TH; DIVISION OF HEALTH OF MISS0URI 58—047257

-

‘;:.:.lf" _ STANDARD CERTIFICATE OF DEATH e T EE R
Service FHJ;D JAN 1 9 ldbggufrurlon Distriet No. . 3 18 Primary Ragurrnnon Duulcl Na. 1003 Reg_inrnr': N1265.3_
off 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore doceased fived. [f institution: Reud.m—,."fniou
300 o. COUNTY . o STATE M{gsouri b COUNTY ndmf-
-57 b. cmr (1f cutg?e corpgmate l.mu., givg TOWNSHIP anly) | Inside Limits c. cmr inside Limits
TOWN Jf +°5D Ne (] TOWN Stlo- Iiluis Yos[ ] Ne{]
€. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF cutside, give Iocation) Resids on Fam
V127 iiikicfomer G .. Philligs |2 21798 % Ohdo St. Yor[J Mo L]
, /\ ca :JTAME 3F ?:)ceasso First Middle 8t 4. Da;l—: Month Day Year
S Jessie Lindesy: DEATH 12- 27--58
5. SEX 5. COLOR OR RACE} 7. MARRIEO[ ] NEVER MARmED@ 8. DATE OF BIRTH 9. AGE (In years JFUNDER VYEAR] IF UNDER 24 HRS.
; Fémale Colored wipowen[ ] oivorcen[ ) A;-pril 9 ’ 1505 53"' bishden) [Merubs | Days 1 Foure I i
E 10e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
| S UHem pLoy &t "HBlse wife Pacific » Mo. Ue Se A
! 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME DF HUSBAND OR WIFE
Chas Hardon Matha Robertas Chas. Lind.@éy
:i."w:: DECEkﬁiE)E(\{’Er\::N lIJ 5. AR‘:E‘E::J:!‘C.E::;“) 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ~
= et Ky 1] 1 Juanita Minger 1.4%5 Caryeni@ne
18. CAUSE OF DEATH (Enter only one cause line for (n), (b), and {c). \ INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - GONSET AND DEATH
IMMEDIATE CAUSE {a) g Ookof Ol Aty | .

which gave rize to
obove couse (4),
stating the under-

/

/

Cenditians, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘z) lying cause last, DUE TO (c)
- = PART . OTHER SIGNIFICANT CONDI L/ 19. WAS AJTOPSY
3 3 / PERFPRMED?
k g {vesd w0
- = 200. ACCIDENT SUICIDE HOMICIDE Y ry in PW )
E E O 0 7
2 3 G K
: ‘E“ 2c. ;I;:ME OYF Howr  Month, Day, Year
e H o d
E 20d. INJURY OCCURRED e, ELACE QF INJ B-’g-.inc;:]abnulho)mn, 206 CITY, wg?yxnou - % STATE
< WHILE AT NOT WHILE . arm, ctor fat, affice bldy., etc.
05_ worRk L) AT work LJ Y7 Ll (-

L4

£ 21. | ottended th el from I and last mwt alive on
-
2 Death peturred ot pl=] /\5- im on the date atated above; ond to the best of my knowledge, from the couses stated.
§ 22a. SLGNATU /% {Dogrea or :%[ 72b. ADDRESS 22<. DATE SIGNED
3 ; \
3 / D7 < 50 %,4_4 (Mo

23a. Buauy./cneuanou. 735 DATE 73¢. NAME EMETERY OR CREMATORY 23d. LOCATION {City, rewn, or county} rere)

REOVAL (Spacity) 1.—3—5g Washington Park Cemetery St. Louis,Co. Mo,
A

24. FUNERAL DIRECTOR DRESS 25 DATE RECD. BY LOCAL REG.

S, J. Wabson 2769 Ghouteau DEC 30'58

(Li d Embalmer’s Stal on Reverse Sida)




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 DY Lot s e , Student Embalmer No. ..........c.ooes

working under my personal supervision.

Student covereiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[&G (Failure
. to comply with the above constitutes grounds for revocation of license). &y .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




