Heolth,
L Welfore

Public

Service

diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH

....Primary Rugulruﬂon District No ].003 -

58-046038

TSTATE FILE NUI

11764

1. PLA(O:E OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resjdanu )clou
. COUNTY . E b. COUNTY admi s gibn
° : Missouri
b. ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE_JTRY Inside Limits
TOWN St Louis Yes [] No L—_] TOWN S k. Loui & Yes| ] No[]
c. Egéé_l?AM%gF {If NOT in hospital, give location) | Length of stay in 1b STDREREES {If outside, give lacation) Reside on Farm
AL ADDRE
’7 iwstisuTion Homer G, Phillips b bcf 4840 Maffitt Yes [ Ne[7]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Perreene Mayo DEATH 12 4 58
5. SEX 6. COLOR OR RACE{ 7. MARRIED] ] NEVER MARRIEO[] 8. DATE QOF BIRTH %, AGE tbl;-'r‘d.nr; :::'P:!?ER;YEAR I::::DER z:ﬁl:ns.
. Ala ay, 1 ) ays .
Female 3| Negro woowenhd o ovorcepJ[April 15, 1883 té | l

10a. USUAL OCCUPATION (Give kind of work done

I{&nﬂgogw 1urlg kife, svan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE {City and state or country)

Swan Lake, Miss. /

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Pnthony Hawkins

13, MOTHER'S MAIDEN NAME

Unavallable

| 14. NAME QF HUSBAND OR WIFE

}5. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yan, naNrdnkmwn)I (H yes, give war or datss of sarvice)

16. SOCIAL SECURITY NO.
M

17. INFORMANT

Address

Wm. Moore, 4111a Enright Avenue

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

12=3=58 311% .«
4:0

IMMEDIATE CAUSE (o) _3 WA Akl JanTEsTivm- OBRSMoucT 10N
[ 4
Conditions, if any, . DUE TO (b) Posi‘ ~OPEAT IV E ADRESLORYT - Undet,
which gove rise to
cbove cause (q), } —
tati h der-
z lying cavee. lasr. } DUE TO () j’ 7 0.5
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! dissass condition given in PART | (a) 19. WAS AUTOPSY
s PERFORMED? /
i YES[X NnO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
o O 0 O
S| 20c. TIMEOF Hour Month, Doy, Year
8 INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctrory, street, office bidg., stc.)
WORK AT WORK
21. | ottended the deceased from 12“‘4-58 4l 10A ond last saw har alive on 12-4-58

m on the date stated cbove; end to the best of my knowledge, from the causes stated.

22a NATURE (Dogtu or title) O
p AL . , M.D,

22b. ADDRESS

2601 Whittier Street

Zrc. DATE SIGKED

12-5-58

230. BURIA.L, CREMATION,

et

23b. DATE

12/9/58

23c. NAME OF CEMETERY QR

Washington Park Cem.

CREMATORY

23d. LOCATION {City, tawn, or county]

Berkeley City, Mo.

(stata)

24. FUNERAL DIRECTOR
Cunningham & Moore,

ADDRESS

2405 Marcus

25. DAﬁEERCECDSBY l’gtgL REG.

26. R?G?AR § $|GN

[ =4

4 Embal s

(L

on Reverse Side}

P . 8,

D"



o STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oooiiiirieiirr i cciie e it e rrr et s e e e , Student Embalmer No. ..........c.cceen.

working under my personal supervision.

o

SEUAENL «vrrrintieriiitiiiiiieeeti e serererteesenaeeetstan e Signed r\ H{W“K/W NLUYNLL, oeeaeaenns
§ignature of Student Embalmer _ i Z‘ .

o [ . ) o ' a nLi'_éénsed Embalmer No..... 4476 ...

P. 0. Address... 2405 . Marcus.....

.
- -

-
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 handwriting.
If this body is not embalmed, fact shouid be so stated above.




