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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

F”-ED FEB 1 0 1959;rm:ioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

59-003153

STATE FILE NUMBER

Regi s:m"&. _10.46__-_

1. PLACE OF DEATH 2. USUAL RESIPENCE (Where deceased lived. I institution: Residence before
a. COUNTY o. STATE f1ssouri b. COUNTY odm-?nn}
b, CIOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Insida Limits
Toww St., Louls Yos [] Mo ] tom oSt. Louls Yes(J Ne[]
€. Eg%&l?:t‘%giz (1f NOT in hospital, give location) | Length of stay in 1b Odf SBRDERE-IS-S {If sutside, give location) Reside on Farm
Al E
heriution 14669 Elmbank }669 Ejmbank Yes[] No [}
3 :lTAME OF [_)E;ZEASED Firss Middle Last 4. DBEE Month Day Year
ype or print
l LAURA KEOWN DEATH Jmn,. 28 ’ 1959
5. SEX 6. COLOR OR RACE| 7. MA“IEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE Si,:m:;; ::J::)'ER;L!EAR I:OL::J'DER 2;:?5.
Female 3| Negro woowedf ] . 7 oiverceo(J[Inknown 1886 Abt, | |

100. USUAL QCCUPATION (Give kind of work done
during most ni king life, even il retired)

Housew

19b. KIND OF BUSINESS OR

INDUSTRY
nohe

1.
Macon,

BIRTHPLACE {City and stare or country)

Mississippi,

12- CITIZEN OF WHAT COUNTRY?

U Se &

13s. FATHER"S NAME

Albert Hubbard

13b. MOTHER'S MAIDEN NAME
.
Fannie

Tramn

14. NAME OF HUSBAND OR WIFE

Beverly Keown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, rTq.or unknqwn)] (If yas, give war or dates of servica)
o ——

16. SOCIAL SECURITY NO.
none

17

Aretha McDonald, 4669 Elmbank

iINFORMANT Addrass

18, CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: { 0 (daughter onsg?s DEATH
IMMEDIATE CAUSE (a) e » AN '-:L_—\.-\ e k s By M a o,
f%\( I N g;t;LxL: "“ ff ; 5
Conditions, If any, DUE TO (b} <N WD WO | f-a..«, 1 Gte by Yete,
which gove riss ta a
nbo\;- ::u:- d(u), } D A _t_L”\ +:_‘_
tating -
g l‘ylcng gew.nnwl.a:: DUE TO (c) r ]
- PART I, OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | (a) 19. WAS AU%PSY A
X R ,71 a 0 O PERFORMED?
o ; . YES[] NnO A
S| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART H of item 18.)
"1
v 0 | O
G| 20c. TMEOF Hour Month, Day, Year
5 INJURY  a.m,
£ P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. 1 attended the daceosed from J onim | 5 7.0 2] Otn \S 3 and lost saw J27 alive on - -
Death occurred ot [ - 2:& - S 9 PA i ’ 2 of IS l »_m on the date stated above; and to the best of my knowledge, from thé couses Atated.
R Lkl =" - B 501 A st b [i)5 55
230. BURIAL, GREMATION, | 23b. DATE 23!. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clity, town, or esunty) ] tSrare)
REMOV acify) .
Remov 2/3/59 Greenwood Cemetery St. Louis County, Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26 REGISTRAR'}SIGNATHRE
Charlee J. Gates, L4107 Finney I 29°59 /1D,
{Li d Emboloec’s 5 t on Reverse Side} —} [




BS61 g UM

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt it ireten i eeseesreserasenransrennesbareassas e et aansasnnnren .» Student Embalmer No. ...................

working under my personal supervision.

Stadent ..o
Signature of Student Embaliner

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 emhalmed, fact should be so stated above.



