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Caroner cannot certify to a death dus 1o natural causes.

Doctor, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed. AH
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

STANDARD CERTIFICATE OF DEATH L

THE DIVISION OF HEALTH DOF MISSOURI 58-038300

F”.EU OCT 3 0 195-8-egistru|ion District No._....,.....4....3.1.8.Primqry Ragistration District N w .................. Regish’af‘s%@@,...m

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera decegynd lived. i institution: Residence befpre
drmiseTon)
a. COUNTY ) . . a. STATE . .. .. b COUNTY “/
S5T. Lou g Missouri Miggourt -~ 2 -am 3 py
b. Cl'll;Y (I curside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
° YasO MNoO Or - Yas0l NoO
TOWN Town St, Louis
. ESIEIL]?:#%SF (}f NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET {1f outside, give location} Reside on Farm
&_/ INSTITUTION 102 =n, Garrison AR/ HDDRESS 102 sn, Carrison Yesd NomO
3. NAMEL OF First Middle Last 4. DATE Month Day Year
DECEASED .y . oF
: - 0 Tarn H
(Type or print) Senia Trucker=* L veath Oct 13 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR hiF UNDER 24 HRS.
MARRIED () NEVER MarmieD [ ] AGE (T vean “""‘""I e 1.?0“" l Lhs
| _Femal2 2 Negro winoweo & 2 oworeeo X Qot, 1/ 1880 77
-] 10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLALE (City and atato or countey) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Unkpovm Unknowm Missigsipni £ i1, 8. A
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME ’
Unknowm IInknoim
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.[I7. INFORMANT Address
{¥re, no. or unknowal (If yes, give war or dates of service)
No No None Mamie Suber 1718 Belle Glade
18. CAUSE OF DEATH [Enter only one cause perline for (g), (0). and {¢).} . INTERVAL DETWEEN
PART {. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) t
Conditions, if any.
ﬁhick gare ris {o DUE TO (5)
ove cause (3),
stating the under- . 4‘9?.@ . 0
> tying cause laatl. DGE TO {¢) /
Q PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART K{na) 14 xﬁigg;?:?v
pu
<
o ves [ no Ei
E 20a. ACCIDENRT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part 1 of item 18.)
?j O a a ’
E’ 20c¢. TIME OF Hour Month, Day, Year
U INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. 0., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE farm, factory, atreet, office bldg., ete.}
WORK AT WORK
2l. | attended the deceased from . ta and Jast saw :::; alive on
_~eath occurred at m on the date stated above; and to the beat of my knowledge from the causesstated.
/220  SIGNATURE » 1 (Degredor tirle) 5 22b, ADDRESS 22¢, DATE SIGNED
'é&z{ @ AFTO Yo. r7-
23q. ;uRllL. CREMATION, m.@r_ 23. NAME OF CEME?EHY OR CREMATORY 23d. LOCATION (City, towrn. or couniy} (-Sﬂlr)
REMOVAL {Specifp) W .
Removs ] Oct. 20 1958 | ™ ashington Park Cemetery St., Lonis Co
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |25, ISTRAR'S SIGNATURE

6CT 1 758

DIDH_FIMEIAT, Hpds 3847 Paeg  R1ud

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

.

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

byme, or by ..o e et eeeaetaaeaiaaaaeas , Student Embalmer No........
working under my personal supervision,. -
Student ... ... i i Signed%’.\.{‘z... '%&M’LA/LJ ........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above 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,.



