' THE DIYISION OF HEALTH OF MISS0URI
e STAND ICATE OF DEATH 59-015201
elfare TA ARD CERTIF AT! 0 DEAT . -
ublic STATE FI NU
rvice B Registration Disnird NE. oo csemessmsvnenemnen PEIMary Registration District Noo . Registro o, q‘z14.
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bafore
00 a. COUNTY o. STATE Oa b. COUNTY admission)
.57 T — - - —
b. CITY (If curside co te limits, TOWNSHIP anly) Inside Limirs c. CITY = Inside Limi
!? A outside corporate |rn-| s, give Y . s[ei N |[:I o St. LOU.ZLS . nside Limits
tomw  St, Louis es ] No TOWN es[] N ]
c. FULL NAME OF (l{ NOT in hospital, give location) | Length of stay in 1b d. STREETY (If outside, give locgfipn) Reside on Farm
¥ HOSPITAL OR . aopzess 5800 Arsenal St
p / 6 nstitution chronic Hosp. yrs, 10|/mo, 5 . Yes ] Na[]
3. FI_AME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
| Daisy Jones DEATH 10--16-59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors 2F UNDER I YEAR| IF UNDER 24 HRS
#ARRIED[ ] NEVER MARRIED[ ] y
i h [« H in,
female 3 COl. 3 wIDOWED [X] pivercen[ ] 2’26'1900 59 I e o I "

10a. USUAL OCCUPATION (Give kind of work dane

durinW' ofﬁrking iife, sven if retired)

. 13a. FATHER'S NAME

George Branch

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPL ACE (Ciry and stote ar country)

Ark.
13k, MOTHER'S MAIDEN NAME

Mariah Cabbell

INFORMANT

12. CITIZEN OF WHAT COUNTRY?

/] uvUsA

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

{Yes, no, or unknown)| [f yes, glve war or dates of service)
- ——— ——""

17.

Hospital Records

16. SOCIAL SECURITY NO. Address

5800 Arsenal St.

. te l"—lb- 59 and lost sow :::‘ alive an h-lé-sg

m on the date stated cbove; and to the beas of my knowledge, from the couses stoted.
€ | 27b. ADDRESS

P, 0. \S5END

EMETERY OR cnlsm TORY

nalomical Board

21. | ottended the deceased from b~8—5l|.
Death occurred ot __ ] * 30 pm

22a. SIGNATURE

egree or title)

22¢. DATE SIGNED

Y/re/52

{Stote}

L
)
@
e
3
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN
U PART |I. DEATH WAS CAUSED BY: * . . ONSET AND DEATH
:i-' IMMEDIATE CAUSE (a) . .
x
=
' by Conditions, if any, DUE TO {b)
| > which gove rise ta
; Lol obove couse (o), } -
z stati h darr . p .
-] F iying caves lasr. ) DUE TO (¢} M%ﬂﬂ&% 4t .
Ld o PART it. OTHER SIGNIFICANT CONBTT/ONS CONTRIBUTING E@’énﬁ byl not related to the terminal diswess condition given in PART | (a) 1 AS AUTOPSY -4
3 z s . PERFORMED?
a1 iy, locg A _Loceny — 2 afes . YES[] NO[Ad
= 52“ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ry in PART | or PART Il of item 18.)}
= —_ w
© hl
! M o5 %
: 3 | 20c, TIME OF Hour  Month, Day, Year
o 4] 3 INJURY a.m.
‘-=n'| : X p.m.
E é 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
5 g1 | work AT WORK
€
"
]
4
3
-
4

7

23d. LOCATION (City, town, or county)

St. Louis, Mo. ,

)mﬁ‘mM 0.

9 BURIAL, CREMATION,
REMOVAL (Specify)

24 FUNERAL D'"ECTﬂb‘; Manchester Ava.

Sk Louts 10, Mo

Ld
23b. DATE 23c. NAME OF

25. DATE RECD. BY LOCAL REG.

R30'59




STATEMENT BY LICENSED EMBALMER

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

o T oS B L T S .» Student Embalmer No. .................
working under my personal supervision.
Student ..o SIENEA it ie e e s
Signature of Student Embalmer
. Licensed Embalmer No...............o000
P. O, Address.......ccocecvevirivninciinnnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




