THE DIVISION OF HEALTH OF MISSOURI

59-011037

Heolth,
A Welfare STANDARD CERTIFICATE OF DEATH STATE FILE-LIUM
Public 2 %3
Service I.- ol MAR 2 0 195ag;,m,ﬁon_ District Ne, Primary Registration District oo Registror N°--——-—»~~-é-9 -----
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. lf institution: Residcnce/b’dé:g
. 300 a. COUNTY a. STATE b. COUNTY admissio
1-57 Missourd
N b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R .
g TOWN St, Louis Yes (I Ne[] TOWN St. Louis Yes[Z No[]
£
é Ié < E{gls-}!.’-l‘:’qul_AE)ROF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside an Farm
0 e NOSITALSR Commmity Hospital ADDRESS 5203 Miner va Yes [] No
3 FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype ot print OF
Levarde Ike DEATH 3 L 59
5. SEX 6. COLOR OR RACE 7‘MARRIED[X§EVER marrien["] 8. DATE OF BIRTH 9, A'GE (Iln';;ur; ::.Tﬂ“;;fm l:::NDER 2;'HR5.
. . aqr Wirthda s in.
winoweD ] oworceo[}]  3=13=1905 g3 I
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
INDUSTRY

LLIun, Lurgnar, orc. MuUsST use Qriy sTondara noemenciaiure in ifem 3. NRo symptoms will bs listed.

All diseases in Port | must be causally ralated.

USE OMLY BLACZK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂurﬂnoniofrané‘ml' ai{c, aven if retired)

Macon, Mississippl !

USA

13a. FATHER*S NAME

13b, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Car]l Senders Louise McCleon Robert B. Ike
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, ne, or unknqwn)| (If yes, give war or dates of sarvice) none Ro.ber_t B. Ike 5203 ]Ii erva Avenue

18. CAUSE OF DEATH (Enter only one cause per li
PART 1. DEATH WAS CAUSED BY:

for (a), (b), J(c).)'}/
IMMEDIATE CAUSE (o) 5“}
(L L4

Conghtiens, if ony, DUE TO (b} " ar

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
obove cause (a),
stating the under-

7

WL e

/63X

% lylng couse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissass :ond{tlon given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
= YES[] NO[A B
Y| 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
tj 2c. TIME OF Heur  Month, Day, Yeor
[+ INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., efc.)
WORK AT WORK P ) yi . 4
4
21. I attended the deceased from R m%% and last saw ﬁ:‘:‘ alive on @ZQM % f é ﬁ‘ g
Death occurrcio’ : m on the date stated/above; and to the best of my knowledge, from thé causes stated

22a. SIGNATUR
-]

Ll

22b. ADDRESS

2430

22¢. PATE SIGHED

IS

=
230. BURIAL, CREMATION,
REMOY AL {Specify)
I'enoy

23b. DATE

23c. NAME OF CEMETHERY OR CREMATORY

3=0=59

Greenwood Cemetory

/|

23d. LI? TION (Clt wr, or county)
S Logfs County, lMissouri

(Starey 7

24. FUNERAL DIRECTOR

Russell Und., Co. 2732 Pine Street

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR6 'B9

{Licenssd Embelmer’s Statement on Reverse Sids)

Bt L S0

T AL,




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. ...........oeveis

by me, 0T BY oot e ey as e

working under my personal supervision.

Student -ooiiiiii e s e e aaas
Signature of Student Embalmer

P. O. Address. &f: / -44«,—;

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). L

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




