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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

09-00735'7

STATE FILEgMBiiw
l" EQ FE B 1 '? 19595,9&";:;0;[ District No. Primary Reg_istru!’aon District N& Registrar's No._~ 7% 7 T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY a. STATE 3es caouri b. COUNTY ission
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
R -
TOWN St. Louis Yes ] No [] Town St. Louis Yes[ ] No(_]
€. Eg‘S-II;I‘F:EEOOF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location} Reside on Farm
ADDRESS
| insTiTuTion 4608 A, Greer 4606 A, Greer Yos (] N []
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y aar
{Type or print) OF 2 . 1 59
Yargie Lavrson DEATH
|F5. SEX j &, COLOR CR RACE| 7. mARIED [ IMEVER MARRIED[] 8. DATE 0F1BIRTH ¢, AlGEc E.,..;;,,; lznu:;ﬂs R gVyEAR I:x:DER 2;::?45.
ast birthdo: n a "
emale Colored wmoweoE] 2 oworcep[] 9-16=1890 68 Y I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirsd) INDUSTRY .
Housewife None Mississippi d USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Ball Phylis Gardic Deceasgsd
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-Nno, or unknq-m)l(“ yos, give war or dates of service) Nom WTillim Back 4564 I\]‘. Harke-t Street

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

IMMEDIATE CAUSE (o}

Conditions, if any,

DUE TO (b)

{b), and {c}.}

S MM, N

-

R
H

é ho\'«s‘\‘z_s.

which gove rise to
gbove cauze (o),
stating the under-

}

DUE TO (c) &1— El/\ £»0 u«.jej‘v :‘(—!‘:S

725X

z lying causa last.
E PART Il. OTHER SIGHIFICANT CONDITIONS commau'rmc TO DEATH but not related to the terminaly disease eondition given in PART I (o} 19. WAS AUTOPSY
S PP = sctii e 1] N (2
m YES[[] NO [].-—-
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o (] ad ] :
O 2c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
e p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, iactory, street, office bldg., etc.}
WORK IV 4 pd

21. | attended the decoosed from

’

¥ s

Death occurred at

and lost saw h " alive on

m on the date ftated above; and to the best of my knowledge, frod the ghuses arated.

22b. ADDRESS /A S_{._!

7"7}9

24. FUNERAL DIRECTOR ADDRESS

11lis Funersl Home 2820 Stoddard St,

. BURIE,CR ATION,} 23b. DATE 23(( NAME OF CEMETERY OR CREMATORY
REMOV AL ecify)
va 2mbub9 Vashington Park

23d. LOCATION (City, town, or sounty)

(stote)

St. Louis County, lissouri

25. DATE RECD. BY LOCAL REG.

FEB3

26. RE%R'S& ATU

{Licensed Embalmar’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 embalmed

, Student Embalmer No. ..............ccce.

BY N0, OF BY errniriaee et e et e e e s

working under my personal supervision.

e AT T4 (£ 18 AP PPPPPPPRPPR Signed £
Signature of Student Embalmer

47 P. O. Address . JZ A 1A i

-
~

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 embalmed, fact should be so stated above.



