THE DIVISION OF HEALTH QF MISSOURI

ealth

S59-007457

Welfare STANDARD CERTIFICATE OF DEATH STATEFILE
Wel . 182
srvice gistration District No. Primary Registration District Nowooo e Registrar’s No2 77 77 700 0 W
»PL ATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res(;de_n:_e befsre |
a. COUNTY a. STATE b. COUNTY admi s$10n,
Miesouri
b. CETRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(l:;l'RY InsiddLimits
5 TOWN Y=s£| Ne (] TOWNSE: Toud Yes@ Ne (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give locaticn) Reside on Farm
a g P%S'I'F;!I'TU%I'LIOORS ' Tnf ADDRESS Yes [ No
N N S+ -
e t., Mary's 12)8 N. 13th. St, | Vel Melm
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oF
ETHEL GRICE DEATH 1 31 59
5. SEX 6. COLOR OR RACE T.MARRIED Jever MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors 1T UNDER 1YEAR| IF UNDER 24 HRS.
last birthday} | Menths | Pays Hours Min.,
Begro wooweo[]  oworceo[ JAng, 28, 1907  [5) [ |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11 BlRTHPLACE (Ciry and stare or country) T12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if refired) INDUSTRY
: Arkansas { U, S, A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=) Byrd Unknown Willie @irice
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. iNFORMANT Adc?r‘ess
2, no, er unknawn)| (if yps, give war ar dates of service)
|“ K5k 498-26-8876 Willle Grice 1218 N, 13th, St,

18. CAUSE OF DEATH (Enter only one couse per line fo
PART I. DEATH WAS CAUSED BY:

r {a), {b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Aluvte d&‘fd///aﬂ-z Zos /3 _ /- 17-5F

Jz4. 5.

obove couss (a),
stating the under-

which gave rise to }

Conditions, if any, DUE TC (b) éara//& ”2' S / Luﬁ.rv?s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last, DUE TO (c)
- .,9_ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (o} 19. WAS AUTOPSY
£ 3 / é 2 x PEREIORMED?
] g Yes[] NORT g9
° =
. E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
o v d | O
5 o S[ 20c. TIMEOF Hour Menh, Day, Year
s 3 I INJURY  q.m.
K] ‘X p.m.
w D
2 E 20d. INJURY OCCURRED 2e. PLLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T‘: WHILE ATD NOT WHILE l:] farm, factory, street, office bldg., etc.)
*q WORK AT WORK
E' -E 21. | attended the deceosed from //-‘g —3' , to /- 3/‘ 5? and fast saw tfﬂ: alive on - ?/" 5-?
g E Death occurred ot /o ya . m on the date stated obove; and to the best of my knowledge, from the couses stoted.
i 22a. SIGNATPRE [ cgrea or mle) . | 22b. ADDRESS , 22c. DATE SIGNED
53" ¢ 7. ’/
83 A 70X v 24K/ 10/ -R-57.
23a. BURIAL, MATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stare)
REMOYAL (Spacify}
/6 /59 ather Dickson Cemetery St. Louis Coupty, Mo,
24. FUNERAL DIRECTOR ADDRESS

vi B Walker 4202 Finney Ave.

25. DATE RECD, Brsg.kl. REG.
FEB3

Lo 'Ms fuidls 110,

{Licensed Embolmer's Stotément 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 embalmed

DY ME, OF BY oottt et et et e een s e e e e e b e e e earasbanrrarran geneteesaaannan ., Student Embalmer No. .............oeeeee

working under my personal supervision.

Student ..ovviiiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No.4444.............
P. O. Address4202 . Finngy. Ave,...

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.




