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THE DLYISION OF HEALTH OF MISSOURY

58-038124

STANDARD CERTIFICATE OF DEATH

!}i! 31 OCT 1 7 195)8g|smmon District No. o vmsvrseem 3 .1 R —Primary Registration District Ne. 1,an ............. Registrar's No.

STATE FILE NUMBER

659

.

~3,. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Hefore
a. COUNTY o STATE  miceouri b. COUNTY admi s )n)
_57 b. CITY {li outside corporate limits, give TOWNSHIP enly) Inside Limits < CgRY Inside Limits
S St. Louis Yes [J No [ TowN ~ St, Louls Yes(} o[}
c. FULL NAME OF (lf NOT in hospital, give locatien} | Length of stay in lb d. STREET (If outside, give location) Resids on Farm
HOSPITAL ORH G. Ph { ADDRESS
7 INSTITUTION omer L. illips : //?c 4117 Maffitt Yes ] No [
’NTAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or print} Pride DEO.:TH 9"13‘58
5. SEX & COLOR OR RACE] 7. 8. DATE OF BIRTH « 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
Male Negro uaRRIED[ JNEVER MARR'EDE last LS'E;:;; Manths | Days Hoprs in-
2 wooweo[} & oivorceo[]| 9=13=58 1 | g

106, USUAL OCCUPATION (Give kind of work dene
during mast of working life, even if retired)

10b. KIND OF BUSINESS OR

11- BIRTHPL ACE {City ond state or country}

INDUSTRY Saint Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

a

13a. FATHER"S NAME

13b, MOTHER'S MAIDEN NAME

Catheryn Pride

14, NAME OF HUSBAND OR WIFE

o symptoms wi

Loy 2

pE19 58

{LE d Embaltmer’s 5

on Revarse Side)

w
2 )| 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
g (Yes, no, or unknawn)] {If yes, give war or dotes of service) - 2601 N. Whittier
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).} INTERVAL BETWEEN
w PART I DEATH WAS CAUSED BY: P t bi th N 1 d ONSET AND DEATH
A IMMEDIATE CAUSE {o} remature birth, Neonatal death
= ©
e m
° o Conditians, if any, DUE TO (b}
s ’)‘- v:lei:h gave lil-t ',n }
] abore CoOvie aj), é
=z tati h, der- .
i Sk tying causs tast. ] DUE TO () 02 S
. DEE PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl disesss condition given in PART I (0} 19. WAS AUTOPSY
A i PERFORMED? /
A Brajin congestion-Edema, Atelectasis vESbe] NO[]
H - % =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
" - = [y
-~ E 56 3 D D D
5 & j § 20c. TIME OF Hour Month, Day, Year
52 ofs INSURY  a.m.
‘;‘ S £ p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
2 3 WORK AT WORK
E 21, | attended the deceased from 9"1 3-58 , to 9-13-58 ond last iam alive on 9"13"58
4 Daath occurred at 9 150 A' m on the df:tn stated cbove; and to the best of my knowledge, from the causes s!u'led.
= § 220. SIGNATURE Dewenm n O 22b. ADDRESS 27c. DATE SIGNED
o
3 & . E\ffa\w 2601 N. Whittier 10-6-58
23a. BURIAL, CREMATION, :* DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Gity, town, or coumy) (Stata)
REMOVAL el ) Py ) -/f natomical Board St. Louis, Mo,
NERAL DJRECTOR ADDREgS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE
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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

P Y T P P P -,

xby ME, OF DY it ieiie et e eere s vnerenees ':',.;'..‘.f’.‘.'.'.'..“.f.‘.,.‘. .'.'...?..'....'..:...?Studeht Efmbalinet No. .....ovvvvveueeinns
working under my personal supervision.

Student v s e enas SIgNEd . i et rrre e e rr e e et e e e e ereans

Signature of Student Embalmer
R B¢ Fiee l=D " :=%1-9Ljicensed Embalmer No..........coovueeeenns
ok, 3
P. O. Address........cccoceeeeieiinninnnnnnns

¢=3=0'  Note: The above MUSTZBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove 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.
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