THE DIVISION OF HEALTH OF MISSOURI 59-—014854

ealth, -
wél_fu,, STANDARD CERTIFICATE OF DEA:I'H STATE FILE2M3283 4 i
ubhic - .
orvice Registration District No. Primary Registration District No. . Registrar's Now .
E Bag Hiduid 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencd befors
300 ‘o COUN]Y . a. STATE b. COUNTY admi gdion}
e Mo,
=57 b. CIC-)rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. C(I'_)TRY Inside Limits
oL 7o St, Louis Yo [J Mo [] T0Md St, Louis Yes[J No[]
c. Fgls.;.'#:r%g}’ {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
H ADDRESS
! nstitution 1413 N, Vandeventer 1413 N, Vandeventer | Ye[O ne(J
3. NAME OF DECEASED First Middle Las? 4. DATE Maonth Day Year -
(Typa or print) QP
Lulu Bslle Dancay DEATH  Mareh 17, 1959
5. SEX & COLOR OR RACE| 7. MARRIEDﬂ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {ln years FUNDER 1YEAR[ 1F UNDER 24 _HRS-
| irthdoy) | Montha | Doys Hours Min.
Female 3 Negro |; woowenJ pivorcen[J| May 7, 1901 Bbf ]
I0a. USUAL OCCUPATION (Giva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) ] | 12- CITIZEN OF WHAT COUNTRY?
: during moin warking lif,fvcn if retired) INDUSTRY
; ousayife nione Memphis, Tennessee sA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Simmie Beasley Manmie Bush Fred Dancey
2 | 15 WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Y=, no, o nawn)] {If yes, give wor or dates of service)
2 BE=| none Fred Dancey 1413 N. Vandeventsr Ave,
o 18. CAUSE OF DEATH (Enter only ane cause pepdige for {a), (b}, gnd {c}.} INTERVAL BETWEEN
= PART |, DEATH WAS CAUSED BY: :a é ! a ONSET AND DEATH
E IMMEDIATE CAUSE (a) "‘ .
z é?
x
& Conditions, If any, . DUE TO (b}
> which gave riss 1o
[ above couse ({(a), } . 3 3 ‘ X
r4 stating tha wndat= . /
8 g lying couse last. DUE TO (c)
=5 o = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlzsase condition given Ia PART | (a} 19. WAS AUNOPSY /
3 & 3 PERFYRMED?
=1 YES[F] NO[]
- % =1 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.)
- = w
Y & O d ]
3 Ufy
5 < RG] 20c. TIMEOF Howr  Month, Day, Year
2 afs INJURY  am.
5 : E p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE 0 form, factory, street, offica bldg., etc.)
5 g | work AT WORK : A
E 21. | ottended the deceased from / oy and last saw t:; aliva on
5 Douth-occurnd at w ﬁ%&ufé stated gbove; and 1o fh:\besl of‘my knowledge, from the couses nm%ﬂ _._/
P s oS LS . Q] (3
bl - o .
S R : el /S0 o 2Ly
230, BURLL, CREMATION, | 73, DATE 23c. NAME OF CEMEJTERY OR CREMATORY 23d. LOCATION (City, town, or caunty) 7 (sl 4
- BEMOVAL (Sgecify}
moval 3=23-59 Washington Park Cemstery Berkeleay Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. | 26. REGISTRAR'S SIG

Atkins Bros, 3644 Finney Ave. '

{Licensed Embalmer’s Statemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY o oiiiiieiiiieeirireinsersuiinneamrn e essbias s tsansarrrasar e s seera s ne s sr s s e , Student Embaltmer No. ..........ccconee l

working under my personal supervision.

SEUAEME  rcevreertirriiieeecneteenrtenrarcacssasinrararanrsan Signed ... ‘R A v,

Signature of Student Embalmer

Licensed Embalmer o".i"i—’(’

P. O. Address...*.-i.?.DD..Hamth? (?Jj

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,




