THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 28=019838

STATE FILE NUMBER

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditians, If ony, DUE TO (b)

Enter only one couse per ijne,

r (@), (b), and {p).)

f 1003
Service LEB JUN 1 1 Iqqaggi‘lrulinn_ District No. oo rimary Registration District No. LNINIGD. Registrar’s No. .55‘3 8____,
1. PLACE OF DEATH 2. USUAL RESID {Where deceased lived. If institution: Residencebefore
. 300 a. COUNTY a. STATE b. COUNTY admis3fon)
A
1-57 b chY (If ourside corperate limits, give TOWNSHIP only) | Inside Limits < chv Instde Limirs
TOWN ST. LOUIS Yol Mo O TOWN ST. LOUIS Yasi1 No[]
c. ;g;];]'?A[}_d%}'?F (1f NOT in hospital, give location} { Length of stay in 1b d. SBR%EETSS {If outside, give location) Reside on Ferm
Al F D .
‘ £/ INsTITUTION 69 yre. .2 s ¢ #9 N. Garri Ave, Yes[] Mol
¥ _ 7
3. NAME OF DECEASED First Middle A.un 4. DATE Month Day Year
{Type or print) oP
PRUDIE JONES DEATH 1958
5. SEX } 6. COLOR OR RACE| 7. MARRIED[ZINEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years [EUNDER 1 YEAR Lz UNDER 24 HRS.
F c 1 WIDOWED laat birthdoy) | Months | Oays lours ] Min.
emale ole (J ) oivorceo[]} Apre30,1889 o | 23
0a. USUAL DCCUPATION (Give kind of work donw | 106b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin 31 of warking life, even If ratired) INDUSTRY . d
ousewor St. Louis, Mo. Us S Qe
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Nellie Traylor Emanuel J
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, N or urlmqwn)‘ (If yoa, give war or dates of service)
Lavern Avery #9 N. Garrison Aveas

INTERYAL BETWEEN
ONSET AND DEATH

Zag=

which gave rise to
above cause (a),
stating the under-

i

LfE DK

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed.

é Iying cause lost, DUE TO (e)
. = PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizssasa condltion given in PART | (a) 19, WAS AUTOPSY
E h . PERFORMED?
: n YES[T] NO D4,
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART H of item 18.) 4
= w
g 3] d O O
] £ :
Y U1 20¢. TIME QF .Hour Month, Day, Yeor
2 & INJURY  om.
E ' p.m.
_E_ 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD HOT WHILE O farm, foctory, street, office bldg., etc.)
|34 .WORK AT WORK 1QLE9 . -
S 21. | attended the deceated from $ 3/ cnd last saw D% alive o/ 24 chad -
' % s Death occurred ot 1 above; and 1o the best of my knowledge, ffrfhe cous€s sfored.
* = ra
2 sz.(.: SI:;IN;;;RE /g fitle) 0 nh’ :DDRESS 1 30 No.KlngS 7ac QATE SIGNED
4_—( o - Ad{ / /’ .
23a. BURIAL, CREMATION, | 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY
" REMOY AL (Specify)
eno liny 28, 1958 Vaghi Rebee Park
24. FUNERAL DIRECTOR ADDRESS "o T 25, DATE RECD. BY LOCAL REG. | 25./HEGISIRAR'S SGNATURE .
J. H. RANDLE & SON 3133 Bell Ave. = Vs . 2 4

¥ 2658

d Embal .

{Li on R. Lide)

a et

KB,



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, 0T bY oot s b s .+ Student Embalmer No. ...................

working under my personal supervision. -

Sturdent o e
Signature of Student Embalmer

Licensed Embalmer No.,.." Z .7

o ' P. O. A&dress%[{[ ......... '

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 embalmed, fact should be so stated above.

. - - .




