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W PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

i
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I FILED JUL 1 1958

970235936

Eliga Minnie ?

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no, or unkoown) | (1f yes, rive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

' BIRT REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. mm Regisirar's No.o.... 6@%....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f tnatitgtion: remid befors
a. COUNTY a. STATE b. COUNTY dinimlon)
= Missouri, e
b. CITY (1f outeids corpurate timits, writa RURAL and give c. LENGTH OF ¢. CITY In Residenca within Lmits of
OR townahip) S‘l‘ﬁg this place} OR 4 ity qp incorpers T
TOWN St. Iptlia’ MO ‘ﬁo. TOWN st » Inui 8. Yes qb Neo D
FU&%PN'#AME OF (If not in hospital or Institution, give strect addrem or localion) . .ﬁ%rgEEEsl's (If rursl, xlve location)
d INSTITOTION St « Louie Chronic Hospital A 26 ucas Ave,,
3.DNEAC'EESOEFD a. {First) b. {Middle) c. ast) 4. Dé;E (Month) (Day) (Year)
{Type or Print) Jesse B, 0'Bard peatH  June 8 1958
5, SEX 6. COLOR OR RACE | 7. xIARRIED' glE\YOEFRRCEBRRIED‘ 8. DATE OF BIRTH 9. AGE (In yenrs] I UNDER | YEAR | & ONDER % ws.
5 (Bpucify) day) |Monthe! Days | Hours | Min.
Male 2. | Col Mdower Y /AN |
10a. n?g;.zpc JPATION e indotvork | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (ci1; wag Scute or Forvign Gouncers | 12 SITIZEN OF WHAT
ak~or Missgssippd /| vsA
13a. ?'THER S NIHE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSB‘MD’OR YIFE

17. INF RNANT"%ATURE OR NAM ADDRESS
Ylloe o 202) Foetird me

18. CAUSE OF DEATH
. Enter only onecaum per
line for {(a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid conditions, If ang, giving DUE TO (8)

*This does not mean
the mode of dyring, such

MEDICAL CERTIFICATION

ENTERVM. BETWEEN
ONSET AND DEATH

-

rise {0 the abore cause (o) sating

as heart fatitire, asthends, The undertying codse tast

elc. It meana the dfa-
ease, Injury, or complica-
tion which coused death,

Conditions coniributing to the death but ot

19a. DATE OF OPERA-
TICN

DUE T0 (oY Be/, Wy X e
II. OTHER SIGNIFICANT CONDITIONS

Bocastloe -

N \fa‘l—t‘.—.-

related to tAe diseare or condition causing death . ]
19b, MAJOR FINDINGS OF OPERATION

302

/

M, AUTOPSY? 3

YHD NOE

21a. ACCIDENT (Bpedily} 21b, PLACEOF INJURY (es..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, office bldg., et0)
HOMICIDE g
21d. TIME (Moath) (Dar) {(Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “work AT WORK

alive on

23a. SIGNATURE {Pegron o1 uu@

Zb. DATE

s BURIAL CREMA 24c. RAME OF,
. e
1P RLILY WAL, /i
DATE REC'D BY LOCAL {/RE@STRAZ'S BIGNATURE /) .
M—‘ A > =2 "l"—'—‘..- LA
/ /" 6 (Licensed

/P p

22. I hereby certify that I atlended the deceased from _|Lan._8,_, 19..58., lo _.[una_B.',_, 1558, that I last s6w the deceased
aune 8, 1958, and that death occurred at 12335 Prlfrom the causes and on the date siated above.

23b. ADDRESS

| Z3¢. DATE SIGNED

6/7/52

[

LA LEE
oA L

Ealmer’s Ststement ont Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify-that the body whose nar;q:e is recorded on the reverse side of this certificate was embal
- © . TN Lot .. L Loaa = *

. Student Embalmer No

working under my personal supervision..

Student.....covviiserraamieraea it ta e
Signature of Student Embalmer

P. 0. Address‘/?./..‘f .....

.
¢ . — ' "

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comp’iy with the above constitutes grounds for revocation of ‘license).
‘Mf embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so stated above. :

- LY

[N ~ Y




