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All diseases in Port | must be cnu.snlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12 o v e 1003 meps ,Noiiaoz

ATFaistration Distriet MNo. oo

58-041959

*RTATE FILE NUM

s L A 2P ;__

|
i
1. PLACE OF DEATH w. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgfe |
a. COUNTY a, STATE Mi 89 0111'1 b. COUNTY admission, I
b. C(I)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits | c. ClTY Inside Limirs !
i
TOWN St. Louiﬂ Y“@ N°C| TOWN St - Louis Ye:@ NoD |
c. ['-:[gls-Fl’-ﬂHAAEE)IgF {If NOT in hospital, give location) | Length of stoy in 1b d. STREETSS ~ (If outside, give location) Reside on Farm '
R .
| O/ istirvrion 9219 Cabanne 30 yrse fU.57.°0"F¥6219 Cabanne Yos (] Nodf]
3 FTAME OF DE)CEASED First Middle Last ™ 4, DATE Month Doy Yeor
ype or print 0OP '
CORNELIA MERRIWEATHER peaiNovember 18, 1958
5. SEX 6. COLOR OR RACE| 7. .8. DATE OF BIRTH 9. AGE {In years JIF UNDER { YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARR'EDD ¥ -
Female = Negro ,mwsgg oA, Pivorcen[] Dec. 21-]—, 1693 tos E‘—hd“l ot | i L "

10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

during most of, king life, sven if ratired) INDUSTRY
Housewite ' - Clayton, Mississippi Us Se A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'U.SBANQ OR WIFE
Hiram Davis Maggle ? Ellison Merriweather
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, n unl wn s, give wur or otes of service,
(Yo npgemkner| (F yes, 9 dorerctsenicd  1494-03-4022Marian Anthony 43022 Ashland Avenue

18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and {c}.)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN
SEJ AND DEATH

UnKnea n

&Qr(oiﬂ{(;h Z;g é?ag ALS‘[“\_S‘Q__..._

which gove rise to
above couse (a),
stating tha unhder.

} DUE TO (b)

Yaa, o

z lying covse lasr. 7 DUE TO {c)
=)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tersminal diseoas condition given in PART I {g) 19. WAS AUTOPSY J\ -
] ' - PERFORMED?
o YES[] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= -
; ad O O
Y| 20c. TIME OF  Hour .Month, Day, Year
a INJURY  am.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C farm, foctory, strest, office bTdg., e1c.)
WORK AT WORK
21. | attended the decensed from ,/" / F S'é’ and last Saw l'::;ulwa on //'I 5-% 3

Death occurred at

. to
/82 g ! : ;;

m on the date stated above; ond to the best of my kmwledgs. from the couses stated.

eyor title)

£77

22a. 8l GNAT%

/ﬁfz o

22b. ADDRESS

[N S elleesen S)['lmr';

22c. PATE SIGNED

Vidl 20X &

23a, BURIAL, CREMATION, | 23b. DATE 3: NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) ISM)
REMOVY AL wcify) .
Ramoval " |11/21/58 Greénwood Cemetery Ste Liouls Countvs Moa.

ADDRESS °

4107 Finney

24. FUNERAL DIRECTOR

Charles J. Gates

25. DATE RECD. BY LOCAL REG. | 2

EGL AR'S SIGNATURE

NOV 2 058

{Licensed Embalmar's Statement on Ruverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ooiiiiiiiiuesirserieeseeern s esrerebusrea e mmiir et sann s ereca e bbb snasar b s rna e , Student Embalmer No. ........coovveee

working under my personal supervision,

Y ATTS [ 11 PSRRI
. Signature of Student Embalmer .

v i - P.O. Address

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 handwntmg

If this body is not embalmed, fact should be so stated above. - ) : L

e




