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All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH
F-r u‘“ AUG 2 8 19&“"“&:1\_ District No. .= ¢ Z ......... Primary Registrotion Dnstm:I Na.

98-031201

STATE FILE NUMBER

ch_islrw'ﬂ....__-g.é_é.Z-

X4

1. PLACE OF DEATH 2. USI.IAI. RESIDENCE (Where deceased lived. If institution: Residence befora
o COUNTY 7 Lewis STATE  M3issouri s county odmi vsion) /
b. C!T f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
10 LA Y raip s You B Mo ] k. St. Louis Yl Ne[J
gls.é_l_li'ﬂ:g%glf: {If NOT in hospital, give location} | Length of stay in 1b d. ST%%EEES {M outside, give location) Reside on Form
2 X instiution DOA_St. Louis, Jounty ©99 219 Missguni Yor O N
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Willbert Mayham EATH Aug. 3, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER marrIED] 8. DATE OF BIRTH 9, AﬁE E.,,r:;:;; :::ﬁen;::m |;:::oen J:“Ts'
Male 2| Negro wooweo ]/ ovorceol]| April 26, 1892 "84 |

100, USULIAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

duri of working |Ife, evan if retired} INDU. Y . R
Maintance Heme Vo fovs | Japksdn6Nidtaars O} U. S. A,
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Elizabeth Mayham
13. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, no, orgamknawn)| (1f ivwg war ar dotes of service) .
Y Unknown Elizabeth Mayham 1229 M-

18. CAUSE OF DEATHP‘EMM only one couse per line for {a), (b}, and {¢).)
PART I. DEATH WaAS CAUSED BY: g 2 e: é |
IMMEDIATE CAUSE (o) - J

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) 7 faw
which gove rise to } /
sbove couse (a),
tat th d 29 D
tying cavas 1aen. ) _DUE TO {c) j

FARTY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseans condition glven in PART | (o)

19. WAS AUTOPSY

PERFORMED? A
YES[] No[é/

200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART N of item }8.)
(] [ [

2c. TIMEOF How  Month, Doy, Year

INJURY  a.m,

p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inorobouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK -
21. 1 attended the deceased from _“f =— "8~ > ,h\ 7 //0/.)5, and last sow 18 aliveon ___J—/ 07 > &

Death eccurred at

on :he date stated obove; and 10 the best of my knowledge, from the causes stated.

1221 N, Grand

L

22b. ADDRESS E GNED
¢ 6o / N
Myﬁa"' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rown, or county) (Slm)
B/8/58 i 1 Cemetery Jefferson Barracks, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

L-7-5F

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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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

Student Embalmer No. _.........covueenne

by me, orby . ...................................................................... ,

working under my personal supervision.

SHUAEME  ceeerirrinriireiarniearearaaennracacncneacnssssnnannrs
Signature of Student Embalmer
P. O. Address..!.g.é)t.t’..ﬂ/.. .........
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
, to comply with the above constituies gounds for revocation of license). . -

e * “If embalmed by a STUDENT, he also hall'sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abc‘we

- g
WL . s Lo



