alth,
elfare
blic
vice

57
/

T TTETOE

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂ.LED APR 1 0 195&gistm$ioq District Ne. ...

THE DIVISION OF HEALTH OF MisSOURI

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No.__

59-011160
— Riﬂg gbéo S

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY o STATE (st espuri b. COUNTY nd:;)mn)
I b CLTY (I ourside corporote limiss, give TOWNSHIP only) | Tnside Limirs - €y Tnside Limrs.
TOWN St. Louis Yes g] No L] town Saint Louls Yes X No [
c. FULL NAME OF (If NOT in hospital, give location) ] Length of stay i 1b 4. STREET {If outside, give logation) Reside on Farm
8 Wstirutiov Hemer G, Phillips ADDRESS 818 Ne, 16th Yos [ No &,
3 NARE SFP,?:;)CE“ED First Middle Lo 4. DATE Month Doy Year
Pleasant McCray DEATH K 23 59
Male Neare wioowen[] 3 pivorceoXl|Aug, 15, 1913 hg ' I I

I0o. USUAL OCCUPATION {Give kind of work done

durlniufe! of worlunillfe uun if ratired)

10k. KIND QOF BUSINESS OR

Ffﬁﬁ”ﬁu&innsu

]
Clarksdale, Misalssimp

BIRTHPLAGE {City and state ar couniry)

12. CITIZEN OF WHAT COUNTRY?

Use Se Ao

oyved
130. FATHER'S NAME

Isaac McCray

13b. MOTHER'S MAIDEN NAME

Pammy Pettls

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN L. 5. ARMED FORZES?

V6. SCCIAL SECURITY NO.

17.

INFORMANT

Address

(Yas, noor unknown)] (I yas, giv dates of service)
(e s werer duesolsenien ]1,07 .1 8-0621| Estelle Ford 1219 afSo, 6th Street
18, CAUSE OF DEATH (Enter only cne couse per lineor(a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: [ ONSET AND DEATH
IMMEDIATE CAUSE (o) ___, Lo
Conditians, if any, . DUE TO (b) WM undet,
which gove rise to } /
obove causs (a), //‘/‘,?, ){
stating the undar-
z lying cause last. 3 DUE TO (¢}
= PART . IGHIFECANT CONDI‘I’IUNS CONTRIBUTING TC DEATH but not related to tha terminal dissase itien given in PART I (a} 19, WAL AUTOPSY
! é } PERFORMED?
g W M aAlane YES PG NO[ ]
=1 200 ACCIDENT RuiciDe HDMICIDE mb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x i
8 o o o
‘_‘-’ 2¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1{JURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] furm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 3-15-59 . to 3"23‘-59 and last stow ﬁalive on 3"23’-59
Deoth occurred at 4135 P m on the date stated above; and to the best of my knowledge, fram the couses stated.
22e. SIGNATURE [Degree or title) o 22b. ADDRESS 22¢, EATE SIGNED
d)'aubbb\_/ M,De | 2601 Whittier Street =-25«59
230, BUR&, CREMATION,| 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

VAL (Specify

“ﬁemo va

3-30=-59

Father Dickson Cemeter

St

Louis County, Missour}

4. FUNERAL DIRECTOR

ADDRESSSOIO Enrig
Hmﬁtfbﬁﬁﬁitan Funeral System, Incy

He:wre RECD. BY LOCAL REG.

MAR 26 '59

ST Tk 0.




STATEMENT BY LICENSED EMBALMER {

..........................................................................................................

working under my perscnal supervision.

Licensed Embalmer Nuﬁa]é
P. 0. Addressl/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
" to comply with the above constitutes grounds forrevocation of license).

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

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

LT LY 1| SO Signed ,,
Signature of Student Embalmer




