. THE DIVISION OF HEALTH OF MISSOURE _04 483
eltese STANDARD C ngﬂcm OF DEATH 5“5758 °§6'9
:::vl::. gistration District No. e Primary Re_gis!rg!i_a_n District N‘J:OOS"‘“"'""'"""' Rggj(ur H : -

ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

30 o. COUNTY . o. STATE M 5 b. COUNTY adm-ssmny

issour

1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c C(IDTRY Inside Limits

R
o St.Louis,Mo Yo O3t No L oM St,Louis Yol Mol
c. FgLé. NAMEOOF (If NOT in hespital, give lecation) | Length of stay in 1b d. ST)T)%EEES {If outside, give location) Reside on Farm
HOSPITAL OR A
0) isTiiuTion 4416 W.pelle Ave /) o Y6 W.Belle Ave Yes (] Nefd
3. NAME OF DECEASED First Middle Qast 4, DATE Manth Day Year
{Type or print) w DEOAFTH
Lula ebster 12 31 1958
5. SEX 6. COLOR OR RACE} 7. q 8. DATE OF BIRTH 9. AGE tn ye FUNDER 1 YEAR| .r UNDER 24 HRS.
) MARR'ED '”!EVER MARRIEDD e -5"' LTU il;:d:;; Months | Days Heowrs I Min.

; Female Negro woowend  oworceo 1| Ty [y I EE }'7 =

1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1n. amﬂiFL ACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?

= during mast of working life, even if retired) . INDUSTRY ‘

: ousework Home | Lewisburg,Tenn 1 U.5.4,

; 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Unknown Unknown d8nn Webster

w

E ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

% ﬁ (Y.D’I' no, or unknqwn)l(ll you, give wor or dotes of service) N J w s w B Av ,

, ot o None i one ohn Webster ﬂlﬁ Belle =3

4 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond (c}.) INTERVAL BETWEEN

; u PART |. DEATH WaS CAUSED BY: Acute Coronary Occlusion SWEET NG DEATH

= w IMMEDIATE CAUSE (a) : TVETAEL

= . . : ears

= & Condini Arteriosclerotic Heart Disease

o onditiens, 1f any, DUE TO (b)

; - which gova rise to

- g 4 20.0

; g g lying u:ﬂ”ll last. DUE TO (c) ’

= 5 T EE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related +a the termingt disease tondition given in PART | {a) 19. WAS AUTOPSY

2P X X NOHB PERFORME

szl YES[J NO% Ve

3 (= 3

g i >z‘ Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART H of item 18.)

i = W

+I"] & d ] |
s Y=
s g o 20 ;I":T&R%F Hour  Month, Day, Yeor
a i a.m.

s ;J p.m.
E = -
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- T w WHILE ATD NOT WHILE ) form, factory, street, office bldg., etc.) .

5 g WORK AT WORK
o = o CWoY e 3] Lt

3 - L L .L 1.7 LY
E 2). | attended the decoased from J an 73 7o ;1o * ) ? opﬂd last sawll: alive on Dec . 2, 195tj
g Death occurrad oty L: bp ~ ., p * m on the date stated obove; and to the bast of my knowledge, from the cauvses stated.

- 2 220, SIGNATURE B o—e” C - kdﬁmﬂn’ﬁﬂw&—- 22b. ADDRESS . 22¢. pA‘rE su;NE
= Bernard C, Randolph, M. D. ¢ L9034 Faston Ave., St. Lodjs Dec31, 1958
-« 2

Z3a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o1 county) (Srare}
REMOY AL (Specify) N
Remov " 11/5/59 Washington Park Cemetery |St.Louis County,MiIssouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
b )
C,W.Roberts Und.Co 1216 N,Taylor Ave, JAN 2 59 9 Ih Ly

{Licensad Embalmar’s Sigtement on Reverse Side) V {




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, ...................

DY M, OF DY ittt s tr et e ssts e e st a v r s e ra s sanaens

working under my personal supervision.

SEUdEHt ceeeirrriirninnienren e aeieri s s

Signature of Student Embalmer . kk C’ ?
- o Licensed Emba No;l/ |

P. 0. Addresgs imX ..ot

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 should be so stated above.

- . e . - - .




