THE DIVISION OF HEALTH OF MISSOUR|

{ealth,
Velfrs STANDARD CERTIFICATE OF DEATH 59-011485
>wblic STATE FILE NU
Service istration District New oo s Primary Registration Districy Mo, " Reggur'smb
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Resclide e before
. COUNTY a. STATE b. COUNTY adpfssion
00 a Missouri
157 b. CIOTRY (IT ourside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Tnside Limits
4% TOWN St. Louis Yes ] Ne[] om St. Louis Yes{] N
<. FgL’L— NAM%UF (If NOT in hospital, give location) { Length of stoy in 1k d. STREET {1 ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
f 7 02/ ¢ nsutution Homer G, Phillips 1120 No. Compton Yes [ Nel ]
& 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or prini) OF
Louise Washington DEATH 2 28 59
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marrten[ ] B. DATE OF BIRTH 9, AIGE “.".;;‘"; ::ﬂfnsng:sm l:nuNDER 2:.;HR5
irthda ] '’ urs in.
| Female - Negro wiooweX] 2, oivorceo[ ]| 5 Aug 1889 By | ]
E 10a. USUAL QCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and stote or country) 12. CITIZEN QF WHAT COUNTRY?

during mast of working life, even if retired)

INDUSTRY

Domesgtic

None

Chester, Illinois !

SA

1Ja. FATHER'S MAME

Edward Holton

13b. MOTHER'S MAIDEN NAME

Della Medley

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. $. ARMED FORCES?

(Yas, ﬂnmunknﬂwn)

(1§ yos, give war or dates of serviee)

18- SOCIAL SECURITY NO.

unknown

17. IMFORMANT

Address

Elizsbeth Belger -~ 4228 West Aldine

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).}

INTERVAL BETWEEN

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) __ /WA YO € ACO L L FAreT tom
Conditions, if any, DUE TO (b) V) v G Y (o] O PO Ay At 6-A Dil Paip undet,
which gave rise
obove ncause ’Tﬂ;:
stating the under- %:2 ,/
lying cause last. DUE TO {c) é
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not rolated to the terminal disease condition given in PART | {o) 19. WAS AUTOPSY
PERFORMED?
YES[T] NO 2
Ha. ACCIDENT SUHCIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
il [J O
20c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED He. PLACE OF L{JURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [_—.] form, lactory, street, ofiice bldg., etc.)
WORK AT WORK
2-28-59 11 2OB'|d last sow " alive on 2"28"59

2. [ attended the deceased from 21"27-59 10'35A , o

All diseases in Part | must be causelly related.

Death accurred at 1;{20 | m an the date stated above; and ta the best of my knowledge, from the covses stated.
22a. ?ATURE {Degree or title) 72b. ADDRESS 22¢. PATE SIGNED
JL{. g M.D, 2601 Whittier Street 3-2-39
23a. BURIAL, CREMATION,{ 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (S1ate}
OV AL (Spmgity)
Removal” | 6 Mar 59 Washington Park Cemetery Berkeley City, Mo,

24. FUNERAL DIRECTOR

Atkins Bros,

ADDRESS

3644 Pinney Ave,

25. DATE REﬁD. BY LOCAL REG,
¥

i
26. LSTRAHSS SIGNATURE 7
’ hd p)’
P

RN



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY oo ittt ee e e e re et a et e aeenas «» Student Embalmer No. .....c.ovovvveenens
working under my personal supervision.

Student ...coovniiiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No........ 44 76 ......
P. O, Address 2405 Marcus

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

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.

L -,

W

. .




