Lioctor, corohaf, @fé;
All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A F HEALTH OF MISSOURI l
btoalth, THE DIVISION 0 59__0109 80 R
L Welfare F"_ED MAR 2 7 1959 STANDARD CERTIFICATE OF DEATH STATE Fg NL.
Public jé&
Service I Registration District No. i iteeeri st s s oo e s e P TITYGTY Regis_trafion Distriet Noo e Re_g_is s N ..__A_____:'-_;______“_“___
N | Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencgtbefore
300 a. COUNTY a STATE M4 gsourpri b COUNTY admi s lon)
1-57 b. CITY (Ff outside corparate limits, giva TOWNSHIP only) | Inside Limits c. C:DTRY Inside Limits
19 o Ste Louls Yes g No[] o Ste Louls Yesfgl No (]
c. FULL NA&*%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
‘f/ ¢ nsttution Phillips Hospe |9 Yrs. 40238 Fairfex Yes (] No B
o 3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Typo or print} orF
RACHEL HANDY DEATHMarch 7, 1959
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER MarRIED] ] 8. DATE OF BIRTH 9, AGE (In yoars IFUNDER 1 YEAR| IF UNDER 24 HRS.
- lagt kirthdoy) | Months | Days Hours Min,
Female Negro wiooweo[g ). eivorcen(Bpg, 8-1906 52 l |

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

dur‘Bsﬁiafél%i{qéfe, oven if ratired)

lexandria, La. 1

U, S. A,

13a. FATHER'S NAME

Foster Noggls

13b. MCTHER'S MAIDEN NAME

Sallie Ashnor

14. NAME OF HUSBAND OR WIFE

Allen Handy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, M\Nr unkpown) | (Hf yes, give war or dates of service)
- -

16. SUCIAL SECURITY NO.[ 17. INFORMANT
Grece Davis

Address
2831a Lucas Avenue

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per tingfor (a), ‘b),

and ().}

INTERVYAL BETWEEN
ONSET AND DEATH

w””j’fé’(f

Conditions, if any, DUE TO (b
which gove risa 1o } hd
gbove cause ({a),
Ing th der- -
Iyt caves luer. 3 DUE 10 (o) 353 >3 /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (o}

19. WAS AUTOFSY/
PERFORMED!

20d. INJURY OCCURRED
WHILE AT[— NOT WHILE
WORK O ATE!ORK O

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

20 CITY, TOWN, OR LOCATION

z
o
'
(=)
5 e YES[] NOW] 2
c 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
. ; O O O
] U 20c. TIME OF .Hour Month, Day, Year
o o INJURY  am.
E p.m.
H
£

COUNTY STATE

21. | attended the deceused from

/‘Dfulh occurred at

, y and last saw :::‘ alive on
‘m on the dote stated above; and to the best of my knowledgs, from !l‘”cauus stated.

b22afIGNAZURE -~

_‘.‘g '22b. AD) R?j 00 :}‘é: f

5%

23c. BURLAL, CREMATION,

A &<
Removal ~ | 3/12/590

23c. NAME OF CEMETERY OR CREMATORY

Greenwood Cemetery

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

({[uln)

St.Louls County, Missouri

24. FUNERAL CIRECTCR A

Charles J. Gates

ES55

25- DATE RECD. BY LOCAL REG.

4107 Finney

MARO °'59

d Embal e 5

w

on Reverse Side)

Lo Fith . 1.7,

e

f. 44




STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY i s , Student Embalmer No. ...................

Yt g 04«47#

Lifensed Embalmer N04580 .........
P. 0. Address.4107. Finney Aven

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constjtutes 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.

working under my personal supervision,

L s 1= (| S PP
Signature of Student Embalmer




