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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

All disoases in Part | must be cousally related.

FILED MAR 27 1958

THE DiVISION OF HEALTH

Registration Districs No.

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration DistrictMo. . Registrar's No.

______ S 9_:::91114&____

STATE FILE N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédcnce b;ofnre
. COUNTY . STATE b, COUNTY admissson
“ . ° MISSOURI -
b. CITY (If ourside corperate limits, give TOWNSHIP onliy) Inside Limits €. CIOTY lnside Limits
R
Town ST, LOUIS, MISSOURI Yos & No (] TOWN 57. LOUIS Yesigl Mot
[ FgL_ID- NAMEOWEgsPHQ give location Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS . . .
@ INSTITUTION Aj- 12 years 4284 E. Cote Hrilliant Ye:[J Ne(H
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Year
(Type or print) OP
CORETTA NMN LINDSEY DEATH MARCH 5, 1959

5. SEX

Female-

6. COLOR OR RACE| 7.

MARRIED] | NEVER MARRIED[ ]

Negro wiooweoA] 2 oivorceo[]

8. DATE OF BIRTH
Jan 14, 1897

R I YEAR
Days

F UNDE
Manths

IF UNDER 24 HRS.
Hours l Min.

2. AGE (In yeors
last birthday)

100. USUAL OCCUPATION {Give kind of work dons
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote ar country)

12. CITIZEN OF WHAT COUNTRY?
1

J. H. RANDLE & SON 3133 BELL AVE.

7- /195

House Work Okolona, iisg. Ue 5, Ao
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
J Burki tlary Kirksey
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, 0o, or unknqwn)] (1§ yes, give wor or dotes of service) - .
378-28~-8040 [Ella Pounds 24429 Froncis S+,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f%ﬁ%ﬁ%DEATH
IMMEDIATE CAUSE (¢ LOWER NEPHRON NEPHROSIS
Conditions, if any, DUE TO (b)
which gave rlse to
above cause (a}, }
stoting the under-
g lying cause lost. DUE TO {c)
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condltion given in PART ( {a} 19. gA'Sa AUTOIE-'-‘SY
oy EREDRMED?
S SN Zves[ 4 wo[]
& | 2. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
; O O (]
U 2ec. TIME OF Hour Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factery, street, office bldg., etc.)
WORK .
21. | attended the decoased from %%E 3 3 1959 ) MARCH 5) 1959 ond last saw t:’r:, afive on MARCH 5, 1959
Death occurred ot 5: 05 P.M, m on the date stated cbove; and to the best of my knowledge, from the cavies stoted.
220. 81 we or fithe) 22b. ADD 22¢. PATE SIGNED
f‘ﬁ Z/ M 39 . D BABNES HOSPITAL 3/6/59
23a. BURIAL, CREMATION, . DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
REMOV AL (Specify)
Remaval 3/ 12/ 59 unsninetan park St. wouis County, ina
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. o
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ooeeeeens

TR T 2 13 il

working undet my personal supervision.

LTI o) 11 AU PPTT PP Signed .
Signature of Student Embalmet

L LA SR el
- 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. _

PO . -




