alth,
Volfars
blic
rvice
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Jiseases in Port | must be casually related. Coroner cannot certify to o death due to natural couses.

U g Thye P RERefeE TR R

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 23 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3L & et regianaton viaiicr e LOO3.....

STATE FILE NUMBER

........... 58-016098..
umwwmﬁiﬁﬁm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

admission)

@. COUNTY a. STATEMissouri b. COUNTY ,
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limj
T%TVN St LO‘!:'LS Yeslt NeD TOWN f)t IDuiS Yes O ,r{c‘;/
. 53'5'5??3%3!: (1 NOT inhospital, givelocatian)|L ength of stay in 1b STREET (If cutside, give location) Reside on Form
ﬂ/lenTUTION 1215 Shawmut 2] 5‘7 aopress L1215 Shawmut YosO Netr
3 =:g:l.‘ :)lrn Firat Middle (] Loyt 4. ng;c Month Env Year
(Type or print) HUGH LITTLE DEATH 4~ 15 - 58
5. SEX J/ 6. COLOR OR RACE 7. marrie] ) never marrign []] 8- DATE OF BIRTH 9. ?:’fz’filr:;h:;%: ::::::R 1D\;:n [IF UNDER 24 HRS.
Male Negro

. wiowep [ \

ovorcee | Jan 23, 1885

73

Heura l Min,

“110a. USUAL OCCUPATION (im“ kind of work done

106, KIND OF BUSINESS QR INDUSYRY

1. BIRTHPLACE (Ciry anl stato or countey)

12. CITIZEN OF WHAT COUNTRY?

during most of working tife, even if retired} _ . /
Mochanist Helper Thels Wersaw, Alabama Ush
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Tonv Little Maryidiiiiler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

(If yeo. give war or dates of acrvice)

Nona

(Vra, a0, or unknown)

No

702=18~-"7046

nnie [dttle 1215 Shswmut

1.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

18, CAUSE OF DEATH [Enfer only one caute per line for (8), (b). and (¢).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (5)W %—uﬂ Cerebral thrombosis

which gave risg fo
abope  cause (o)
stating the under-

1/ ! t ;ﬁ: yascular hypertension
DUE TO (¢} M

lying causze last.

204, INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

O

20¢, PLACE OF INJURY (e. g., in or ahout home,
farm, factory, sireet, office bidg., efe.)

i

20f. CITY, TOWN, OR LOCATION

COUNTY

e

=

=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT m&h}‘o TO THE TERMINAL DISEASE couomon GIVEN |g.\%1(a) E) :\g&gg;ozgv
= 1
-«

) ) ves O Noﬂcyz
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)

& O 0 a

< | ®c. TIME OF  Hour  Month, Day, Yeor

] INJURY,  a, m,

= p-m.

w

-

STATE

2l. fattended the deceased fr

ml/laIS’Y

-

Death occurred qﬂ

] <
ﬁmnnd last an':";l afive on 4/1 3/:’7
/ﬂv u m Mhoq& stated above; and to the best of my knowledge. from {he caJu- stated.

DATE SIGNED

4~/s5-5§

Z29. SIGNATUR c g Degree or title) 225. ADDRESS )41 N 2.
. 0.Sarah
C_& / 2»%& MNP ¢ | e H M '7/;
a. :URIAI. crgnm?n’ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LocA'noN{Ciu town, or county)
EMOVAL cify
Rewmovs 4 17- 58 Washington Park Cem, [St, Louis County,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. 25 .

-GsaWade Grasnberry 4202

Finney

{Licensod Embalmer’s Statament on Reverse Side)

TR el

{State)

Mo .

sctoncizd WP
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¥

=

- .

——— —————
— e

STATEMENT BY LICENSED EMBALMER

o7 i
Student...oooiiiie it iii i i iae casianaaann Signed %Mg |

Mg T Sty B RRECER R R LR SRS
Licensed Embalmer No‘fﬁ’/{g
\

P. O. Address f/ﬂoﬂff‘%‘j

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. . -

L S



