walth, * THE DIVISION OF HEALTH OF MISSOURI - 59$U'7250

Welfare STANDARD CER'""CAT! OF DEATH STATE FILE NUMB )
vblic EE‘ '
ervice .ITLED MAR 1 0 1gwfgistmﬁon_ D?:tict No. Primary Re!iﬂmﬁon District No. Reg_istmré ,H,....__-_m,.,._-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Residence before
300 COUNTY a. STATE . . b COUNTY udmiui)ﬂf
Missouri
CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTY Inside Limits
R .
' TOWN T JOUTS  MISSOURT Yer L Mo O om__St, Louis Yosld Mo
3 2‘ <. I’-:{gls.fg-]"l"lA#EJSF {IFNOT in hospital, give location) | Langth of stay in 1b d. STREET (If cutside, give location) Reside on Farm
" A ADDRESS .
o nstitution BARNES HOSPITA 5141 Kensington Yes {) No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print) oF
JESSTE MY BUNTS POt DEATHFEBRUARY 23, 1959
5. SEX 6 COLOROR RACE| 7., \pcicnlf)never warmien[]| 8 PATE OF BIRTH 9. AGE (In yours IE UNDER {YEAR, IF UNDER 24 HRs.
Female Negro winowen[]  / oivorcen[] 2/11 /16 .ZJ Y l '
10a. USUAL OCCUPATION ([Give kind of wark done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or eountry) O 12. CITIZEN OF WHAT COUNTRY?
durjgg most o rking lijs, sven if retired) INDUSTRY . . .
PEundTy tIorker none St. Touis IMissouri 1.9 .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N B. Scott Sallie Scott lumer Huntspon Jr,
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [} (Yes, no, or unknawn][ (I yes, give war or dates of servics) .
2 no [ no 495-22-4579 Plumer Huptspon 5141 Kensin
E 18. CAUSE '?FI DEEII_I'!AE\:HH o nB Enuse per line for {c), (b}, and (c).} - I%IIESE¥AALNgEDTEWETEN
w A . H n ATH
w 0 z § ACUTE MASSIVE HEMORRHAGE OF TRACHEOBRONCHIAL TEEE
§
w yBROLICHTECTAS IS . B}
> A
-
z|. 526X
. @D
. =3 'M'H SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition givan in PART | (a) 19. WAS AUTOPSY
-_g o PERFORMED?
2 | _RHEUL VAL ITIS OF MITRAL AND AORTIC VALVE YESK] No[]
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW [NJURY OCCURRED. [Enter noture of injury in PART ) or PART 1l of item 18.)
= Zfw
- ; O O il
5 <N3020c TIMEOF Howr  Month, Day, Yeor
£ @B INJURY  o.m.
‘;‘ ey £ p.m.
_E % 20d. [NJURY DCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 1w WHILE AT WILE form, factory, street, office bldg., etc.}
S g WORK P
E 21. | attended the daceased fr JULY 12 3 1957 ., to FEB. 23 5 1959 and last sow t.’; alive on OV . 1 5 1958
a Death occurred at » 6: 50 Akl m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
_;g 22e. ?W R (Degrn? o 22b. ADDRESS 22c. PATE SIGNED
3 -4 M%L / - 1. D. BARNES HOSPITAL 2/23/59
230. BURLAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) {State)
EMOVAL Hy) P
HemovaT 3/2/59 National Cemetery St, lLouis County, lo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 2. REGI R'S SIGNATU
Grant Johnson L4352 Tllash, Blvd, FFR 25 89 g; Z éiz . Z d P

{Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

by mME, 0T BY 1ot i , Student Embalmer No. ..................

working under my personal supervision.

SLUAETIL  terririnen it iiiseseriasennnrrnaneeessasansnanenns Signed \fﬁ' 2

Signature of Student Embalmer
Licensed Embaimer Noﬂ?“
e e P P. O. Address..ﬁ{.}.fg..

Note: The abeve 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.

-




