 Health,
& Waifare
. Public

h Sarvice

5. 300
. 1-56

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Corcner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. Al

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_ED S E P 2 5 1958ogislro!iun District No. -3]8 Primary Registration District Nlooa

 58-034305

STATE FI'I-_E NUMBER

.............. o 380D

1. PLACE OF DEATH

2. USUAL RESIDEN here deceased lived, If institulion: Residance’beiore
a STATE ) b. COUNTY }"“""““’

Inside Limits

Yestd Mo

a. COUNTY
orgle limits, give TOWNSHIP only)

b. CITY (li nutgc
OR
TOWN ﬁd/J

c. CITY

T%‘:\'N 5)" L&MJ 'S

tnside Limirs

Yes} NoO

STREET

f outsidot give locotg side on Farm
%?‘ MM/ es0 NoD

/4 &ADDRESS

c. FULL NAME OF {If NOT inhospital, cgpigh)l Length of stay in 1b
ﬂ HOSPITAL OR
INSTITUTION .
¥

1. NAME OF irst Middle e st , & DATE Month Day Yeor
DECEASED QF
{Type or print) v, ﬁb&-é 7"‘ /9 ES ’ | DEATH Sept « 9 1958
5.%7 / 2 6. COLQR OR RACE 7. MARRIED E]nzvza maRRIED [J] 8 DATE OF maTH v |9. ﬁffﬁ?ﬁﬁf}a ;::r::tn 1;;:1 :rHu:::fa z::l:s
“« /e A/f'?/‘@ wipowen ] aworceo L8 mpril 1890 68 l

-[102. USUAL OCCUPATION (Give kind of work done

10&4. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atic or country) 12, CUNIZEN OF WHAY COUNTRY?

during moat of working life, even if retired) .

Minister Memphis Tenn | u.8.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Dock Hayes Isabella

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yea, no, or unknown! | (If yes, dive war or dates of tervice)

1o 1o

16, SOCIAL SECURITY NO.

99 01 5649

Address
49 Vanderventepr P1,

17. INFORMANT

Lenu Haves

18, CAUSE OF DEATH [Enfer oniy one catise per line for (a), (0, and (¢},
PART I, DEATH WAS CAUSED BY: M g
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

41/:4//(114/5-4\
S

Conditions, if any, OUE TO (b)
which gare ris ,to
obove cause (8).
slating the under- . a 3
= lying cause last. | DUE TO (¢) - JX\
[=] PART il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (n) 15 F\"VEJ:‘?:;:;%PD?Y
=
g V ves B vo O3
E 20a. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part for Part 11 of item 18.)
& O 0 o
;‘l 20¢. TIME.OF  Hour  Month, Day, Year
hi INJURY e m,
a p.m.
w
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. 9., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidy., etc.)
WORK AT WORK
\

P "
»
2l. I attended the deceased from < oo . to and fas: saw :ﬁ; alive an W
Death occurred at ! m on the date staghd above; and to the best of my knowledge, irom fhe cuses stated.

o[ 22b. ADDRESS

N E AL TG 9 AR

22¢. DATE SIGNED

/4”’ 7"!‘/ Qlralss

G4y

230. BURIAL, CREMATION, |23b. DATE 23¢. WF CEMETERY OR CREMATORY 23d. LOCATION (City, taten. of county} "(State)
REMOVAL {Specifyl - »
remova L5 Sept. 1958 “Washington Park St. Louig Co. Mo..
ZLon

24. FURERAL DIRECTOR ADDRESS

Reliavle Funeral Sys 1389 N.Unidn

. DATE RECD, BY LOCAL REG.

26. REG?AR'S SIGNATURE

SEP 1 2'58

{Licensed Embalmer’i Statement on Reverse Side)

o B.r



- - e’ == - -"'5 4.-“.-;'/ N - '
€. STATEMENT ‘BY\!..ICEENSED EMBALMER R
gt N
I hereby certify that the body whose name is rccorded on the reverse side of this certificate was em
DY Me, OF DY ..ttt iiiiiiimieii it itaictrasesnrsassasnrnsreramcsssssesnssnsscsnsnasns , Student Embalmer No..........

working under my personal supervision..

Student......coooommmniiiii e Signe%ﬂ.ﬁ%

Signature of Student Embalmer

z _'«'a‘ . : e P. O. AddressS.lD.Q. ........

Note: -The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply‘.wnh the*above constitutes grounds for revocation of license). . K

If embalmed by a STUDENT, he also shall sign in hiss OWN handwrttmg.

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

-



