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standard nomenclature In item 18. No symptoms
casually ralated. Coroner connot cortify to a death due to natural couses.

Doctor, coroner, atc. must use only
diseases in Part | must be

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5TA§E§:9§4358 )
1O gy 9istrotion Distriet No. _v..._.._....-3—1-8-Frimary Ragistration District NJ_OOB ............... a.,;.m.,-mgg .......

iE0 00T 2 105y ,
1. PLACE OF DEATH T 2. USUAL RESIDENCE {Whera decacsed lived. M institution: R-:ldun;a_bc_lid‘r:,
. COUNTY o. STAT b. COUNTY o n?: on
- E)'Iiggouri
b, CITY (If outside corporate limits, give TOWNSHIP onty) | tnside Limits c. CITY Inside Limits

ars

OR OR
Tawn_ St.Louis Mo YesU HNoD town St ,Louls YesO NoO
ﬁgls-ft’-l'lh":l’fEOSF (FNOTinhospital, give location)|Length of stay in 1 d. STREET (If outside, giva location) Reside on Farm

INSTITUTION 3309 Argenal Streetl,

[ FODRESS D620 Lawton Ave

Yas! NoDd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M

| Female

t3, FATHER'S NAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea, mo, or unknewn) I {1f wex, gine war or dates of serviee)

3

Negro

wivoweo (B -2 oivorcen (| October 24,1884

last birthday}

73

3. maAME OF Firgt Middle Lot 4. DATE Month Day Year
DECEASED F
{Type or prinf) LVd Hu 17 1958

5. SEX 6. COLOR OR RACE 7. marriep [0 wever Marmiep [ 1| 8- DATE OF BIRTH 9. AGE (fn yenrs

IF UNDER 1 YEAR hiF LUNDER 21 MRS
Monthy | Daw loury | Min.

Self-Employed

klin

10a. USUAL OCCUPATIGN (Gipe kind of work done |104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miato ar country)
during most of working life, even if retired)

s l
T4, MOTHER'S MAIDEN NARIE ]

Tennessee Kelly

12. CITIZEN OF WHAT COUNTRY?

(HRE

16. SOCIAL SECURITY NO.

Lnone none

I7. tNFORMANTY

Mildred Grant 3309 Arsenal Street

Address

PART ). DEATH WAS CAUSED BY:

1B, CAUSE OF DEATH [Enfer only one catiae pe(r}cm,jor (a), (b}, and (e}.]

IMMEDIATE CAUSE' (a)

INTERVAL BETWEEN

‘ON‘SE' %NCD gE%H

Death occurred at

x>
- /1,,?”-/ m on the dare’trnted above; and (o the beat of my

knowiedge, Irom the causes stated.

Conditions, if eny. ] pue To (b) Wﬁf\ 0 Zf/~@' MM (6 2400 -
which gare ruf {a .
Heino e v / /L/ M
& B!II'.IE the under- /
z lying cause lost. DUE Ta (¢) 2T - n / ’/
Jo PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH mb NOT RELATED TO-THE TERMINAL DTSEASE CONDITION GIVEN-IN PART [{a) CETw PE':&' g}l‘l::gPDS;Y
=
3 yes [0} RO@/J/
ih-: 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part'l or Part 11 of item 18) ) .
g [} a 0
< 120c. TIME OF Hour  Month, Day, Yeor
S INJURY . a. m. , .t
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF NJURY (¢_ ¢., In or chout home, | 2, 1Ty, TOWM, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0J forta, fectory, sireet, office bidg., efe.)
WORK AT WORK
2). I atrended the doceased from 2: L ’2’.5” §7 , to g.- 1L - <3/ and last saw hhim alive on ﬁ"/é -l

uﬁswwfi- 2. (fzb%éaﬂiiiziﬁﬁi—

22b, ADDRESS

2Z2¢. DAYE SIGNED

77T

23a. BURIAL, CREMATION,
REMOVAL { Specify)

24. FUNERAL DIRECTOR

| C,W,Roberts Undg6o-1416 N.Taylor Ave.

23b. DATE

val 9/ 20/58

St.Feter's Camet

23, NAME OF CEMETERY OR CREMATORY

;EﬁJ/-W

ery

23d. LOCATION (City, !mi'n. or county)

St.Louis,County . Missguri

(State)

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

SEP 1858

Zﬁ.@m‘nzg's SIGNATURE fi :

leansed Embalmer’s Statement an Raverse Sidet 77 -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ......ueennn.l et e eeveaneesasssnesranananaranns eeectlereeacreneatnarrens creernen . Student Embalmer No..........

working under my personal supervision..

Student......ccoiiiuiiiietiiissiiiaicaariri s nrareaaas
Signature of Student Embalmer

P.. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes gfounds for revocation of license]). .

If emmbalmed by a STUDENT, he also shall sign in hiss OWN b,andwrxtmg.

If tlns body is not.embalmed, fact should be so stnted above. oot
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