alth,
Velfare
iblic

arvics

b—d
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o
th
o
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Coroner connot certify to a death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Jiseases in Part | must be cosually reloted,
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FILED MAY 12 1958

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. ..

318 mmene o 1003

..58-016093
e SES.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docecsed lived. I institution: Residance bafore.
o COUNTY o STATE MTQGOURI b COUNTY edmissiga)
b Cg'l;'f (If outside corporate limits, give TOWNSHIP only) [ Inside Limits e, COFLY Inside Limits
Yesu NeO
Town ST, LOUIS . TOWN_om TANTS _ TesO Nod
Fg;-;-l_::l:t\%'gl: (1F NOT in hospital, givefocation) L-ngth of stay in 1b A/ISTREET (1f outside, give location) Reside on Farm
34 NsTiTuTioN ST.. MARYS Infirphry 2 // @ADDRESSL.:_')_._Q b Thons33s YesO NoO
3 ::ga :l'n Firat Middie @ Last 'T ‘[‘;A\‘;i = -Lﬁo-;!i: " Day " Year
i SALL oA
(Type or print) IE BELL LIMAR DEATH Moy 2 1gcS8
5. SEX 6. COLOR OR RACE 7. marriEn [} NEVER Marmien (]| 8 DATE OF BIRTH 8. AGE (In yeara"] IF UNDER | YEAR [iF UNDER 24 WRS.
Female Negro Ggiriéon [demia T e |[ftowrs T M.
3 wiooweo [ | ovoreceo ] Feb, 1. 1970

] 10a. USUAL OCCUPATION (Give kind of work done
. during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

!

m . . none THEADORA, ALA. TsA
13. FATHERPGINME 14. MOTHER'S MAIDEN NAME
gﬁW EL JOHNSON

unknown

15. WAS DECEASED EVER N U. S, ARMED FORCES?
| (If yes. give war or dales of tervice)

(Yea. no. or unknowa}

ND

16. SOCIAL SECURITY NO.|I7. INFORMANT

18. CAUSE OF DEATH
IMM
Conditions, if an

which gave ris
odove couse

[Enter only one catae line for (a}, (b), and ().}
PART 1. DEATH WAS CAUSED BY:
EDIATE CAUSE (a) Crmrory 9 (4

a),
ttating the under-
{ying cause lasi.

BRUTOES LIMAR 4540 Cnte Rp

Address

INTERVAL BETWEEN

03;2 DEATH

ri.

U Hooion

2]

DUE TO (b) .ﬁ;zﬂ(z Z'ZQ 2(4 ]

DUE TO (¢)

53/ K

Death occurred at

z
=] PART 1L omzn smmraum CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(n) 13. WAS AUTOPSY
= PERFORMED?
= Y,
g ¢ ves[] wo
E 20a. ACCIDENT SUICIDE HOMICEDE 204. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part I or Part 11 of item 18.)
&
o
2| 2c. TIME OF  Hour  Month, Day, Year
o INJURY 0. m. .
E p.m.
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or abouf home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, atreet, office bidg., ete.)
WORK AT WORK
— - ? ,5 ? " L= S ? "'
21. | attended the deceased from / 5_ 2 and last saw :r!;r aliva on s—" S:

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

2= smn%
hd i

e -1
22b. ADDRESS

i egr ¢ or m!)
A0 9 N

239._BUALAL, CREMATION,

biFgyy

23h. DATE

ué. NAME OF CEMETERY OR CREMATOR

Washington Park

May.9.1958

2 o))

Z3d. LOCATION (City, town. or county)

-5t

22¢, DATE SIGNED

15-35

{State)
Mo,

L g LOUlS CnTln fv

24. FUNERAL DIRECTOR

Swan Hindertaking Co.4481Finney

ADDRESS 25. DATE RECD. BY LOCAL REG.

MAY 6 '58

26. REGISTRAR'S SIGNAT

{Licensed Embaimer’s Statement on Raverse Side)

g2
4



AR : . STATEMENT BY LICENSED EMBALMER

P ! - o

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

L o < o < , Student Embalmer No........
working under my personal supervision..

LT L L TP SO Signed... &dﬁj . Z 72/@4&;/

Signature of Student Embalmer
Licensed Embalmer No.%%

oL . - - . /. ,
S e . - e - o - .. .P.O. Address.‘é.‘.?..é.:g../zé.{
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). LT
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. .




