Health,
& Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 18 .Primary Registration Dmn:ﬁl 003

"k

ineer REgistror's

98-0463390

STATE FILE NUMBER

e Imgn DEC 22 185B0isreion Diswics no.

—57 l

. PLACE OF DEATH 2, USUAL RESlDENCE (Whers deceased lived. If institution: Residence before
a. COUNITY a. STAT Missouri b. COUNTY admi ssion)
CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside'Limits
own  3t. Louis Yes B No (] rom 8t. Louis Yous[R No[]
Elng_Fl’_l'?:l?%gF (I NOT in hospital, give location) | Length of stay in 1b d. STR’DEET;S {If outside, give location) Reside on Farm
3-3 msTiuTion 3t. John's Hosp.| 20 years 4/.3,’-‘? 5295 Waterman Ave. | ve neE}
NAME OF DECEASED First Middia Last 4. DATE Month Doy Yeor
{Typa or print) OF
MITTIE IEE TATE oeatH December 15, 1958

SEX

White

6. COLOR OR RACE| 7.

MARRIED] | NEVER MARRIED[]
wicowebf] 2 pivorceo[T]

8. DATE OF BIRTH

ept, 16, 1883

9. AGE (In yaors

TSI birthday)

F UNDER | YEAR
Months | Days

iF UNDER 24 HRS.
Hours l Min.

| _
5.

; emale
10a.

USUAL OCCUPATION (Give kind of work daons

nng mnn of ifé life, wven if retired)

10b. KIND OF BUSINESS OR

OWY 'Home

11. BIRTHPLACE {City ond stots or country)

Gainesville, Texas

12. CITIZEN OF WHAT COUNTRY?

U.S.

13e.

FATHER'S NAME

Iee A, Arnold

135. MOTHER'S MAIDEN NAME I

Emma Wilson

| Robert M.

14. NAME OF HUSBAND OR WIFE

Tate

{Yss, no, or unknawn)
no

15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES?

(I yas, give Hdﬁ%.s of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Addross

Mrs, Hilda Callaway 5295 Waterman

PART I.

18. CAUSE OF DEATH (Enter only one couse pe[ line for (u), (b), ond (

Conditions, if any,
which gave rise to

gbove cavss la),
stating the undaer-
lylng couse last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {c}

INTERVAL BETWEEN

?lﬁT AMD DEATH
A2

_DUE.TO (b} /Wm C“'M
4 43X

v

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bét not related to the terminal disease condition given in PART | (a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
/_vesfr] No[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O gd
0c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., inorsbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

%%E ATD NOT WHILE C

farm, .ctory, street, office bldg., etc.}

21

I attended the deceased from

Death occurred at

oo 7

— L)

Z [ 5‘ E and last saw h alive on M /\l \(-‘f
_M s M m on the dote stated above; and 1o the best of my knawledge, from the couses stated.

ANl diseases in Part | must be causolly refated.

23a.

|GNATURE {Degree of title} 22b. ADDRESS 2Ze. DATE SIGHNED
3] —
ﬁ'ww-{ ‘4 MM N M Cetae, Ui /) =Y
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ..ﬁ, or countf] (Stare}

BURIAL, CREMATION,

4 Embelmer's 5t

fLi

©n Reverse Side)

Removal™™ [12/17/58 Ozk Grove Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRE$S 25. DATE RECD. 8Y LOCAL REG.
Alexander & Sons 6175 Delmar DEC 1658




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oot s s ., Student Embalmer No, ...................

working under my personal supervision.

.S W ket F.....

Licensed Embalmer No(z..q.@.#

P. 0. Address.....42.4. 23 ZLLLY,

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-STU s W also shall sign in his OWN handwriting:
- 1f this bo Ti’s‘?fét_é'ﬁgalmed, fact should be so stated above.

Signature of Student Embalmer




