RMANENT RECORD

-
=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATF

58-041319

HLED D EC 9 195’8 State File No. 1_' 6
BIRTH KO. REG. DIST. WO. _3;8_ PRIMARY REG. DIST. M0. . Repistrar's No.__....,._é_!‘..._,
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d bved. I L Adends befors
a. COUNTY . STATE b. COUNTY dnisslon) .
: Missouri /ik i
b. CITY (M oateide corpurats limits, write RURAL and gire ¢, LENGTH OF ¢. CITY (If cutadde corporats limite, write RURAL and give township)
OR townghip)| STAY (in this place)
TOWN St, Louis, Mo, 30 yrs TOWN S5t, Louls
NAM ]
d. FH(I)JF:PITALEOOF (If net in houpitsl or lnstitation, glve street addrem or lontlon) d. STDRREBTS (If rural, give location)
INSTITUTION a 2t/ 4 4262 V. Belle Place
3. 5‘5@&5 s%':: 8. (First) b. (Middle) cc (Least) a, Ds:_-g (Month)  (Dey)  (Year)
(Typeor Print)  JBMO 8 Bovyd DEATH ac, 2, 1958
5. SEX 6. COLOR OR RACE | 7. m&msn, gﬂ{gﬂ MgRRIED.’ 8. DATE OF BIRTH | 9, AGE Un E o ren| v wear ) Tor | F .
" {Bpacity’ Days | Hours | M
Male > | Negro Widowed > Dec. 25, 1882 ol ]
10a. USUAL OCCUPATION (Give kind of w 10b. KIND USINESS OR_IN- | 11. BIRTH
dane during mews of workoas e evmst caeny | > KIND OF B DUSTRY PLACE tEate or foreign ooustes) lZ.mCﬁT}E_ZERNOFWHAT
Gardoner Nons Mason, Tennesses !} e D A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ned Boyd Unknown . Deceased
I5. WAS DECEASED EVER IN U.5. ARMED 7 | 16. SOCI. secumw 17. INFORMANT" § Ess
(Y- 80, or unknowa) ] %m mive war or dnl-i?'swcas AL ° 5 SIGNATURE OR NAME ADDRESS
10 None Mrs, Qdesss Willisms 4262 W, Belle
18. CAUSE OF DEATH DJCAL CERTIFICATION 'c’;"u?n""ih gzggﬁu
Enter only onecauseper { 1. DISEASE OR COND(TION _ M
line for (a), (b), sad (¢) | P'RECTLY LEADING TO DEATH*(q) L'!.A {0 = % W//

ANTECEDENT CAUSES

Morbid conditions, if any,
riae Lo the above cause (o)
the underlying cavse lost.

*This does not mean
the mode of difing, such
a# heart failtire, asthenia,
efe. Jt meane the dis-

ease, Infury, of complica- DUE TO (g)

MDUETO(b)MMWW Aég,(,#w'
Y4 x0.0

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or condition causing dcd-'l

tion which cqueed death,

Dialutin Wellitia.

19a. DATE OF OP_II::I%’“ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

: ves [ wo

ify that I attended the deceased from __ »®
.42/19&, and that death occurred

2fa. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..inoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homes, fsrm, tastory, sirest, offios bldg., et

HOMICIDE
21d. TIME {Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY o | WHLES yoifei ,
2. I hereby . ;..SI to ?ﬁid_tgf_, 19, that I lost saw the deceaged
_,_L"i m., frdm the causes and on the date stated above. '

alive on
SIGHAT Degres or-4{t}) Eab ADD Zic. DATE
m]&ﬂ#ﬂwu (ﬂ(l 0,7 EasTon vy, Ty

BURIAL. CREMA-
TION REMOVAL (Bpety)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

emovel 12=5-1958 Washington Par
DATE RECD m;g.acu. asm RSSIG ATURES
DEC 3 X E 40l <Por s G

24d. LOCATION (Otty, town, or county) / (Biate)

25. FUNERAL DIRECTOR'S S| GNATURE Abgnfss

Nade anbe y_ 4

rloney Ave

(Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I 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,

r

Student Embalmer No...

s rssrs st b bennan

algnad...................... .......

Student Embaimer : 2';. :-Llcensed Embalmer No 4080

'-E‘E*P 0. Address 4202 Flnney Ave ]

Note: The sbove MUST BE SIGNED BY THE LICENSED El\dBALM.ER=m his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

o

If this body is not -embalmed, fact_should be so stated above.




