Mot THE DIVISION OF HEALTH OF MISSOURE 58_02 3649

l;’\'lbcllfurc s‘A"DARg?gIFI(ATE OF DEATH 1m3_ ---------- STATE FILE NUMBER -
. Public
b Service I_“ ED ” ] N 2 z lgs&ninmﬁon‘ District Ne. Primary Registration District Nee NA A 0d Rea“"‘""ﬁﬁ,@aﬂ -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resni‘dencu before
. COUNTY . STAT b. COUNTY edmissidn)
5. 300 ° ° £ Missouri i
- 1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Insida Limits c. chY Inside Limits
0 TOWN St- Louis Yes m No [ Towﬁw u ; S Yes[] Ne[T}
c. Egls_é_l‘PAt‘l%gF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
27 insTiTuTion  Homer G, Phillips AL/ ?A 2838 Gamble Yes [ Ne[]
=)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Willie Mae Ray DEATH 6 12 58
5. SEX 6. COLOR OR RACE 7'MARRIEWNEVER wagrteo[] 8. DATE OF BIRTH 9. AIGE illn':;:;; :nl:‘!:EERg:yEAR I:.,UH:DER Z;i!'r'l‘ﬂs.
. Female .3 | Negro woowes[] / oworcend| S = /7 /931 36 |
-E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during mosy of working lifa, aven il retired) INDUSTRY 4
2 ‘AT &85 Sl — Ar'ss / Yy..5. A
132 FATHER'S NAME 13k. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
son mary pae K Jesse Ray
15. WAS DECEASED EVER (N Ufs. ARMED FORCES? 16, s0¢iaL SEQURITY NO.| 17. INFORMANT Addrass J
(Yes, no, or unkngwn}| (IF yas, glve wor or dotes of service) k
W, 7S sberia. Kay 28 3¢ G-a

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

i
-
o
7
e
w
w IMMEDIATE CAUSE (o) __Lobar Pneumonia . undet,
4
=
v Conditlons, i any, DUE TO (b}
‘>_- Ir:dl gove rise fo
e v {al
r4 :!uflng e':u‘:nd:r- % 7 d K
8 g lying couse last. DUE TO (c)
- =N H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related te the terminal dizssoss condition given in PART ) {o) 19. WAS AUTOPSY
g b PERFORMED?
+ of: . vesXXE no ) /
;. -“zf % 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= = w .
5 5 3 2 Cl O
8 <5 0c. TIMEOF Howr Momth, Day, Yoor -
5 afs INJURY  a.m.
§ : B p.m.
€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incrabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.)
g 5 WORK AT WORK
E 21. | ottended the deceased from . to 6-}. 2-58 and last ’snw;& alive en 6-12-58
H D,eni-l\occwred at m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
g 22a.f MGMATURE U (Degreo or title) 0 22b. ADDRESS 22¢. DATE SIGNED
=
s el ‘A Qo -0 2601 Whittier Street 6-13-58
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county) (Srate}

EtEuOVAL(Spu;lv) é"/é’ - SS, ;}"aﬁcr?.')ﬁon. aae.m;_'_ Eﬁ aa“"’}‘f MD
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDL aY LO(_:A.L REpP. 26. REGISTRAR'S SIGNATURE
(oous Lowe 2930 Dickson S | JUN L& 5 é’//,gﬁ‘pﬁ ~29.9
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STATEMENT BY LICENSED EMBALMER

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

h"by me, ot by i freeheesaiiastesssessesveeneesaerennrststanitnanrrnrTients ., Student Embalmer No. .........cccccuee.

working under my persenal supervision.

TEe e e -t ) "_“jL'icensed Embalmer No4/5°2'3
P. 0. Address.. YT/ W aatrii

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

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

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




