THE DIVISION OF HEALTH OF MISSOURI b
STANDARD CERTIFICATE OF DEATH STSAT?;IQ?;EROB ’

" |FILED MAY 6 1888 c:crotion bistict Mo oo Primary Ragpstrtion Dissiet Novsommreeeosoo 2 2943

18. CAUSE OF DEATH [Enler only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

ao 1. PLACE OF DEATH h 2. USUAL RESIDENCE (Whaera deceased lived. If instirution: Rolid.ﬂcur_b'ﬂl_ort
o. COUNTY a. STATE b. COUNTY gffission)
_0 b. CITY {If vutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY h"uide Limits
5 OR OR
1112? / TOWN ST. LOIIIS YesU NoD TOWN ST. LOUIS YesO NoO
0 c. Eglgsl;l_?:l}:lf SF (1If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {If outside, give locatian) Reside on Farm
; { nstTuTion 2614 Hickeory St. ADDRESS 2614 HICKORY YesO NomO
3 3 ::g'-l‘rf Firgt Middle Lagt 4. DATE Month Day Year
1 1] OF
{Type or print) SEDDIE FAYES DEATH ]+ - 1 3 - 59
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR )IF UNDER 24 MRS,
maRRIED () NEVER maRRIED [ | lz;s‘?um‘uv) .u...m.l Dawve Hm.l Min.
FEMALE 3 [NEGRO A wioowen B ovorceo [ July 14,1890 -~
-1104q. :rsui»\L occurATlonk(Gw’e;md ofw}ark dm;; 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or country) / 12. CITIZEN OF WHAT OOUNTRY?
uring moat of working life, even if retire
Tona. NONE VENDHALL NISS. U.S. A.
; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
b
1 TUNKNOWN UNKNOWN
F ISI; WAS DECNE;SED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer. no. or unknown) {if wes. give war or dotes of service} . .
3 NO. l — ESSIE HORSKINS 2614 HICKORY
1 -
1

b}, and (¢).} 4 . INTERVAL RETWEEN
é 5 z QZ ' ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gore rise to

aboee cauge (a) -
stating the under-

z Iying cause last. DLE TO {¢}
=] PART |i. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 '\,«!Eﬁ_ gg;gﬁv
= 1
! ves (] wolxd
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (ZEnter nature of infury in Part I or Part I of item 18.}
: B o D ]
1 20c. TIME OF Hour  Month, Day, Year
h INJURY o m. .
E pom.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, {207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidp., elc.)
WORK AT WORK 4 . L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the deceased from

., to and last saw :‘: alive on
on the datdfstated above; afad to the best of my knowledge, irom fhe causes stated.
0 Jzzb. aporess 4 "[22¢. DATE SIGNED
40 3

23. NAME OF CEMETERY OR CREMATORY I | 23d. LOCATION (City, town. or caumw (State)

-89 \wRSKHInCTIN  FPRK \STLec/s

24 FUNERAL DIRECTOR adbress 1 O TY unlon ZSIDATE RECD, BY LOCAL REG. Iglsm :

Doath occurred at

2a. 831G URE

23a. BURIAL. OREMATION,
o FEMOVAL {Specify)

SWAN~McGHER F'UNERAI_ EOME U APR15%9

{Licensed Embalmer's Statement on Reverse Side} <




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... eciieseiei e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. - _ Ny e




