THE DIVISION OF HEALTH OF MISSOURI

58-041304

Health,
;w;luur. STANDARD CERTYIFICATE OF DEATH : STATE FILE N Niﬁ 58
ublic
Service I F“_EU N OV 2 0 Igﬁmm.m District No. ... 3 ] 8 -Primary Reg:simlwn District No. 1@03----_--_-_ Ragulrar s .___________3:....,._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“did._m“)}ﬁor.
. COUNTY . STATE k. COUNTY odmi ssjdn]
30 ° 1623 Carr St. - Mo, /7
1-57 b. CIOTY {lf outside corporate limits, give TOWNSHIP only) Inside Limits [ CEI'RY Insifle Limits
R
Tomn St. Loui:', Mo. Yes [J 8o [ Town St. Louis Mo. Yes[ ] No[J
/ c. FgL‘L_I NA&!%&JF {1f NOT in hospital, give locotion) | Length of stay in 1b d. STRERE];S {1f outside, give location) Reside on Form
HOSPITA DDRE
0/ Wsnyomion 1523 Carr St. 152.5% 1623 Carr St, Yos ] No [0
| | )
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Typo or pring) OF
North NMN Body DEATH 11 by 58
5. SEX 4. COLOR OR RACE| 7. MARRIEDE-NEVER MARRIEDD 8. DATE OF BIRTH 9. A&‘E' (bl::';:;:;; :.UND.E R gYEAR l:oli:i'DER 2;:!15.
Male ] Colored wipoweo[ ]} oivorcep[] 7/11/1890 68 X 'jh q2‘3 |
100. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
during mgat of working lifs, wven if retirad) INDUSTRY .
"tabor Mississippi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
o Archie Body Matilda Freeman Mrs Katie Body
o [| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 1s. socuu. SECURITY NO.| 17. INFORMANT Address
= N (Yes, unkngwn}] (1 dat f vice) » "
] RV/ZI N 00 A i Katie L. Body. 1623 Carr St,
o /18 CAUSE OF DEATH (Enter only one cause per line for (a (b) ond {c}.) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) I-Zaﬂf 576
&
@ AT ereo /QAA!MM
. Condltions, if ony, . DUE TO (b)
> which gave rise to
Ll obove caouse (o), }
=z tating th der-
=] B bring cave. tast. 7 DUE TO {c) 4
- =] = PART Il. OTHER SIGREFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {a} 19. WAS AUTOPSY
T o by .;‘ PERFORMED? .1
1 3 Lo 0 YES[] NO
- >Z‘ % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of irem 18.)
= Zfu
a xf¢ O [} |
8 Y= -
v <BG| 0c. TIMEOF .Hour Month, Day, Year
2 aopd INJURY  a.m.
§ : X p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NQT WHILE D farm, foctory, street, office bldg., etc.)
5 af [ work AT WORK
E 21. | attended the d d from , o and lost iuwﬂ alive on
H Death occurred ot ﬂ ﬂ m on the date stoted obove; and to the best of my knowledge, from the couses stated.
£ GHATUR 7 ml. = 226, ADDRESS 22c. DATE SIGNED
-1 -l
z %/' GedetTA" " 50y ELA PR
23a. BURI, MATION, | 23b. DATE 67 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Stcte)
{Snpeify)
Henov 11/5/58 Porest Jar-kqo_n_u'x seissipni

24. FUNERAL DIRECTOR

Ellis Funeral Home, Inc. 2820 Stoddard

ADDRESS

25. DATE RECD. BY LOCAL REG.

ESTRAR s SIZTURE /}) 8

NOV5S 58

{Licensed Embolmer’s Statement on Reverss Side}



STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ..................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifu
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.

-




