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nomenclature in item 18. No symptoms will be listed. All

fisoases in Part | must be casually related. Coroner cannct certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctar, coroner, etc, must use only standar

¢

b o ¥h-5%

L” |21 SE P 2 5 1958Rogi stration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

8-—034583 ..............

STATE FILE NUMBER

CATE OF DEATH

e 318 Primary Registration Disnric1]b0.03 ....................... Registrar's 8963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. I institution: Residence befdre
dmj g&ion)
. COUNTY o, STATE b. COUNTY °
a Missouri
b, CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. Cg;‘( |nsi;e Limits
TOWN St. Louls Vesth NeD TOWN St. Louis YesD Nom
<. Egg_h{ﬂ:gE OF (If NOT inhospital, givelocation)|Length of stay in 1b & STREET (1f autside, give location) Reside an Farm
Z_JINSTITUTION : Homer G. Phillips AR JeADDRESS 1105 No, 18th YesO MoO
3 ﬁ:!: or Firgt Middze CLan 4, DATE Month  Day  Yeor
ASED QF
CType or print) Rhenda Estelle Payne DEATH 9 2 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {(Fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Fem Ff; Ne ro MARRIED D NEVER MARRIED 8_30-58 v t fast birthdad) [Aomtha Duﬂl Hours | Min.
* 9 winowen [ pivorcen [ )

110a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

T06. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stafe or couniey} 12. CITIZEN OF WHAT COUNTRY?

Saint Louis, Missouri 7

vsh

13. FATHER'S NAME

Martin Payne

14. MOTHER'S MAIDEN NAME

Freddie Givens

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY MNO.

( Ves, no, or unknown) (!f yrs, pive war or doles of service)

17. INFORMANT

Address

r
v ;

Jf/u. 2601 N, Whittier

REMOVAL (Specifp)

7-30 T

Anatomical Bogrd

23d. Locglé)ut ity, tggon. oaﬂm!v)

18. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (¢}.] INTERVAL BETWEEN
ONSET AND DEATH
PART |. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (c) Premature birth, Neonatal death
Conditions, lf any. DUE TO (b
which gaee rise fo 0 (& — B
ve cause @), y -
stating the under- . ,5/
= Iying cause last, DUE TO (¢} 7 7 3
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ;‘Eﬁ 83;‘2;?
[= ?
<
h] /ves Xl no O
.'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part 11 of item 18}
& 0 a O
]
2 | 20c. TIME OF  Hour  Month, Day, Year
h] INJURY a, m.
5 p. m.
w
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jfarm, factory, streel, office bidg., etc.)
WORK AT WORK
2i. I attended the deceased from 8~-30-58 , ta 9-2-58 and last saw "hii alive on 9-2-58
Death occurred at : L] m on the date stated above; and to the beat of my knowledge, from the causes atated,
22a. SIGNATURE ( Degree or title) 22b. ADDRESS ) Z2¢. DATE SIGHED
.
Eigene S -y M. D, ¢ 2601 N, Whittier 9-9-58
Z3a. BURIAL (EAEMATION, 23c. NAME OF CEMETERY OR CREMATORY (State}

24 Zum:nn nlztc’ron ’

ADDREYS

(25

25. DATE RECD. BY LOCAL REG.

gEp 1 7798

JGISTZ: S SIGNATURE i

{Licensed Embalmer's Statement on Raverse Side)
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i T STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L2 ¢+ V=T T O - S P , Student Embalmer No.........

e

working under my personal supervision..

' Student ..o cees Signed. .o i
Signature of Student Embalmer

Qo w i ? - RS ERRRC - P, O. Address .._.................
PR R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
«~to:comply with the above constitutes grounds for revocation of ltcepse)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this 'l:;ody is not embalmed, fact-should be so _stat'ed above. -} .

s,



