t. Health,

, & Welfare

§. Public
th Service

Doctoe, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
disoases in Port | must ba casually reloted. Coraner cannct certify ta a death dua to natural causes.

o)

FILED JUL 21 1959:, Districs M.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ey s i n} 003

STATE FILE NUMBER

e 858

1. PLACE OF DEATH
ao. COUNTY

If institution: Residence h({nu
b, COUNTY adegfasion)

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

Illingis St. Cla
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. QITY Inside Limits
oR ) y N or g2 d
TOWN St. Louis eyt NoD TOWN E, St. Louis Yesdl Nen
3: ﬁgls_'l;';.i:l{dggF (”SP&IOTmﬁosﬁ:i?ll'sgwiﬁiz"mm) Length of stay in ib 4 STREET (If sutside, give locotion) Reside on Farm
6‘|NST|TUT|0N S hrs, 2.+0DRESS 1010 Rond Ave, Yesl NoX
LR ::::‘ :I'D First Middle Last 4. DATE Month Day Year
(Type or print) Enma H egler otarn 64458
5. SEX 6. COLOR OR RACE 7. marrieo ] never marpiep []] B- DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR BF UNDER 24 HRS.
/’? tast birthday) [Afonthe | Dove Houry | AMin.
Female Negro wioowep (1 3 oworcep /7 /P09

10a. USUAL OCCUPATION {Give kind ofwork done
during moyt of working I
Housewor

e, even if retized}

104. KIND OF BUSINESS OR INDUSTRY

At home

11. BIRTHPLACE (City and atats or country)

12. CITIZEN OF WHAT COUNTRY?

o UsA

/cu—,-’Sj = O

13. FATHER'S NAME

Mose Smith

14. MOTHER'S MAIDEN NAME

ﬁ’h% #277ry

{¥es, na, or unknown)

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
| (ff pes, give war or daiex of syrvice}

17. INFORMANTY

LG v aad 2 rrtinea’

16. SQCIAL SECURITY NO,

Address ‘
|
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

no none 1242 Clevelapd
18. CAUSE CF DEATH lEmer oniy one cause line for {a), (b}, and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: é M ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if eny, DUE TO (B) @m .
which gaere ris a
a.tbow c:tut ; . & 5 /
atating the under- N
z lying cause loat. BUE TO (¢) 57 ! /
=] PART 1i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL CONDITION GIVEN IN PART I(a) 19. WAS JUTOPSY
= - A PERFIRMED?
g i B0 M lzs no O
E 20a. Accarﬁr SUIEDE HOMICIDE ESCRYER HOW INJ CURRE. {BMiler, ure pf fiu P .'I&ng Htof 3 J9 &t t
L)
8 O s : Onrols B
< J 20¢. TIME OF Hour Month, Day, Year AP
3™ Ry T 2 /9 S, (o] %5
8 i
ZE [ 20d. INJURY OCCURRED 20¢. PLACE OF INJYRY (e, 2., in or aboul home, |20/ CITY. TOWN. OR LOCATION STATE
WHILE AT NOT WHILE (] arm, foctoppl strect, office bidp., efc.) *
WORK AT WORK 2- - W <
2. I attended the deceased from / , te and laat saw ’f’.::‘ alive on
Death occurred at /4; Am on the date stared above; and to the best of my knowledge, from the causes stated.
Ry SIGNA or title) ﬂ/ 22b. ADDRESS 22¢. BATE SIGNED
5% /u; o0 W 4 J ’f
23a. BuR| 235, DATE ¢ MAME OF CEMETERY OR CREMATORY Z34. LOCATION (Cily, town. or county) {State)
6~ & -58 BOOKZR Washington E. 5§ Louis, Illinois
24. FUNERA ﬁo%,u DDRESS 25. DATE RECD. BY LOCAL REG, 26. ISTEAR'S SIGNATURE -
M 111 ¥,13th g

"(Llconud Embalmer’s Statement on Raverse Side)

/S .



)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... e raeearens s eeiiiressaeniiee.., Student Embalmer No...........

working under my personal supervision..

Student ... .. e ieeiaereaes ; i Ao ot .”’t/

Signature of Student Embalmer “

Licensed Embalmer No7/ ../ .7

P, O. Addrcss./dz.. . ,,..(‘.:!a
vl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,



