THE DIVISION OF HEALTH OF MISSOURI

Health, L ek AERvIFIP AT A REATE e My ==t ) 8L LS
e STANDARD CERTIFICATE OF DEATH 38034373
Public
 Service egistration District No. e -3_1..8.“Primnry Registration District Ne. 1003 ............ - Registrar's N°'-—-91r.23--~
] Il -
| 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residghce before
. 300 a. COUNTY o STATE Mi{ ggouri b COUNTY aggii ssion)

1-57 I b.

CITY (lf outside corperate limits, give TOWNSHIP only} Inside Limirs c. CITY Inside Limits
18 ST. LOUIS, MISSOURI Yes @ Mo (] ow Ste Louis YosJ Mo [T
FULL NAME OF (Iif NOT in hospital, give location} | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
&/ ;NSTI%L%I]OONR 5006 Vil’le GI‘ ove 65 yI‘S e %/ﬁcngDRESS 5006 Vj.ne Gr ovoe Yeos D No&]
3. NTAME OF DECEASED First Middle &’ust 4. DATE Month Day Yeur
(Type o prins) EOMAS o oea Septe 20, 1958

o= & COL0R OR RACE | 7y pusreolJueven masmeol] ® ONTE OF SRTH [ 3.acE g et veael e ioEn s
Q 14 L N
o Male Negro wiooweof .1 oivorcen[ | May 1, 1876 éé ] l
OE 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durmg most of wol .Eu g life, ayen if retired INDUSTRY
r I- Retiréd Porter Union Electrid Tupelo, Mississippi| Ue Se A,
130. FATHER 5 NAME 13b. MOTHER'S MAJDEN NAME 14. NAME QF HUSBA.ND OR WIFE
hY Edith ? Rebecca J
15. was DEFEANRNEVER i u. Amgﬁncm 16. SOCIAL SECURITY ND:| 17. INFORMANT Address E
(Yas, no, k {If yos, givafwar or d. of service)
A ’k £ 403-05-0087 Ruth Perkina 3006 Vine Grove

18.

AUSE (a)

DUE 7O (5)

DUE TO (c)

y one cause per line for {a), {b), and {c).}
USED BY:

INTERVAL BETWEEN
ONSET AND DEATH

SEVERAL YEARS.

K262

\;RT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the terming! dissase condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

etc. must use anly standord nomenclature in item 18. No symptoms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the date stated above; and to the best of my knowledge, from the couses stated.

ctor, COroner,

22a. &mwy M@ee or title)

M. D.°

22b. ADDRESS

BARNES HOSPITAL

o
- =
1 <
—: w PA!ESIS YES[] NO MJ}
- = M ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) i
= uj
g v O 0 (|
5 é 20c. TIME OF .Hour Month, Day, Year
2 a INJURY  a.m.
'-;. B p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D Earm, factory, strees, office bldg., etc.}
& WORK AT WORK
£ 21. 1 attended the decessed frgn 18, 19 ,o_JUNE 6, 1950 .nsiost sow P aliveon _JUNE 6, 1958
L3
g
H
-
b

22¢c. GATE SIGNED

9/22/58

23a. BURIAL, CREHA.TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Siate)
emoval | 9/24/58 Hashington Park Cem. |Ste. Louls County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, { 24 AEGISTRAR'S SIGNATURE
Charles J. Gates 4107 Finney SEP 2 4'58- %
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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 embalmed

DY B, OF By e e e ettt tr e erar e eeanasgeeenan

working under my personal supervision.

Student oeviiii e e g AR A L T,
o 2825

« LiceAsed Embalmer No..2207 . .0,

P. O. Addre5541.07 Flnney. Ave

- .- oL -
. . L e ‘.-1 oo

Je Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING (Faxlure

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.




