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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
[‘ILEU JAN 2 6 1g%ulruhon Distries No. e ql R’ﬂmury Reglsrmtlon Dlsirl:l ND

STATE FILE
W S Reglstraﬁ

o ™ A 4

09-003364

NUMBER

- 167

s No

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
a. COUNTY a. STATE b. COUNTY ., admission)
Missouri
b. CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:)TY Inside Limits
R
rown ST LOUIS Yes (] No (] Town_ St, Louis YesLJ Ne[J
c. Egéé_nf_‘»\t‘lgoF ({If NOT in hospital, give location) | Length of stay in 1b [ 2 STREET (If outside, give lecation) Reside on Farm
AL OR ADDRE
nsTiruTion ST LOUIS CITY HOSPi#l 7 525126 Eugenia Yes [] No[]
3 :lTAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print OF
EMMA PAINE DEATH  + L 59
5. SEX 6. COLOR OR RACE|} 7. waRRIED[ INEvER MaRRIED ] 8. DATE OF BIRTH 9. AGE {In years{IF UNDER iYEAR| IF UNDER 24 HRS.
last birthdoy) | Months | Doys Hours Min,
F__ 3| cal, woowenR] 2 oworceol]| Dot 3.1897 | |
10a. USUAL OCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . .
ewil fe At Home Mississippi U,S.4A,
13a. FATHER'S NAME 13b. MOTHER’S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Josiah Whitfield Marie—--c-—--- Gude Payne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yas, no, or unknawn)f {If yes, give war or dates of service}
| Leray Johnson 2326 Eugenia St

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for

L ALY

none
B

INTERVAL BETWEEN

ONSET AND DEATH
Coans

Conditions, if eny,

metastatic lesigns to
DUE TO (b} HL\-c—, GorZe dosmmvs

Cpleura, art liver, pancre
B " M lW—""""""L«

/%-M,/

which gave riss to
gbave couse (a),
stating the under-
lying cousa last.

1

i

“peritonsum & ad?renaf‘*
DUE T0 () (IO St gy v

?—4.//:.&,

z
E PART Il. GTHER SIGNIFICANT CONBGITIONS CONTRIBUTING TO DEATH but not ralated to tHe hrmlﬂnl dizease condltion given in PART | () 19. WAS AUTOPSY
B PERFQRMED? /
r / 7 0 fS YES NO [
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
[T}
" [ (3 0
é Xc. TIME OF Hour Month, Doy, Year
a INJURY  am.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.)
WORK AT WORK

Death eccurred at

21. | antended the deceased from I 2 126 t;a ;1o

m on the date stated above; and to the best of my kao

and last saw ll:le; alive on

wledge, from 1Ee couses stoted.

.zQZP——

o §I Arun@has. oo or title} L 22b. ADDRESS 22c. DATE SIGNED
Thleraéo ?L‘ AR LAF -
AV i aiff"70 b, "ISls weass 1/1/59

230. BURIAL, CREMATION, | 23b. DATE >2e. N?._ue OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o1 county) {State)

MOV AL (Specify} v

emoval 1-9-1959 : Amory, Mis
24. FUNERAL DIRECTOR ADDRESS 25. DATEJBCD. BY LOC'AI. REG. EGISTRAR'S SIGNATURE
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¥
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STATEMENT BY LICENSED EMBALMER

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

2

DY E, OF BY oo iiiiieiirii et ee i e s e e , Student Embalmer No. ...................

working under my personal supervision.

SEUACNL  ceeeerererraueeerrrenriererenecnteesssesssarirnssassnes
Signature of Student Embalmer

L P. O. Addresél.éﬁ.gm;.é?ﬂ......

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 embaimed, fact should be so stated above,




