last) 4. DATE (Month)  (Da:
HCRASED . 7} (Yean)
(Tweor Piny  Willie 0 Lewis DEATH 3 29 58
§, SEx ; 6. COLOR OR RACE | 7. HIADRO%EB glz‘\fggclgsnmm. 8. DATE CF BIRTH l Q.hA'C.;E Uo yeun| w mEOH | YEAR | Y WOER 1 s,
pacify) Daye | Hours | Min,
Female | Negro Widow L/11/1895 62 [ I
10a. USUAL OCCUPATION Gk work | §0b. IN- | 11. BIRTHPLACE o R
a. USUAL OCCUP) (G Lind of wori 0b. KIND OF BUS'NESSD%’}r IN. (Buate of forelgs eowater) 12, cgbn-.z_l-:nr\l’ ?FWHAT
Day wor none Port]land Arkansas .S ,A.
13a. FATHER'™S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter James Caroline Wijllij L_Decegged
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes. slve war or datea of service! NO.
No J\Ione Preston Cheeks 3414 Clark Ave,

18. CAUSE OF DEATH CAL CERTIF[C.ATION INTERVAL GETWEEN
 Enter only cnecaussper | |- DISEASE OR CONDITION M NSET AND DEATH
Line for (o), (b), 204 () | DIRECTLY LEADING TO DEATH®(a)

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Adforbid conditions, if any, givtug DUE TO (b)
a8 heart faflure, asthenia, | rite to the above cause (o) stat ] .- .

de. It means the dig the underlging cause last. ' : -
ease, infury, or complica- DUE 70 {c)
tion which eoused death, | 15 OTHER SIGNIFICANT CONDITIONS . .
Cunditions contributing to the death but not 53eL X
related to the disease or conditlon causing death. Y/
I9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - - ' @, AUTOPSY?;U(
. ves (] wo
218, ACCIDENT {Bpadily) 21b. PLACE OF INJURY (sg..Inorabont | 21¢. (CITY, TOWN, OR TOWNSH!F) (COUNTY) {STATE)
SUICIDE homa, farm, iagtory, atrest, office bida..eve.} . ' . -
HOMICIDE "
214, TgéE (Month} (Dny} (Year) (Hour) 2le. IRJURY OCCURRED | 21f, HOW DID INJURY OCCUR? R
WHILEAT{—] NOT WHILE
TNJURY WORK AT WORK o - : -
2. I hereby certify that I attended the deceased from _%lo , 18 , that I last sgw the deceased
aliveon ___________, 18____, and thajteath occurred al *m., from the causes and on the dole stated above.

23a, Sl 23b. ADDRESS TE SIGN
im‘%,é@%ﬁ V00 Bt |SEETE
Ze. BURIAT CREWA- [ 245, DATE re %I\.A\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) (State)
VoL ot 4/1,./58 _AMWashington Park St. Louis,County, Mo,

DATE REC'D BY LOCAL 'S S NA‘Iﬁ 25. FUMERAL DIRECTOR’S S1GMATURE ADDRESS
na ! SE /‘Zﬂ % Gra'nt Ioshnson !.i: 3 ﬁg Eégb . B !Eﬂ .

/ T (Licensed Embuimer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




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, or by —eeeee

Student Embalimer No.

working under my personal supervision.

StUdENt .c.cvcnssarectrrrsrranssssvessnnaanns Signe Jw

Student Embalmer
Licensed Embalmer Noazfé 3

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

H this body is not embalmed, fact shiould be so stated above.




