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nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.” Coroner cannot certify to a death due to notural causes.
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- Primory Registration District No. 100§

58-045851

TATE F1I.E NUMBE

e 1297

ATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {¥here deceased lived. If institution: Rgxid-n;:fb!olorl
. COUNTY o STATE Mfggouri b. COUNTY od#lission)
b. Cé"ll;\’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéLY lf';side Limits
town  St, Louis Yesg Nem Towy _ St. Iouis TesGg NoD
5. Egls.é.l_?:l{'\glgi: (1f KOT inhospital, givelocation)|Langth of stoy in 1b A STRE {1f autside, give locatian) Reaside on Farm
O | wstiuTion4256 a Easton Ave. 83 yrs. 4 TADoszess 4256 a Easton Ave. Yastl N3O
3. MAME oF First Middle Ltm 4. DATE Month Day Year
DECEASED QF
(Tvpe or print) Sadie Jac‘kﬂon DEATH ll - £8 - 58
5 sEX 6. COLOR OR RACE  |7. ARRIED L] NEVER MARRIED []] & DATE OF BIRTH §. AGE (/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
3 lost hirthday) Monthe | Daws | Hours | fin.
Female Colored wioowes B A oworeen [} Sept. 14-1875 83 .

10g. USUAL OCCUPATION ((ive kind of work done
dumm moat o wortinv tife, even if retired)

104. KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (City and atatc or contry) 12. CITIZEN OF WHAT COUNTRY1

hougewif home St. Louis, Mo. g USA.
13. FATHER'S NAME 14. MOTHKER'S MAIDEN NAME
Al Butler Millie ?
I15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(Yes. na. or unknown) | (I] yer, give war or dates of service)

Gertrude Henderson, 4256 a Easton Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one couse pe
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE "(a) _

dine for (a), (8}, and (c).]

(i e,

INTERVAL S8ETWEEN
ONSET AND,DEATH

a.plberlosclerom
(i1 t?L'? ‘14.4 S SJ?"”J

,J%'

Conditions, if eny,
which gare risg {o DUE TO (8)
ahove c::m ; ' d / -
ttating the under- . 4/&
=z lying  cause lasl. OUE TO (¢} ‘
ol PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEN IN PART (1) 13 WaS ALTOPSY
= PERFORMED?
3 ves [ wo D/;__
:-'—_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Port 1T of ilem 18.)
§ O O O
i' 20¢. TIME QF  Hour  Month, Day, Yeer
o INJURY . m.
3 p.m. .
W
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 4., in or ahoul home, |20/ CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice 8ddyg., efe.)
WORK AT WORK -

%
L’ } and last saw hh.‘:“ alive on 714"'- ')y J

a# ﬂrcm W—‘ ‘V //%}:0

21. | atrended ;il'e
Death occu

=
"—J / J. /2 7 Yl m on the date stated above; and to the best of my knowledgde, from the causes stated.

2Z2a. SIGNATURE

.

)11 Pl ook °

. ADDRESS |
ZZb/ 7 (..:‘Z'O?.J S_o ’ngf_.z//

E SIGNE
(zy/éy

23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATOQRY 23d. LOCA?ION (City, towcn, or county) (State) *
RREMOVAL (.Yer:[v\ St LO .
emovs 12-3-1958 Greenwood Cemetary - louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

W. J. Baker & Son, 3201 N. Newstead Ave. NUy .2(;958

{Licensed Embalmer*s Statement on Reverse Side)

26, ISTRAR'S SIGNATU,
)zéw{Ziﬁzii?&
[



STATEMENT BY LICENSED EMBALMER

Ilherehy certify that the body whose name is recorded on the reverse side of this certificate was em
/by me, or by . el . » Student Embalmer No........

working under my personal supervision..

Student
Signature of Student Embalmer

P O. Address AL
Note: The.above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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. ‘ I




