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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

weenemee Primary Registration District Now v e Regizls 2341_

FILED MAR 27 1959

egistration District No. oo,

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE {Where deceased lived. |f institution: R“idanjc before
o STATE Miggourd b COUNTY / i xaion)

b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limirs e. CITY Ingide Limits
OR OR
Town St. Louis Yesll NoD Town St, Louis Yesll HeO
c. Eng-Fl'-I'INAAL{‘%gF {lf HOT in haspital, give location}|Length of stoy in 1b 4. STREET {IF outsida, give lucation) Raside on Form
o wsttuTion Community Hospital aporess 5152 Vernon Avenue YesO NoD
3 ::gtl.u::l) First Middle Laxt 4. DATE Month Day Year
OF
{Type or print} Clifton Ghoston DEATH Mar. 3 » 1959
5, SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Q‘ N MARRIED E ‘EVER MARRIED D S 18 0 l fcgf birthdup) [Aonihe Daws Hours | Min.
Male egro winowep [} oivorcen [ ept. 1, 9 S8

10a. USUAL QCCUPATION (Gice kind of work done
during most of working life, even if retired)

10b. KIND OF BUSIKESS OR INDUSTRY

V1. BIRTHPLACE (City and slato or countryi 12. CITIZEN QF WHAT COUNTRY?

UIf yea, oive war or dales of servica)

ar None

(Fes, unknown)
Yes '

N3l None Okolona, Missigsippi ! U. Se
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Joe Ghoston Sallia Hil}
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.J17. INFORMANT Address

Naney L. Ghoston 5152 Vernon Ave,

18, CAUSE OF DEATH [Enier onlp one cause line for (a)}, (), ead (c),
PART I. DEATH WAS CAUSED BY: - - * b
JMMEDIATE CAUSE (a) ( b m,écd Wlwﬁd‘.l'ﬂ é _%ﬁ gﬁém §¢Z’£¢ .. |

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b
which pere riag to ° ®)
uboti-c cause (@), 3 3 )(
stating the tinder. . ;
= Iying cause last. DUE TO (¢) Y.
=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 3. ;VEJ’\& gil‘ITgll’ﬁY
= 4
P  ves [D/m: '/
:'-'—_' 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of item 18.)
& 0O g 0O
=]
2 20¢ TIME OF MHour Month, Day, Year
b INJURY o.M
E p.om.
X | 204, INJURY OCCURRED e. PLACE OF INJURY (e, ¢., in or ahoud home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jerm, factory, street, office bidg., etc.)
WORK AT WORK

~)—p
21. 1 artanded the deceased Irﬂ?M . to
N

Death occyfred ar 4 / M

J and last aaw ":'; alive on MML

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a, sW (Degree or tirle) ¢ 22b. ADDRESS z;?rs SIGNED
-~
L i, U 2L N by
23a. BURIAL, cnum?n‘, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. Lo N [ City, lown, oF county) 7 (State}
REMOVAL { Specify .
Remova 3/9/59 National Cemetery St. Louis County, Mo,

24 FUNERAL DIRECTOR

Swan & McGhee Und,

ADDRESS

1619 N. Union

5. DATE RECD. BY LOCAL REG.

5. RE

M6 B8

{Licensed Embeimer’s Statement on Reverse Side)

AT




STATEMENT BY LICENSED EMBALMER

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

by me, OF By e , Student Embalmer No......

working under my personal supervision..

Student ...oooii e Signed..éf%{/.wg ...... ”’VW ............
Signature of Student Embalmer

Licensed Embalmer No.../.'{.‘

P. O. Addressj.;ggi‘f{‘ff‘f

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




