Health,
, Welfore
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THE DIVviSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

| ALED oCT 23 1988crion Disvicee. oo ... 23 By Regiswaron owanicr e, 1003

28-037842

STATE FILE NUMBER

v Registrar’ s Ne. 95&8 ,,,,,

1. PLJ(\:SE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
UNTY . STAT b. COUNT admissi
300 ° ° £ Missouri Y
1-57 CITRY (M ourside corporate limits, give TOWNSHIP only) | inside Limits < cer Inside Limits
. R
o TOWN Sts Louis Yes Bl %o (] TOWN St. Louis Yort) Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib STREET {lf outside, give lacation) Reside on Farm
HOSPITAL OR 54 . ADDRESS . ¥ N
_Z stiiution Homer G, Phillips yree ¢ / 2825 Franklin Yer {] No[]
3/ NAME OF DECEASED First Middle Luu 4. DATE Month Doy Year
{Type or print) QF
Lizzie Hatcher DEATH 0 3 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] 1F UNDER 24 HRS.
: MARRIED[JNEVER MARRIED[] - {ln yaors L
-. I Female 3 Negro wiDoweD[_] 3 pivorceofk] E)CF. 18, 1888 @“ b eyt I s | J -
; 100 USUMNL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or countre} 12. CITIZEN OF WHAT COUNTRY?
: Gurid] most of warking bite, even if ratirad) INDUSTRY . .
' Jacikson, Missouri o U. 5. A,

13a. FATHER'S NAME

Alhert latcher

Julia Tavlo

13b. MOTHER'S MAIDEN NAME

r |

| 14 NAME OF HUSBAND OR WIFE

Condltions, if any,
which gova rise to
obave causs (a),
stating the under-

i

pueFo-t) _DAMCREAS ,

SPrG5s

—+ p&ﬁ LTOMN 8 = .

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yonnto, or unknqwn)| (If yes, giva war or dates of service) I{-achel Henderson 3115 Cas g Ave -
18. CAUSE OF DEATH (Enter only one cnuu per line for (a), (b}, and (c}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY - ONSET AND DEATH
IMMEDIATE CAUSE (@) CARCIMOWA D €,0 INEY |, v (T Undet,
W ETACTALS © T \-.uuf,s’ \—(UF(I'

) Ko %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL {Specify)

emorzg Oct. 7,1958

Washington Park

S5t.

Louis Co.

Mo.

4 lying couse lasn DUE TO {c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART [ (a) 19. WAS AUTOPSY
: hi PERFORMED? /
- o YESE] No[)
s £{ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
= W
E o 0 J 0
5 S[ 20c. TIMEOF Howr Month, Day, Year . X
2 g INJURY  om.
= E pom.
E 204. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inar cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD HOT WHILE 0 farm, _ctory, street, nff:ct bldg., etc.}
& WORK AT WORK .
7 :
E 21. | attended the deceased from __9=15=58 , 10-3-58 and last u\-: aliveaon _ 1 N=3=58
é Death occurred at G250 3 —e m on the date afnl_cr.l cbove; ond to the best of my knowledge, from the causes stated,
= 2. su@uae gree or title) QO | 22b. ADDRESS 22c. QATE SIGNED
o
E2 | Orank AL At W) | 2601N, Whittier 10-4-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOQRY 23, LOCATION {Clty, awn, or county) {Srete)

24.

J. H. RANDLE & SON

<
FUNERAL DIRECTOR

ADDRESS

3133 Bell Aves

25. DATE RECD. BY LOCAL REG.

0CT6 58

{Licensed Embalmer's S1atement on Reverse Sids)




A

[

B

-
..'!

- ~%AJ \
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeﬁ
by Me, OF DY ..o , Student Embalmer No. .........cccieinee
I

working under my personal supervision.

STUAEIE +vvvrereserrresseeseesessenessersneseereeemesssrssnes Signed (ALLA,

Signature of Student Embalmer
oL P. 0. Address //cf:’/ ...................

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). ¢ e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ?bove

- . . -




