THE DIVI-SION OF HEALTH OF MISSOURI 5

Health, e L e IEISrATE AP REATH 0 e oyl l E) _______
& Welfare STANDARPDC R |F|CA1E OF DEA‘H ST§E Fg%g%
Public _ Qoa 6
h Service Fl LED J U L 2 1 1ggaisrreﬁoq District Now oo i . Primary Registrotion District N'-"l ............ Registrar's No. .,w...._....g.a___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. i institution: Res'}dgnc'e b)don
) - b. COUN admission
5. 300 a. COUNTY a. STATE Missouri COUNTY Vi
A=57 . b. C|0TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lnside Limits
TOWN St. Louis Yes [ Na[] TOWN St. Louls Yes{3 Ne[]
0 <, FULL HAME OF {If HOT in hospiral, give location} | Length of stay in IEJ STREET5 (If outside, give location) Reside on Farm
: HOSPITAL OR ADDRESS o . iem .
7 _h§TiUviol Homer G. Phillips =/ ? 3035, Resr: Sheridamigvel= O %0
' 3. MAME OF DECEASED First Middle Lm 4. DATE Manth Day Yeor
(Type or print) OF
Andrew Payne DEATH 7 9 58
I 5. SEX D- & COLOR OR RACE| 7. MARHIED@ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' S'"J-;:;; :‘:‘y;:ﬁsa [lJ::AR sz:DER 2:‘:R5.
A Lia in,
- Male Negro wooweo[] | orvorceo(d| 131y 4, 1889 & 5 |
'E 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUS[N’ESS OR 11. BiRT#PLACE {City and I!u“ ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lile, evan if retired) INDUSTRY ‘
= ployed Aberdeen, Miss, U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
]
: J|-Andrew Pa Unknown Birdie Payne
% I:-ﬂ' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. iINFORMANT Address
5 = B (Yes, or unknawn)| (if yas, give war ar dotes of service) . .
> g™ g | linknawn Birdie Pavme 3135 R, Sheridan
z [ 18, CAUSE OF DEATH {Enter only one couse per |ime for {0), {b}, ond (c).) v INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: U - - . ONSET AND DEATH
I s IMMEDIATE CAUSE {a) &L J:V““‘f me .
. Y o
= ¥ ’ ”
f o Conditions, Fany, . DUE TO (b} undet,
& = which gave rise to
] = above couse (o),
) 4 stating the under-
3 8 g lying cawse lost. DUE TO (¢}
E < =4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the teeminal dizeass condition given in PART | (a} 19. WAS AUTOPSY
et EXS . Wi PERFORMED? ?\
i€ S SL B A vES[J NOk]
& - = 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART | of item 18.}
> g 5 t‘: D D D
5 & < NS 20c TIMEOF Hour Month, Doy, Yeor
s 2 afd INJURY o,
- E : X p.m.
zE 3 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
S 8 WORK AT WORK
4 E 21. | ottended the deceased from 7-7"58 . to T=0=58 and last 'mm alive on 7=-9=58
E Death occurred at 3‘ 30 P m on the d'uu stated obove; ond to the best of my knowledge, from the couses stated.
- & 2, %) {Degroe or title) {J [ 2b. ADDRESS 22¢. PATE SIGNED
P
= 3,\ AL RA— s M,D.| 2601 Whittier Street 7-10-58
23a. |A.L CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATQRY 23d. LOCATION (City, town, or county) {Stotn)
HEMDVAL (b-cily) . R
Removal | 7/16/58 Washington Park Berkley, Missouri

{Licansed Embalmer’s Shﬂmm on Reverss 5Hda)

RECTOR ADDRESS 25 DA RECD. BY LOCAL REG. 26. GIS 'R'trl GNATYRE
ZZ?E%«/LC,Z/ 1221 Naorth Grapd \m 1258 0QWWQ



[N

o
~STATEMENT BY LICENSED FEMBALMER

A

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

by me, ot by .icviiieeiiieeeieann, e eerarameeatarsererennererieroreennraneataaerenctrnrananas .» Student Embalmer No. ...................

working under my personal supervision.

R 41T L= 1 R

Signature of Student Embalmer . R T
D Pnd - .,lecensed Embalmer Ngigé
P. 0. Address..[é-: ....................

-~ Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN 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.

N




