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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—038286

Registror’ s it

STATE FILE NUMBER

A

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rnldcﬂp btfor-
a. COUNTY o. STATE Mi 98 ouri b. COUNTY a sion)
b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. Cgrg Inside Limits
Toww Ste Louils Yor b Ne ] tom  St. Louis Yei§e] No[]
<. Eg;é.l_l::r%gf: (1f NOT in hespital, give location}) | Length of stay in 1b d. SLRD'FE!EES (If outside, give location) Reside on Farm
A
7 INSTITUTION HaCG,o Phillips 50 yro. /T 37462 Conzens Yos ] No (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} OF
EERNICE Be TERRY PEATH Qctober 20, 198
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] AE’E [{ ,d") FUNDER I YEAR, IF U ;im
Female .3 Negro wtDowE D) &DIVORCEDD Sept . 23, 1906 "3? J
100, USUAL DCCL‘IPAT':ON =G'iu. kind :l uur:.d)dcn- Ioh KIND OF BUSIP%E?cal 11. BIRTHPLACE (City and state ar country) 12- CITIZEN OF WHAT COUNTRY?
ing st of workling life, wven if retir
Mpinfensnce art Plant Fulton, Kentucky /|1 Ue Se A,

13a. FATHER'S NAME

Clarence Bingham

15. WAS DECEASED EVER IN U, §. ARMED FORC

(Yas, Nsr unknqvm)‘(lf yeu, give wur or dates of service)

13b. MOTHER’S MAIDEKR NAME

Irene Gorman

14. NAME OF H,U?sBAND OR WIFE

Qliver Terry

ES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

497 =20-5563Evelyn Wilkerson

Address
3746 Couzens

18. CAUSE OF DEATHP{EMU enly one cavse perline for {a}, (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Mé—w -44-00 ‘7 M‘M
Conditian, If any, DUE TO {b) (& Decr S M__
ch gave rise to *
hova oo (o } —amwj
stating the wnder-
5 Ilying couse last. DUE TO (c) A
= PART II. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO QBATH but not related 1o the terminel oss condition given in PART 1 (o) 19. WAS TOPSY
h] PERFORMED?
[ . YES NO (]
21 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED {Entar naturs of injury in PART | or PART 1l of item 18.)
x .
" o o d %201
Ul 20c. TIMEQF Howur Manth, Day, Year
2 INJURY  am.
z p.m. s
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT \’l‘HILE D farm, wctory, strest, office bldg., eic.)
WORK
21. | gttended the & d from { and lest luwg alive on
Dwath occurr c?/‘ m on the date stated above; and to the bast of my knowledge, from the couses srated.
ATURE d ml.) =] 22b. ADDRESS - I¥c. DATE SIGNED
K -
230, BURIAL EWATION,| 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ‘or épunty] {Srare)
REMO ecify)
-5 R N T
Remo 10/25/58 /A iradnwadd CamaferE.” Sta. Tonis Connty, Mo,

24. FUNERAL DIRECTOR

Charles J. Gates

4107 Finney

28, DATE RECD. '6\' LOCAL REG.

acY 2 2°58

ADDRESS

ISTRAR®S SIGNATURE

{Licensed Embalmer’s Statement on Reverne Side)



STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY it et e rr e e e et e e a bt aran , Student Embalmer No.

working under my personal supervision.

SEUAENE  vererrerrmirnrnireenenrersnansrassssnenerenencaeniass Signod”  AFCUREL Ll e 7 RN e O U
Signature of Student Embalmer .
| ’ L{censed Embalmer Noﬁ“//
P. 0. Address.. Wo

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in h:s OWN HANDW ]T[NG (Fallure
~-to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall siga in his OWN handwntmg
i If this body is not embalmed, fact should be so stated above. -




