THE DIVISION OF HEALTH OF MISSOURI

58-023248

& Wlfore STANDARD CERTIFICATE OF DEATH STATE FiLE N '
th':::::. IF”__EU J U L 1 4 ]gaimmion_ District No. _____..u..,A........_.S_]...B.Primcry Registration Distril:l__"lm...]__QOB ............ chisrrur's No. E&Bﬁggwp_
' h PLACE OF DEATH 2., USUAL RESIDENCE (Where deceosed lived. [f institution: Residence f;re
B_ 300 a. COUNTY a. STATE Mi Ssouri b. COUNTY admissi
T 1-57 b. CITY (iIf outside corparate limits, give TOWNSHIP only} | Inside Limits c CITY Inside Limits
TOWN St. Louis Yes ] Na [] Tg\?c'N St . Louis,. Yes[i Ne []
) ¢. FULL NAME OF {If NOT in hospital, give location) { Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
O a7 LTS orer G. Phillips AL// G 918 Pendleton Yes (O Mol
3."NAME OF DECEASED First Middle Tosr 4. DATE Month Day Year
(Type or print) OF
Bessie Dowell PEATH 6 29 58
5. SEX 6. COLOR OR RACE| 7. MARRlEDDNEvER MARRIEDC] 8. DATE OF BIRTH g, AIGE (bl'" z;,,, SUN}!‘JERI;YEAR I: UNDER 2:“HR5.
Female \ 4~ Negro wooweot  Zovorceo(]| Deg, ki, 1891 il I N -

10a. USUAL OCCUPIT[ION (Give kind of wark done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

Albert H. Hoppe L1700 Washington, Blvdl.

JiL 2 '58

{Li d Embalmer’s §

on Reverse Side)

during mast of warking life, even If retired} INDUSTRY /
ife me Covington/ Tenn. UaS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L) Will Doweli Unknown Peyton Smith -
a I 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= {Yes, no, or unknawn}f (If yes, give war or dates of service)
2 Qo l N7 Unknown Peyton Smith, 918 Pendleton
o 18. CAUSE OF DEATH (En!er only one cause per line for {a), {b), and (:) } - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Subarachnoid Hemorrhage :
x
3 .
w Conditions, if oy, . DUE TO by _V@SCUlar Disease with Hypertension undet,
t utoi:h gave ri .( \ }
al Y8 Caviw al,
r4 i b dr-
4 B Iying “cause.lost. ] DUE TO (o) 3324
- =Y PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminol diseoss condition given in PART | {a} 19. WAS AUTOPSY
® : 3 PERFORMED?
< ol YES ] NOX]
. % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - Lt -
[y B [} O O
S
v B9 20c. TIMEOF Hour  Month, Day, Year
3 o 2 INJURY a.m.
';" : X p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.) C
5 g WORK AT WORK
£ 21. t attended the deceased fom _ ©=10=58 e 0=29=58 and last saw [e%alive on ___6=29~58
5 waurud at 9 105 A m on the dote ttated obove; and to the best of my knowledge, from the causes srared.
= 22 u o or mle) g\ 72b. ADDRESS 22¢. DATE SIGNED
o
z - 2601 Whittier Street 6-30-58
230. BUREAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
REMOVAL (Specify)
-Remval $=30-58. Loeal Ato Tenn.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | {s. REGI AR'S SIGNATURE




3 s . e
i e ‘; .r‘
e LA "I SR
.. =n! . VSTATEMENT BY-LICENSED EMBALMER

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

by me, 0T by .oceiiiiiiin e feeseneeerianneeatanerrenteetoaataentsran e sastsnran '

working under my personal supervision.

Student i e e e s e b b

Signature of Student Embalmer ‘7 3
N - - - Llcensed Embalmer No....5 éx—S}
\ - P. 0. Address. &%@UD (

. 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 ONN handwriting. - -’
If this body is not embalmed, fact should be so stated above.

. - . .
* - - . - L]




