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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

--Primary Registration District No. d X o | € chlstrur s No
Y

oy

STATE FILE KU

58-041280

| TR e — 31

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
a. COUNTY a. STATE b. COUNTY admissigh)
t Missouri ¥
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l'_)TRY Inside Limits
OR
TOWN Saint Louis Yes [J Ne [ .towd Saint Louis Yes[] Ne[]
c. FULL NAM%OF (I NOT in hospitcl, give location) | Length of stay in Ib A’%%?Es {1f cutside, give location) Reside on Farm
HOSPITAL OR E
0 J iNstrution 1200 Temple Place Hob 8" 1200 Temple Place Yes [1 Ne[]
3. :fI_A.ME OF DECEASED First Middle Last | 4. DATE: Honth Day Year
ype or print) OF
Fasie Jda 8. Bennett PEATH Oetoben 31, 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED[:| NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {in yoors F UNDER 1 Y EAR| tF UNDER 24 HRS.
. !/ irthday) | Menths | Days Hours Min,
Female .3 | Negro wiooweoX] 5 oivorcen[ ]| August 4,1883 i

100. USUAL OCCUPATION (Give kind of wark done

during moxst of working lite, aven if retired)

13a. FATHER'S NAME

Patri

10b. KIND OF BUSIMESS OR
INDUSTRY

11- BIRTHPLACE (City and state or country)

Clearwater, Migssouri ©

12- CITIZEN OF WHAT COUNTRY?

U, S. A,

ink

Alice _ 2

13b. MOTHER*S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yan, R or unknqwn]l {lf yes, glve war ar dates of servics)

16. S0CIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Virgin M, Mitchell 1200 Temple Placs

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEmur only one cause per line for (a), (b}, und (c).}

M@w

INTERVAL BETWEEN
ONSET AND DELTH

ety N

IMMEDIATE CAUSE (a) iy b
i -
Conditions, if any, DUE TO (b)
which gave rise 10
bov. {a),
:lnri;g i::.:nd:l- } %% 3 K
z Iying cowse last. DUE TO (c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condliticn glven in PART | (a) 19. WAS AUTOPSY
B PERFORMED?
rd YES[ ] NO
2| 20a. ACCIDENT SUICIDE HQMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 o O d
3| 20c. TIME OF _How Manth, Day, Year
'a INJURY  am.
‘X p.m. s e
20d. INJURY OCCURRED 20s.. PLACE OF INJURY(e.gi;in or obouthome,| 20f.. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_‘ NOT WHILE ] farm, factory, :rreai, of ics bidg., etc.) .
WORK AT WORK

21. | attended the decossed from

&

/0///
/

Death occurred ot _

T =X

, to
- Ay  mon the date}foted zvo,

H last iuw
and to the bu.r of my knowlcdg A from the cluses stated.

olwaon

£
220. SIGNATURE {Defee

%}— br 1]

23a. BURIAL, CREMATION, | 23b. TE 23c. NAME CEMETERY OR CREMATQRY
REMOY {Specify)

remova 11-7-58 National Cemetery

22b. ADDRESS

?(t{é lem e Sleals

22¢. 973 ;7 J{

23d. LOCATION (City, town, or county]

B

24. FUNERAL DIRECTOR
E.B. Koonce

ADDRESS

21221 N. Grand

25, DATE RECD. BY L.OCAL REG.

V3 58

26. REGISERAR'S SIGNATPRE
-
v

on Reverss Side)

(State)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

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).
. 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,

L1

P

.......................................................................................... ., Student Embalmer No. .......ccoovvvenee.

i)




