5. Mo.300

v, 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED OCT 23 fQSB

T;IE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !8 PRIMARY REG. DIST. wO. m RmutrunNo......a.@i@

98-037756

State File No

10b. KIND OF BUSINESS OR |N-
dooe during most of workiag life, evea if retired) DUSTRY

BIRTH KO. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & d lved. If L " rasldar
. COUNTY -a. BTATE . b. COUI L uhal-toas.
. * Missouri NTY /
&. CITY (1 outcide corperate limits, write RURAL and .-1':” g:rALYENETlh!; ﬂl.)F) . Cg’g & 1s Besidence withio hmttn ot
. ¢ . .
Town  St, Louis . “l_mown  St. Louis SYTETT
d. FULLPN_;\MEO%F {If not in hospital or instiwtion, give strwst sddress or lomtion} ». STREET (If rara!, give location)
2~ WeTinSk Homer G.Phillips Hospitdlaf¥y, 1422 O'Fallon Street
1.'NAME OF First b. (Mladl ¢. (Last)
a 5 a. (Firs ) ( &) ¢ 4. DSFE {Month) (Day) (Year) )
{ Type or Print) Eddie BEsko DEATH 10 58 ¢
5. SEX 6. COLOR ('R RACE | 7. MAR%EB gﬂgncgsmlm,, 8, DATE OF BIRTH s.&;s (z..-.)m K :::. -D'g ;m u .
{8pwcif, o ours | Min,
Male 4| Negro pivorce "3 |_8-12-01 & 1 |
10a. USUAL OCCUPATION (Qive kind of work 11 BIRTHPLACE  (ci,0 \0i State of Foreign Comntry)

12, CITIZEN OF WHAT
UNTRYT

DIRECTLY LEADING TO DEATH® )

Porter Lindell Trust Cannon, Miss. / eSeh.
‘llaa. FATHER' S NAME 13b, MOTHER'S MATDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
unknown _ | unknown nil )
i(YS.WAS fokanms? EVER [N U,S. ARMED Foncssg 16. SOCIAL SECURITY 7. INFORMANT s SIGNATURE OR NAME ADDRESS
‘a8, ho. OF own) | (If yes, give war or dates of service!
no Himes KEsko 1434 Biddle Street
18. CAUSE OF DEATH ' M CERTIFICAT]ON INTERVAL BETWEEN
| Enteronly cneceuseper | I. DISEASE OR CONDITION A‘Z’—“_ ﬂ ALl ’: ‘z @‘;LOWANDMTH

line for (a}, (b), and ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ot heart faflure, asthenda,
ee. It means the dis-
eate, injury, or !

Morbid conditions, i gizing DUE
ﬂ::rto the abope Gﬂﬂl!t 7’;5 ating
the underlying cause lost. / ¢

1. OTHER SIGNIFICANT CONDITIONS
ions contributing to tha death bul not

tion whick caused death.

related to the disease or condition canring M //‘J ‘7

Oggﬂzzugzz@#

192. DATE OF OP'FI%}E 19b. MAJOR FINDINGS OF OPERATION

/958,

2. Am'igsv
NO

Eq/ G'D/é

218. W 2k oglgcdun‘r (n.:AwM

2tc, (I Qo &?’rowusqn ol

&f

21d. TIME (Month} (Day) (Yeat) ' 2ie. INJURY OCCURRED

wiey O 70 &F. //pn lwﬂgff T WORK.

211, HOW DID INJURY OCCUR?

22, I hereby certify tbat I qilended t‘e deceased from

to 18 , that I last 2aw the deceased

alips-on , 19

, and that death occurred atm ., fJrom the causee and on ths dale stated above.

{ or title)

23b. ADDRESS |

/gno%c"" DZ‘?‘W

remove;lf

. NAME OF CEMETERY OR CREMATORY
Ardenwood ‘Cématery

244. LOCATION (Olty, town, ar county) -  (Biate)
St.Louis County, ko .

DATE REC'D BY LOCAL

0CT 1 5°58° EG"

25. FUMERAL DIRECTOR' S 81 GNATURE ADDRESS

ement & Son 2620-31 Cole Street

R Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalm]
byme, or By ...oiriiiiiiniiiinins e tet ettt eraomeaamcaeecetceaisasesassnesaneiannnan ; Student Embalmer No,..cconvernnn..

working under my personal supervision..

iy Wl s e

Signature of Student Embsliper
Licensed Embalmer NO':_MX
P. O. Address%.’../‘?‘.)_fx .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T th15 body is not embalmed fact should be so stated above. . .




