Heoalth, THE DIVISION OF HEALTH OF MISSOURI 58_041630 .

3 w;:_fa.e STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic . 1
SN e DEC 1 1958w 31 Bormespepenmomsse 1003wt O30,
- rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. [f institution: Reséde_ncg beflre
. 300 a. COUNTY a. STATE Missouri b. COUNTY admissig
1-57 b. C(leRY {1 outside corperate limits, giva TOWNSHIP only) lasids Limits c. CBTRY Inside Limits
h TOWN St, Louis Yes L] No ] TN St. Louis Yes[] Mo []
c. Egls.rl;l{_‘lAtﬁl%gF {1 NOT in hospital, give location} | Length of stay in 1b d. STREETs {l# outside, give location} Reside on Farm
A ADDRES:
o0 7 wsTiTuTion Hamer G, Phillips | 36yre 2/ /5 2440 N, Grand Yos [] No[]]
raus
3. NAME OF DECEASED First Middle Lase 4. DATE Maonth Day Year
(Type or print) OF
Mary Green DEATH 11 11 58
5. SEX 6. COLOR OR RACE| 7. MARRIED NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
last birthday) | Menths | Days Hours Min.
5 Female .3 | Negro wooweolSy £ ovorceoll| gqpt, 28 1880 | 78 e | 13 ]
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND 6F BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, aven if retired) INDUSTRY .
ousework Meridan Miss / US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Robert Easley Unk
L T
L 15 %AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address EABt St. Louis
3 b Yes, no, k 1f + QivE W d f wi
2 (Ve mo. or uokoauel] (1f yos, give war or detes of sorvice) 498-01=6567 Dennis E. Paullette 1134 Trendley Ave Il1l
0 18. CM;S%'?'I: Dgel!'ll_lslauesré:lﬂsogs g(:;:se per line for {a), (b}, and {c).} I%TERVAL BETWEEN
w ART I. A : - NSET AND DEATH
w IMMEDIATE CAUSE {o) Copcron. THWE-OwR O f
=
= —_ -
g_" Conditlens, if any, DUE TO (b) _&_&BF”L = F‘\b 3 CLSNS ] r Undet.
S which gave rise 10
- above cause (o), }
4 stating the under-
8 g Iying cause last. DUE TO (C)
< 2 E PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 16 the terminal dlzeass condition given in PART | {q) 19. \gAS AéJTOESY
2 . -~ -~ ERFORMED
5«7 N YPrTErswe cAaOvovasevumt IS GASE YESIy NG Db S
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1l of item 18.)
= Z R
FEEYY bt O O ]
-]
¥ G QY| 20c. TIMEQF Hour Month, Day, Year
£ @8 INJURY  a.m. 3 3 ;)\7*
‘.:i : F3 p-m.
E é 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE 0 farm, factory, street, office bldg., efc.)
-1 WORK AT WORK
E 2. | attended the deceased from 10-29"58 , 1o 11-1 1-58 ond last sow her alive on l 1-1 1'58
5 ! Datﬂ occurted ot 5' 5 A m ¢n the dote stated above; and to the best of my knowledge, from the causes stated.
é 220, YGPATURE 41 {Degros or title) o 22b. ADDRESS 22¢. DATE SIGNED
2 oLk , MD.| 2601 Whittier Street 11-12-58
23a. BURIA‘L, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county}) {State)
REMOVYAL (Specify} s
Removal 11-14-1958 | Father Dick St. Louis, Co. Ho
24. FUNERAL DIRECTOR ADDRESS

2;-uDATE RECD. BY LOCAL REG. ﬁGISTRAR'S SIGNATURE ,

Jas H. Randle & Son 3133 Bell Ave NGV 13'58 - /

et 4:{‘.4“___1; .A-/‘
{Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e e e e , Student Embalmer No. ...t

working under my personal supervision.

[y 4T Ts =7 ¢} S PR
Signature of Student Embalmer

e 8
dpa.

¢ Llcensed Embalmer No..”.
B e - .. P. O. Addressf?[/ﬂy/,?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with theabove, tonstitites grounds for revocation, of l1cense)
If embalmed by a STUDENT, he also shall sigd'in his-OWN handwntmg

If this body is not embalmed, fact should be so stated above : .- ..
av) [ie | LD nei [ sivnxln Wi esl

RS | LV .
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