Meclth,

L Welfare

Public

Service

Locrar, coroner, ald. Must use only stondord neMmMenciafure in 1tem |8, No sympfoms will be lisfed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 24 1958

THE DIVISION OF HEALTH OF MISSOURI -—
STANDARD CERTIFICATE OF DEATH EET’,?E HL(E) 15829

Reglsfmhon Dlsmct NO. e me e e q ..‘IA Primary Raglslrouon Dlslrlcf Ne. _ 1_003 __________ chulrur w642

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resudence)bgd’re
. COUNTY . STATE b, COUNTY admi s st
; c Tllinois St, Clair
b. CIOTRY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits €. ClOTY g / Lo Inside Limits
R
tom  St. Louis Yes g No L] o B, St. Louis 4 Yesbg Ne[]
c. Egls.é”f:l:r%gl: {If NOT in hospitel, give location) | Length of stay in 1b STREETS (If outside, give location) Reside on Farm
ADDRES!
3{5/ iNsTITUTIoN St. Marys Infi r 1 day })_.. 1522+ Colas Avenue Yes (] No[ 3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
MAUDE HOOSMAN DEATH  Dacember 11, 1958
5. SEX ] 6. COLOR OR RACE 7‘MARR|ED|:| NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ysars FUNDER | YEAR| 1F UNDER 24 _MRs.
’.3 last birthday) | Months | Cays Hours Min.
Fem Col WIDOWED[] 3 DIVORCED4] |

10a. USUAL OCCUPATION {Giva kind of work done | 10b, KIND QF BLSINESS QR

Jnl¥ 18, 1889 €9
11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?

during most of working lile, wven if retir IM Y

"Vnempioved. ousTe Durant, Mississippi ' U. S. A.

130. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T
Andrew Weema Vinie Clark

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address Il
(Yeos, rn or ynkngwn){ (If yes, give war or dares of service}

o None .

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond {c}.)

ONSET AND DEATH
_CQ_QMMLD_M L] Y, : - TY. T

Hubert. Hoosman, 1522k Colas, B St. Lonis,

INTERVAL BETWEE

which gove rise to
gbove cavse {a}),
stoting the under-

Canditions, if any, } DUE TO‘ {b}

/74X

g iying couss last. DUE TO (¢}
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated 1o the terminal diseasa condition givan in PART I (a) 19. WAS AUTOPSY
B PERFORMED?
i / vESCLAC ]
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of it_e_r& 18.}
w - ‘o
v iJ 1 1
S| 20c. TIMEOF Hour Month, Day, Yer
B INJURY  a.m.
X p.m.
204d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
WORK D AT WORK

,mMund last tnwhh_l alive on {& //I/gi

m on the dute stated gbove; and to the best of my knowledge, Err.\m the cavses stoted.

220, SIGNATURE

foan

23e. BURIAL, CREMATION, ) 23b. DATE
REMOVAL (Specify)

24. FUNERAL DIRECTOR ADDRESS

C. Green, 4060 Washington Ave

21. | attended the deceased from
Death occurred ot if 21

23c.

| Sunset Ga;

22b. ADDRESS 2 E, 7. 27¢. DATE SIGNE
¢
938 N-282c0) ¢ pus Lic. | 1 2UATE
OF (_:EMETERY OR CREMATORY 234. LOCATION (CH{, town, or county) {Stars)

rden of Memory| C

25, DATE RECD. 8Y LOCAL REG.

DEC 15'58

{Licensed Embalmec’'s Statement on Reverse $ida)
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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

DY ME, O DY ot iiet e s e rrerrr e e en s e e b erasaan e et st s r e anee «» Student Embalmer No. ...................

&

StUdent .oviiiiniiii e e s rs s s s e aean Signed 4, £ et et E 0 s
Signature of Student Embalmer

working under my personal supervision.

. Licensed Embalmer P erannaneans
P. O. Address. =7,

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).
- :1f-embalmed.by @ STUDENT, he also shall-sign in his OWN handwriting. ;
If this body is not embalmed, fact should be so stated above.

[AR]




