H;u;ﬂ-, THE DIVISION OF HEALTH OF MISSOURL _59-015575

21. | ottended the dececsod from ? : , and last uug alive on
Death occurred at ’ m on the data stated above; and to the best of my knowledge, from the couses stoted.

/? (D.z. }ng I-. 7300 Z Z f zz;p[:na ?r.c:oq

23e. BURIAL, CREMATION, Qh. DATE J 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or cownty) (Srare) ”

REMOVAL {Specily)
§ /10/59 Greemuond S5t. Louis County

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGIS R'S MNATU
Jas H. Randle & Son 3133 Bell Ave APRB K9 % ,52 éiﬁ' , ZZ

(i d Embal ' on Reverse Side) 3 ;\5

, Welfore STA"DARD (ﬁRTlH(A" OF DEATH STATE F"—EQBE :
Public Eg 5%
Service ﬂ[_ED APR 2 4 1%8:mnion_ District No. Primory Registration District Ne. R-qiu.—er ___________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed Iclatjd If institution: Rné:cnc. b).fou
. COl - —— . STATE b. NTY sion
300 o COUNTY ¢ Missouri 4
1-57 b. C(I:’TY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. ClOTRY Inside Limits
R
TomSt. Louis Yes %I Mo D TOWN gt , Louia Ynﬂ Ne []
r\j c. FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in Ib d. STREEES {If outside, give location) Reside on Farm
HOSPITAL . D
) © insTiTuTioN Homer G. 42 Years 81 cozens _ Ave Yes [ Mo [X
3. :'«ITAME OF DECEASED First Middle Last 4. DS;E Month Day Year
¥pe o print) GRACIE LEE PULLY "
DEATH April 4 1959
5. SEX :)7 & COLOR OR RACE T'MARRIEDDNEVER MarrIED[] 8. DATE OF BiRTH 9. AIGE' ilin:“y‘;:;; :::::EH;L?AR ':.li:DER '..‘;il:Rs.
as! -
5 Female Colored wooweo[R _2pworceol]| Jan 30%n. 1901 58 l |
: 100, USUAL OCCUPATEION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Chty and state ar couniry] 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, sven if retired) INDUSTRY 1
4 House work —- Tunica Miss 7 USsS_A
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
] " Nathan Moten Martha Blount mEEmmramTmme
3
4 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = RO ki 1f yas, gi d f sarvi
> g Y egg| (e i et | None Edward Blount 3417 Delmar Blvd
4 o 18. CAUSE OF DEATHAEI‘HQI only ons couss pr line fbr (a}, gb), ond {¢}.) INTERVAL BETWEEN
5 w PART [. DEATH WAS CAUSED BY: s -"! Z / ONSET AND DEATH
; E IMMEDIATE CAUSE (a) .
= Q’JM«
! F
g E Cenditians, {f any, DUE TO (b) W-‘L
; t w:olch gave II( l,o @ ,
.z toting rhe. under MW of aza-a— /
3 8 g lying cause loat. DUE TO ic)
: ;. ZEE PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the ncl diseoss conllﬂon pivag in PART | (o) 19. WAS AYTOPSY
3 =[5 o ? PERFPRMED?
£ | !/ vesM w0
% :. -“‘z‘ | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in|ury in PART 1 or PART Il of item 18.)
= = [TV}
] ¥ g o g
& ZHS[ e TIMEOF Hour Month, Doy, Year
s a3 INJURY  a.m.
E : £ p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i E W WHILE ATD NOT WHILE 0 farm, .ctory, aireat, offics bldg.. ¢9)
5 g) | work
£
-
[
E
£
<




STATEMENT BY LICENSED EMBALMER

|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1‘
By ME, OF DY it et st st et e e e et b ias st st se s rear s ranns , Student Embalmer No. ................e..

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

‘Note: 1(he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for tevocation 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.
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