No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

?QXD MAY 19 1358

287020567

e N

' BIRTH NO. Res. o1sy. wo. _3 /7 eriusry res. oist. wo. 5 0@ _ ruinvare Ne.... )BT ‘[

} h‘PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If i id before
ooy 11y {a. county  St, Louis a. STATE Mi ssouri b. coum'\s Yy .'ags.hn} )
da qr() . L
TV . CITY (It outside corpurato limits, writa RURAL and give c. LENGTH OF c. CITY (it outeide corporate lirits, write RUBAL ard give cownship)

b QR townahip)| STAY (in this place) OR
3 TowN  Roberston, Mo 2 MoN_ Town Robersfon Looo.,
;.:'* d. FULL NAME OF (1 aot ia boapita or iustitutios. sive sirest address or locat d. STREET, €11 rural, give location) {/
o INSTITUTION Carter Nursery Fee Fee Road
3 3. gz%ﬁs%% a. (First) b. (Mlddle) ¢, (Last) } 4. DATE (Month)  (Day) (Year)
mme or Print) Julia Wrs oht DEATH 5 7 58
1 6. COLOR OR RACE | 7. ﬁ%ﬁgg. gﬂrgn l‘gSRRIED. 8. DATE OF BIRTH 9, A(;Eb:lhn van| v u.&ui | YR | 7 GhoER u wE,
Female Negro Taowed O = | 41101893 COnnS i e el R
o i -
10a. USUAL OCCUPATION tGivekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreirn sountsy) 12, CITIZEN OF WHAT
doos dﬂn_.inn of working lite, even if retired) DUSTRY A X Z' NTRY?
- i LA rKansas
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK UNK Bied

-~

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

7. INFORMANT' ¢

v

t

e a1t . ; ORCES? 16, SOCIAL SECURIIHT(;( > SIGNATURE OR NAME ADDRESS
-8 or ynknown. yea, give war or dates of service, . -
o NONE Verinel Comington 10012 Meeks
18. CAUSE OF DEATH MEDICAL CERT!FICAT]ON INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), and (o | PVRECTLY LEADING TO DEATH® (s —
*This does not mean ANTECEDENT CAUSES ; >
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) e,

rise to the above cause (a) rating

ax heart failure, asthenia,
£ i the underiying cause lost.

WHILE AT NOT WHILE
WORK AT WORK

OF
INJURY e

cte. It means the dis- ’ —
case, injury, or complics- / DUE TO (c}
tion whick eaused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not ——— e
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 7,
TION —_— 3 3 S{, Y
YES D NG
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.¢..1n0rabout | Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, larm, tactory, street, ofics bldg..sua.)
HOMIGIDE —Tac /R, T -
2td. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o

alive on , 1

2] hereby certify thatl I aliended the deceased from ..Z:_?‘L, 195K , 10 &
&

e A de IQS? that I last saw the deceased

fro

95¥ | and that death occurred at £ "° 2 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

{Degroe or title) 23b. ADDRESS ﬂ\ 23c. DATE SIGNED
) [ Aq D) 826G N C/Zﬂ.«n‘q ﬁ..l STpasy
24b DATE 24:. NAME OF CEMETERY OR CREMATORY ?4d. LOCATION (Cit& town, or county) (State)
5212458 Fa ther Dickson Kir&wood Mo

DATE REC'D BY LOCAL

£-70-58

RE%S’/TRAR'S SIGNAT? .

UNERAL DIRECTOR'S 51 GNATURE

Faas Flowe 722, Benfld

(Licensed Embalmer's Staternent on Reverse Side)

+



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, of by,

........................... ;  Student Embalmer Mao. .

P Q. Aﬁddrﬁax/w ' ; reotemsbeenat e

L 4
. 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 this body is not embalmed, fact should be so stated above.

. . '
-

working under my persona! supervision.

Student ..... aesrasrmenncssnnnrens taeeanaas
Student Embalmer

]




