THE PIVISION OF HEALTH OF MISS0URI

98-016535

{aclth,

waiwe FILEG MAY STANDARD CERTIFICATE OF DEATH STATE FILE NUM

1958 3925

bervice Registration District No. v 81 _..anury Registration District N°1m3_-__--__._- chuh'm' s Neldet Prasd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Runduru:e beinu

300 o. COUNTY a. STATE Mis Souri b. COUNTY }“’ﬂ

|‘570 b. CIDTRY {IF outside corporate limits, givea TOWNSHIP only) Inside Limits c. CIOTY insfde Limits

Tom St. Louis Yes KI Mo [J o $t. Louis Yokl No[]

A

FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b STREET

(If outside, give location) Reside on Farm

, HOSPITAL OR DRESS
7 insTiTuTion Homer G, Phillips ,‘L,‘-Z/’;D 821 No, Compton Yos [ No [
37 NAME OF DECEASED First Middle U Last 4, DATE Manth Day Y eaar
{Type or print) . OF
Odelia Tate DEATH 4 6 58
5. SEX , 6. COLOR OR RACE 7'uARR|EDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In f.'m 'I:JN"DEQI:!;YEAR lsauNDER 2:‘HRS.
la arthday) riths ays wrs in.
Female Negro wpOwEDy] vorceo(J|  Aug, 16, 1896 b1 l
106, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and a3tate or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
Housework Brownville, Tenne Ue S A

13a. FATHER™S NAME

William Smith

135, MOTHER'S MAIDEN NAME

Mollie

?

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, 'ﬁ ar unknqwn)' (If yos, giva war or dotes of service)
(s

16. SOCIAL SECURITY NO.{ 17. INFORMANT

Mildred Owens

Address

821 N. Compton Ave.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c).}

INTERVAL BETWEEN

4-5-58 '7:50:(\p

w
]
a
a
g
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE () _ C C B 004 Tifowgosit
= .
x= -— -
w Conditions, if any, . DUE TO (b) Cofrappi- AMTER VoIt SR 0 I 1Y undet,
> which gave rise to
L above cowse (al, }
=z stating tha under-
8 g lying cause last DUE TO (c)
., o= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dl seans condition glvem in PART | {a} 19. WAS AUTOPSY 2
3 x h 33 PERFORMED?
e F AN i YES[ ] NO[X
- % | 0. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— == w
2 o« O 0O O
g Sz -
o SBS] e TIMEOF .Hour Manth, Day, Year
2 mps INJURY  a.m,
g S 3 p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD HOT WHILE 0 farm, factory, street, office bldg., etc.}
5 g |work AT WORK
£ 21. | attended the deceased from , 10 4-6-58 41 A0Bnd last s ’D‘(“ alive on 4-6=58
g
H
-
£
<

J. H. RARDLE & SON

3133 Bell Ave.

APRB 58

Death occurred ot 43 440 m on the dote stoted above; and to the best of my knowledge, from the couses stated.
22 ijm*ruae Deqne or titla) U 22b. ADDRESS 2c. PATE SIGNED
A‘( M m0. 2601 Whittier Street 4=-7=-58
23c. BURIAL, CREMATION, 23%. DAT 23¢c. NAME OF_CEMETERY OR CREMATORY 23d. LOCATION “.:"" fown, or cournty) {Stote)
fEMOVAL (Specify) Apr.l.?. 1958 Yeshington Park St. Louia Co. .
emovq 1 A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. E JRAR'S SIGHNATURE

{Licensed Embalmer’'s Statemant on Reverse Side)

Yo

1




PR - . . P

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, O DY .. e e e s s e e r e r e rea s has «» Student Embalmer No. ...................

working under my personal supervision.

StUdEnt oo e
Signature of Student Embalmer

- . - - . - Licensed Embalmer No....j[ /7[50&

P. 0. Address .- /X"/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above.

[
’

Tey . - .- - -




