THE DIVISION OF HEALTH OF MISSOURI

e 8-020304

wlth,
Welfare F“_ED MAY l 9 1958 STANDARD (ERTIFICATI OF DEATH - STATE FILE NUMB@ 6
wblic
ervice Registration District Nu.r"_,u....__..____3‘1.8__Primcry Regirsh'urieﬂ District N°'1003-------—-- R-g-i:fror'l No-.___ﬁg ________
! . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residenca before
COUNTY . STATE b. COUNTY agmission)-
o Misgouri Louis
57 b. CITY {If ouiside corporate limits, give TOWNSHIP only} inside Limits €. ClTY A}é&_{ Inside Limits
10w ST, TOUTS, MISSOURI Yo Ol R 7om__Webster Groves Yo %[
. FgLF%I_?AtlE OF (If NOT in hospital, give location) wgth of stay in 1b d. S'IE)RD%ET (If outside, give locchon) Reside on Farm
HOSPITAL O Al 55
i 0¢' INSTITUTION RBARN Eb hUusELTAL 7 : 805 N. Elm Yes (1 No [
L) r A
' 3. NAME OF DECEASED First Middle Last 4. DATE Manth Dray Yeor
| {Type or print} or
i ELLA NMHN WORKS DEATH MAY 2, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. A n yeors JFUNDER 3 YEAR] IF UNDER 24 HRS.
! 3 M.ARRIE[ENEVER MmaRRIED] ] EE :'m:dq; e T v
| Female”| Col, wooweo[] | owosceod\J an, 11-1899 59 |
' 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUng.ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUINTRY?
| during ma st of workin: life, aven if ratirad) {INDHSTRY
; ousewife ome Terrell, Arkansas U.S.A.

in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U:SBAHQ OR WIFE
George Graham Unknown Sam Works
15, WAS DECEASED EYER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yei, ?18 ur\kmwn)l (If yos, glva wor or dates af service} none Sam works 805 N . Elm. webster Groves .MO.

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

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Arteriosclerotic Heart Disease vears
- - - 4 .
Condivions, it any, . DUE To'@y _Syohilitic Arteritis 1% yrs
wtoi:h gove rise !)n - y\
o he-undar 0 A3
% iying cowse last, DUE TO (¢}
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the rerminel disease conditian given in PART i (s} 15. geg:ggggg;
g Ceneral Paresis from Central WNervous System Syphlis-10 year YESE) NO[] !
E 0. ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
8 O O D )
5[ 20c. TIMEOF .Hour Manth, Day, Year
i INJURY  a.m.
3 p-m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.9.,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 tarm, factory, street, office bidg., etc.}
WORK 0 AT WORK

21. | attended the deceased from M to_MAY 2 M lgﬁ wnd last hw: im alive on

Death sccurred af T:55 A M m on the date stated above; ond to the best of my knowledge, from the covses stoted.

22a0. SIGNATURE (Degroe or title) b 22b. ADDRESS 22c. QATE SIGNED
30 o Ase— . p BARNES HOSFIIAL 5/3/58
a. BUR%\L, CREMA'I;ION. 23b. DATE Z3e. NAME OF ;EMETERY OR CREMATORY 23d. LOCATIDN {City, town, or county} (qu-n)
AL wcily " - . .
“Removal May 7-1958 Father Dickson Cemetery St. Louis Co.,Mo.

24. FUNERAL DIRECTOR

ADORESS

25. DATE RECD. BY

T.T. Yandell & Sons 17

. K ] rkharh

MAY 6

'LgCBAL REG.

2&0
[

i d Embalmer’s S

on Revetse Sida)




STATEMENT BY LICENSED EMBALMER ~——

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

dent Embalmer No. ..,D.cu.u.......

by me, O BY .eoierririrnreireee i F R PP
working under my personal supervision.

Student .ooov v e eas
Signature of Student Embalmer

g

I P
""" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER% 0
to comply with the above constitutes grounds for revocation of l1cense) i
IT embilmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above




