lealth,
Welfare
‘ublic
ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail diseoses in Port | must be causally raloted.

ﬂLED ‘JAN 28 1g§eglshuhon District No. _____________3] Q.. Primory Registration District Nc1003

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

___________ Registrar® s Ne. Ne. ,_____

STA:I:EQE Ng}&?z """""""

27%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen efare
a. COUNTY a. STATE b. COUNTY °dﬂ“ﬁ)
b, CITY (Hf sutside corporats limits, give TOWNSHIP only) Inside Limits c. CITY In€ido Limits
Town DT . uis Yes [ No[] ToRy St. Louis Yos{] No[]
c. Eglé.#l_‘fﬂ:rEogF {If NOT in hlgféml flve location) | Length of stay in 1b :I//} i-[r)RD%EET {If m:rsid, give location) Reside on Farm
INSTITUTION f4 BY17 Maffitt Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
c.r\1n Mﬁ 1r DEATH 1- 7- 59

6. COLOR OR RACE

7 warrIED[ ] NEVER MARRIED[ ]

8. DAYE OF BIRTH

9. AGE (In yeors

FUNDER 1 YEAR

IF UNDER 24 HRS.

Monthsg

I s.Fs,Ex

3 Cal

winowep[ &3 oi1vorcep[ ]

1-1-83

7I6| birthday)

Days

Hours I Min.

10a.

USUAL OCCUPA'%G‘N

(Gnv.‘rmd of work dene

g lite, even if retired)

10bg K IND OF BUSINESS OR
QL&

11. BIRTH

ACE (Cny nd state or

ntey}

enn.

12. ,ﬁlélﬁEN OF WHAT COUNTRY?

HEts®

Y Mac

emosiey,

Tenn. ,

lh&u ibs NM‘E Harris

13b. MOTHER'S MAIDEN NAME

ﬂ“ Fah b

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unkm‘m)l (If yes, give war or dotes of service)

XL
16. SOCIAL SECU‘ITY NO.

INFOR

JamuelMay - 4417 MEfrite P1.

PART |.

Conditians, if any,
which gove risa to
above causs (a),
stoting the under-

} DUE TO ()

18. CAUSE OF DEATH (Enter only ans cause per line for {a), (b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) 'L,iﬁé:'z /EA/J‘& Ve

Crudeo vaseolae Dis.

INTERVAL BETWEEN
ONSET AND DEATH

s

DUE TO (b) /¢£{e/z:‘a§c/e-no le HemaX DiYepse

[

#20.0

29
Death oceurred ot ( '7"" 5?) d‘.f-

z 1ying couse last.
:—3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminol dissase condition given in PART I (a) 19. WAS AUTOPSY 5
X = e /a . d/eHO.S . PERFORMED?
£ Ebr ST 3 I DS . YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 O O [ —_
S| 2c. TIMEGF  Hour  Menth, Doy, Year
2 INJURY o.m. —
x p.m,
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strest, office bidg., etc.)
WORK AT WORK
21. ) attended the daceased from 5 ‘;/ , to S— 7 = ? ond bast ““’hn glive on /‘- -SC?

-5-‘ .é m’on the date stated above; ond to the best of my knowledge, from the causes stated.

22e. SIGNAW Zﬁ gizor m;)r }’. a

22b. ADDRESS

Cours uenuye

22¢. DATE SIGNED

2917 S /-9 -5%
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, er county) (Stote)
REMOY AL {Specify) .
Remova 1=12=59 Father Dickson sk, Touis, MO..
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECP. BY LOCAL REG. GISTRAR'S SIGHATURE
eal Und. =4303 Delmar R G 'R9 C M

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embaimer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer NOQ—?ZQ/
[ =

P. O. Address [_P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINS,
to comply with the above constitutes grounds for revocation of license).

K embaimed by a STUDENT, he also shall sign in his OWN handwriting. =~

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




