THE DWI:':I(‘)N OF HEA]..TH OF MISSOURI — i A B
" waltere STANDARD CERTIFICATE OF DEATH ‘55§15252~zs§60*

ot FILED AUG 11 19581 srrarion District No. oo 3] &8 prinary Regiatration Distriet No. 1003_ __________ Regisnar's No. 'R 0D .

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
5, 300 a. COUNTY a STATE s aoouri b. COUNTY edrm/ufon)
1-57 b. chv (1f outside corporate limits, give TOWNSHIP only) | Inside Limits e cgg Inside Limits
6 TOWN Ste Louis Yos () No[] town St. Louis YosR] No[]
<. FU%II;I NAME OF {If NOT in hospital, give Ibcation) | Length of stay in 1b STREEES (1f outside, give location) Reside on Form
2 & Mstiuvion City Hospital # 1 37 yrsed| 2 2% 2033 Eugenia St Yes [J No[&
. 3. NAME OF DECEASED First Middle Last 0 4. DATE Month Day Year
(Type or print) oP
MQLLIE RASBERRY peatTH  July 26 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[_|NEVER MARRIED] } 8. DATE OF BIRTH 9. AEE {'::.,{::;; l::f:,?_“g:f“ ‘fht::DER 2:“:“5'
Femals Col wooweo[®  YEvorces[]| Feb 7 1892 é 3 |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS QR 1). BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
d 1 working ljte, aven if retired INDUSTRY .
“"Housework - Althimer Ark l USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrison Marshall Susanna 7 —
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
Yes, wnk 1 yes, -
{Yes Iﬁo“ mwn)l(l yas, give ercr dates of service) Queen Esther scott 5075 Ra.ymond AVB

18. CAUSE OF DEATH (Enter only one cause per line (u) (b) and {; INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) .

Condlrions, if any, } DUE TO (b)

which gave rise to
DUE TO (c) 5 3"1"X /

obave cavss (a),
stating the under.

lying couse Iusl

@ anly siandard nomencioture in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
< f—: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART § {a) 19. WAS AUTOPSY
£ bl PERFORMED?
E £ YES[] NO ,7_
5 E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART (1 of item 18.}
= w
F] v | | 1
-] F -
© U | 20¢. TIME OF .Hour Month, Doy, Year
2 ' INJURY g.m.
E % p.m. i
£ 20d. INJURY OCCURRED 200. PLACE'OF {NJURY (o.g.. inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P T WHILE AT NOT WHILE 0 form, foctory, shreet, office bldg., etc.) .
5 WORK AT WORK
£ 217 | attended the decaased from . and last Saw I alive on
b Dcuth_\o:currod at W & m on the date stated above; and to the best of my knowledge, from the causes stated.
- 2 @yﬁru“ Dagroe or titl 72b. ADDRESS 22¢. PATE SIGNED

o
3 (-— QQ 4; b7 1300 Glark Ave 7/; ,0/ 7

230(. BURIAL, CREMATION, l 30 19 . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} ts«m

R VAL { fy) »
Hemoval July30,1958" ..uzQAK_.,DALE;GEME'I’ERY- St. lquis, Co. Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGIS RS SIGNATURE
Jas H. Randle & Son 3133 Bell Ave m

. ’ (Li d Embelmer's § gt on Revers /
.

e



STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY coirieiiiiii v e e r e s e ran e e nrane e sa s e ranratan .» Student Embalmer No. ..........cc.eee0e

wotking under my personal supervision. . .

Student ..o e e
Signature of Student Embalmer

. * ‘ Licensed Embalmer Bjo%j‘[é—’
' P. O. Address. 47/, 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.




