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THE DIVISION OF HEALTH OF MISSOURI

UL 14 1958 STANDARD CERTIFICATE OF DEATH WPE7023367

" BIRTH NOD. ' REG. DIST. MO, 3 ]  eriusar aee. orst. m]_mg:_ quu!rar.rNo..: 643’?
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d Hred. I § ) before
a. COUNTY a. STATE Mo . b. COUNTY adinbmion).

OR
TOWN st.

b. CITY (If cutcide corpurnte limits, writse RURAL and giva

¢. LENGTH OF c. CITY

township)} STAY (in thia place)

Louis, Mo,

OR -
TowN St. Louis, Mo,

d.?!}:z!dmc-ﬂmwgmmo;
city corporated town
i R D

FULL NAME OF a
é INSTITUTION

S5t. Louls Chronic 27

I not in boaplul or inatitution, gire streot addrem or loeation} ; ;’REH

(If raral, give loeation)

5151 Highland

WORK AT WORK

3 NAME OF o. (First) b, (Middle) ¢. (Last) 4 DATE (Month}  (Dey) (Year)
{ T¥pe or Print) CORDELIA HARVEY DEATH June 23 ¥ 1958
5. SEX 6, COLOR OR RACE | 7. \r"{‘iAD%Q\IIEB' BIE‘}ISECBESRRTED. a. DA'{'E QF BIRTH g.iﬁmn years| If UNDER | YEAR | OF UNDER b Mis.
o N (Bpacify) t day) |Monthe| Days | Hours | Min.
Females 3] Negro mappdad 7 2 /29/1910 18 | |
10a. USUAL OCCUPATION (Gicexindof work | 10b, KIND OF BUSINrESS OR IN- | 11, BIRTHPLACE : 9 12,
dope during moat of wo. kllul!f.."onl}! :.J:d) DUSTRY (Civy ':d te or Foraign Country} Cg{;}%ﬁ,{f‘?"- WHAT
housswifs housework St. Louish Mo, UdSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE 1)
Joseph Hendricks 1 Josephine_(Burkes) James
15. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16, SQCIAL SECURII"-II-OY 12. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes,no.or unkaown}) | (5L yes, mive war or dstes of service) N .
no no R Josephine Spencer 5151 Highland
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecausoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
e for (8, (1), acd (¢) DIRECTLY LEADING TO DEATH® (59 ____ﬁ]]mgnary Embolua
ANTECEDENT CAUSES
*This dots not mean :
the mode of dying, such | Mortid conditions, if any, giring PUE TO (b} COI‘OD&I‘Y Occlusion 72 hI‘B.
o8 hear! faflure, asthenia, | Hse to the above couse (a) statiag
de. It means the dis the underlying cause lasl. ﬂ S H D P
case, injury, or complica- DUE TO (c) <~ 2. Hs De ?
tien which catsed death, | £l. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bud not
reloted to the disease or condition causing desth.  Schizophrenia 19 yrs,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [] o XJ
2ta, ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g.inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, street, ofoy bldg.. et0.)
HOMICIDE .
214, TIME (Moatd) (Dax) (Yemr) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN?URY WHILEAT ] NOT WHILE

alive on June 23

2. ] hereby cer!ify that I attended the deceased from ___dJBNn. 9 19 99 to __June 23 19 S&at I last saw the deceased

, 19_58, and that death accurred at 2250 Am., from the causer and on the dale stated above.

WRITE PLAINLY—TSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD(_\
)

2. SIGN egree orpitle) | 23b. ADDRESS
@ww- 256 Yy Leedlec @“Za;(ﬁ,
Anna Hvman, -

5400 Arsenal St,,St. Louﬁs, 6-24-58

#3. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL {Boecily)

removal

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

30 June 19518 Washingbton Park

24d. LOCATION (Clty, town, or &:umy) (Btate)
s3t.. Louis Co. Mo,

DATE REC'D BY LOCAL

JUN 2658

Ra:ysr ‘5 su;ngum:
v

(Licensed Embalmer’s Statemeut on Reverse Side)

|H FUNERAL DIRECTOR'S SIGNATURE ADDRESS

elisvle Funeral

.1389 N. Unlon




Lol Johmmdl L399

Eamsh {(eodnuh) anidgaeol ‘ednizbnosid fysect
M h— —— -
—‘-“_1.—-"'—‘___-—"—'__-———_ — - -
=d g ' eafodrd prsaomiol =
STATEMENT BY LICENSED EMBALMER
axd 8¢ maiexfsod yrnnoral

I'i\ereby certify that the body wlipsgHng@e-isgecorded on the reverse side of this certificate was embal

e L LA L R R R R R

I.Jg _Ix';{xe? pr -} 2O RO .

w?rking under my personal supervision..
e

. 4

e ) . - . L e & ‘ - .

Licensed Embalmer No.~ }"}‘Tb
P. O, Addresséd‘f?os._qn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

Student..... et eemereaasesneraeeasesaa s caream s
Signeture of Student Embslmer

.v L ) -t
<o



