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W PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD n

FILED JUN 27 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH _
u.ze. DIST. MO, 318 PRIMARY REG. DIST. m._l_OQQ. Registrar's m..__.ﬁ@'z’?_.

w0342

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wiere decatsnd lived. ) inetitaticn: residence befors

18. CAUSE OF DEATH
. Enter only one oais per
line for (s}, (b}, and (¢}

1. DISEASE OR CONDITION N
DIRECTLY LEADING TO DEATH®(,y

«Tis does ot mean | ANTECEDENT CAUSES

a. COUNTY a. STATE MO . b. COUNTY /a'a.ni-um.
b. CITY (U outside eorpursty limits, write RURAL sad xive ¢. LENGTH OF ¢ CITY 4. I Reyidence within Hmis of
R township){ STAY (jn this place) OR  city ted townt
TowN  St, Louis ays ToWN  St. Louis =TT
d. H&P?‘FA“{EO%F {If pot in hospitel or nstftution, give street addrem or locatlon} » 'A%T§§FE5% (IF rursl, give location)
WSTITUTION 3¢, Louis Chronic Hospitdly, g% a 3022a Rutger St,
SDFIE?:%ES%FD 8. (First) b. (Mlddle) e, ( - 4. Ds"'l:E {Manth) (Day) (Year)
(Typeor Pint) _ Mary Jenkins oeAsw June  1l, 1958
5, SEX JBG COLOR OR RACE ) 7. xIAD%R“I’EB %'E\\:’ggckélARRlED.’ 8. DATE OF BIRTH 9. AGE_ :Ibnd:;;n Nll' m‘::n 1YEAR | F ONOER W HEs,
5 (Epaclty T on Days | Hours | Min.
female .3 colored | separated .7 Feb. 20, 190k | "BL™" ["* I
. AL OCCUPATION e of w 0b. - . " . . .
10a. USUZ gcmo’mu?? (awiekindot ork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciy, sag Shace o Foreien Conotey) '21':8{1%%%@ OF WHAT
ousewife None Waterproof, La. / [Us S A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
I Alex Wilson Lucinda wn
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, 0z unkoows} | (If yes, give war or dates of service) NO.
0 ——me— e None Napcy Brown 3022 Rutger
MEDICAL, CERTIFICATION INTERVAL, BETWEEN

- ] ONSET AND DEATH
/.4&2 -

C

Morbid conditions, if any, giring DUE TO (b}
riee to the above couse (a) slating
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenta,
ete. I meany the dia-
cese, injury, or complica-
tion which caused death.

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but nol .
related to the disease or condition causing death. &

13b. MAJOR FINDINGS OF OPERAT10,N

18a. DATE OF OPERA-
TION

/2 Lol o T coadonenip Lo

L2 o,d

oy ey

YESD N’OQ

21n. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.g..inoraboat | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, street,. ofice bldg..ave)
HOMICIDE : :
219. TIME (Mogth} (D) (Ymd)  (Houn) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “worKk AT WORK

2. I hereby certify that_l_atlended the deceased from June L
" alivegndune 11

1928 o June 11 1558 1oy 1 last saw the deceased
:55P en., from the causes and on the date stated above.

, 19 , and that death occurred al
3. SIGNATURE {Degron o1 tile) | Zibs ADDRESS Z3c. DATE SIGNED
. o
'MM{ Fr . J) . S L9 4/’2‘/58_
a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of county) (State)

P Ethg~ 6/,,1&-/58 f —————————- ~————— Monroe, La.
DATE REC'D BY LOCAL R'S SIGNATU 25 FUNERAL DIRECTOR S 51 GNATURE ADDRE 43

N T : )@.L - 1221 N. Grand

g ~a —357 d Embatmer's S on Reverse Side) -
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STATEMENT BY LICENSED EMBAL-MER

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

P

by me, or by .......... T T T teserenneans P T T ELTITTTRITRRTEP

working under my personal supervision..

S A0Ts (-3 1 S IS
Signature of Student Embslmer

- -

P. O, Addressz,ég..[.[% ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of llcense)

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

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

. B




