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iseases in Port ) must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
HLEU JAN 2 8 TQEQmunon District Now oo, 3 l&nmury Rogistration District No. No. _1 003_-__..____ Registrar's Na.

......... 59003082 .

STATE FILE NUMBE

332

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

o, COUNTY IIO a. STATE b, COUNTI\E’ natitution: Re:dlg:n JOE;’&“‘
' ne : Missourl /c{
b. Clc;l'RY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY S t Loui 3 Inside Limits
TOWN St. Louls Yes [] Ne ] TOWN . Yee[T] Ne [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b 5TR I outside, give location Reside on Farm
INSTITUTion. 4542 MoMiiien | "R ?"0“’“554542 MEMIT1ER "EVe | voir iy
3. :JTJ:'.N;ESF‘J'?HE)CEASED First Middle Last 4, Dé;E Month Day Yeor
Hattie Lee HOOSER peaTH Jan. 8, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR| IF UNDER 24 HRS.
Female 5| Negro vooeoll 3 wereeoD)| Uik &bt 1894  [al e e fous [T
}00. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
dui.ngonri.éoie.{:a rl.h even if ratired) INDUSTRY Guthrie, Ken tucky / USA
130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnson Berryman Lula Ingram Don Hooser

15. WAS DECEASED EVER IN W\, 5. ARMED FORCES?
(Yas, nNaunlmqwn)I {if yos, give war or dotes of service}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Beatrice Hurt, 4666 Penrose

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b). ond {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Hypertensive Cardeo Vascular Disesse

INTERVAL BETWEEN
ONSET AND DEATH

with Acute Congestive Fallure

Cenditiens, if any, DUE TO (b)
which gave rize to }
above couss {a), -
i h dur-
z lying couss last. 7 _DUE TO (c) f4 50
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termingt disease condition given In PART | {q) 19. WAS AUTOPSY
3z PERFORMED? 4
o - YES[] MNO¥¢]
2| 20a. ACCIDENT SUICIDE HOMICIBE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART N of item 18.)
w
o O O O -
S{ 20c. TIME OF How Morh, Day, Yeor
a INJURY a.m. -
X p.m.
204. INJURY QCCURRED 2e. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, offica bldg., etc.)
WORK AT WORK -4
21. 1 attended the deceased from 1 -6 - 59 , 1o l -8 -59 and last tow 2 alive on 1 -7 - 59
Death occurred at 315 A m on the dote stated above; and 10 the best of my knowledge, from the couses stated.
22a. T e 0r ti o) Q| 22b. ADDRESS 22c. DATE SIGNED
AAL /‘/ i.De| 3167 Sherlidan Avenue 1-9-59
23a. BURIAL, EMA;ION 23b. DATE 23c. ﬁms OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or coaunty) [Srate)
REMOVEL (Specify)
Ramoval 1/12/59 Viashington Park Cemotery, Berkeley lo,
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
. \ ’
Cunningham & loore, 2405 Marcus JAN 1059 -
. (L d Embalmer's $ on Raverve Side) v ,-—)71 6




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .............c.....

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




