THE DIVISION OF HEALTH OF MISSOUR| _—
L Wltose STANDARD CERTIFICATE OF DEATH sumggﬁss.gi .

.2:::::. H LED S E P 2 2 19539mrunon District Ne. _.._.._...._...._____3 1_8, .Primory Rnglstrunon District No].OOg? ........... Raglstmr s No. _______________,____..

r"

8]
C 1. PLACE OF DEATH , 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence Hefore
;. 900 o. COUNTY o. STATE Miggourd b COUNTY admi s 60}

; 1-57 b. CIC;I'RY (Ifé%sidaﬁorporare limits, give TOWNSHIP only) Inside Limits c. CiOTRY Ingide Limits

! TOWN > quis Yes [] Ne[] Town  St. Louis Yes[] No[]

| cFULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location} Reside on Farm
L/

:L%STP"TTU"TLIO%RSt. louis City Hospiital #1 A ?"DDRESS 3126 Caroline St. Yes [ Mo [

3. NAME OF DECEASED First Middle e 4. DATE Month Doy Year

{Type or print) Eva Mae Nelson D&PTH 9 2 58

i
I 5. SEX 6. COLOR OR RACE| 7. marrIESE TofEvER MaRRIED] 8. DATE OF BIRTH 9. AGE {In yeors [ FUNDER V YEAR| IF UNDER 24 HRS.

Femﬂlej Negro WIDOWEDD DIVORCEDD 12_27-1934 23hinhduy) Manths | Days Hours l Min.

10a. USUAL OCCUPATION (Glu kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o¢ cauntry) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life. aven if retired)

Ki'fohen Help Boabman Coffee Shbp  Coolwster, Miss., ! wSA

130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME COF H.UEBAND_ OR WIFE

Robert H, Wilkins Lacinda Harris Arthur Nelson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156, SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yas, no, or unknown)| {If yes, give war or flntu of sarvice} mhlom Lacinda wilkins 3126 Caroline St .
no
18. CAUSE OF DEATH (Enter only one cause per line (a}, (b), and (c).} N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Mt ONSET AND DEATH
IMMEDIATE CAUSE (a) .
Conditions, if any, DUE TO {b) é ’ M&
which gave rise 10 } :
ating the under-
lying - covee. toat. 1 DUE TO (c) ésﬂ )53 &

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

z
_ui .9. PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but nofTelated 16 the terminel diseass cendition glven in PART | (a) 19. WAS AUTOPSY
& hy! ! PERFORMED?
2 i . YES(¥ NO[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
= w
2 v O O O
: ¢k:
u U 20c. TIME OF .Hour Month, Doy, Yeaor
2 JE' INJURY a.m.
E B p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T; WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.} :
& WORK AT WORK . 8 B
E 21. | ottended the Té;m J 5; 5 , to 9,d] and last sawt alive on 9[215
a. Daoth occurred at m on the dote stated above; and to the best of my knowledgn, from the causes stated.
°§ 220. SIGNATURE (Dogrec or mla) 5 | 22 ADDRESS 726 DATE SIGNED
o
= /6@4/ 1515 Lafayette 9/2/58
23a. BURIAL, CREMATION, i NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or eounty) {State)
Specify)
sﬁ?‘ﬁp‘ihg"' ’ 5 Sep 1958 Memphis, Tenn,
24. FUNERAL PIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGNATU
Atkins Fros. 364/, Finney Ave. SEP3 's58

(L d Embalmes’s 5 on Reverss Side) ﬂ
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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 ‘
by me, 0f BY o et e .+ Student Embalmer No. ...................

working under my personal supervision.

Y -1<{ (\
StUAENL “iiiitiii ittt e ai e - Signed ,......7"" \ Cfe‘”‘-"c .......... AMVINAM ¢ 3\%

..................................

"~ "\ 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.

- - . -




