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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Ragistrotion Durm:? Neo e

09—
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SN
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All dizeases in Part | must be cau'solly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A+ ‘PLACE-OF DEATH « —aainn 2. USUAL RESIDENCE {Where deceased lived. If institution: Residénce before
a. COUNITY a. STATE MISSQURI b. COUNTY adhission)
CITY (if outside corporate limits, give TOWNSHIP only) laside Limits c. CITY Inside Limits
(9% 915 N GRAND ST LOUIS MO |ves(® ] romy ST LOUIS Yoo NeDJ
c. FgL;. NAM%OF {I# NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, giva location} Reside on Farm
H I
o [SPIALORETS ADMIN HOGPITAL | 11 DAYS ADDRESS 39384 ENRIGHT Yoo [ No(R
3. FI’AME OF DE)CEASED First Middle Last 4. DATE Month Day Y aar
ype or print - OF
FO3TER TERRELL oeatH APRII. 7 1959
5. SEX & COLOR OR RACE| 7. 8. DATEOF B RTH 9. AGE {In yeors JFUNDER 1 YEAR! IF UNDER 24 HRS.
MARRIED[ R NEVER MaRRIED] 3/18/8 ose bivrgor Pt T Dovs | Fowra T Wi
MALE P HNEGRO y wooweo[]  owvorceo[J 7 72 ]

10a. USUAL OCCUPATION (Give kind of work dona
during mast of worklng life, wven if retired)
—————

10b. KIND OF BUSINESS OR
INDUSTRY

n.

MOBILE, ALABAMA

BIRTHPLACE (City and state or country) i

12. CITIZEN OF WHAT COUNTRY?

US4

13a. FATHER'S NAME

ARTEUR TERRELL

13b. MOTHER'S MAIDEN NAME

ADINE 1cCARTHY |

] 14. NAME OF HUSBAND OR ¥IFE

MARY TERRELL

15. WAS DECEASED EVER IN U. 5.

ARMED FORCES? 16. SOCIAL SECURITY NO.

17, INFORMANT

Address

‘Y'm'" unknqwn)l (13 '"'“‘i? T or dates of sarvice) —— e VA Hmp RECOHDS 915 N GR‘L_J&D ST LOUIS, I\,nio
18. CM.F,’,SQ%'?FI DEDEI'T"AEV?A?' ERIISSOE“[; E::Yusu per line for {a}, (b}, and {c).} E%TERVAL BEDTE“AETEHN
MHEDIATE cavsE (o ASPHYXTA 1" BOURS
. i)

contion 1o, - DUE T0 @ TRACHEAL GOMPRESSION 15 YEARS

which gava riss to }

above covse (a),

ing the under- g

, ity Wl {0y SYPHILITIC ANEURYSHM OF AORTA 022 % 19 YEARS
H PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {o) 19. WAS AUTOPSY |
B - - - - PERFQRMED?
[ ) YES NOo[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
['Y)
8 O ONoNED
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
X p.m.

20d. INJURY OCCURRED
WORK

WHILE ATD NOT WHILE O

20e. PLACE OF INJURY {e.g., inorabout home,
farm, .ctory, street, ofh:e bldg., etc.)

20£. CITY, TOWN, OR LOCATION COUNTY

STATE

Deoth accurred at

21. /unemied the deceased from

7:25 BRI

3727759

. to

L/7/59

and last iawm alive on L&/‘?/Sg

m on the date stated above; and to the best of my knowledge, from the cavses stated.

12a. SIGNATURE

gree title hd
SHELDON _SGHoEN/". / %{/‘“—9‘

22b. ADDRESS
VAH, ST LOUIS, MISSOURI

22c. QATE SIGNED

4/8/59

23a. BURIAL, CREMATION, 235-0

777

23e.

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, 1awn, or county)

{Srate}

Removal i_4/13/59 National Cemetery Jefferson Barr
24. FUNERAL DIRECTOR ADDRESS 25 aﬁﬁREC’D."B\" LOCAL REG. GIST RSSJ}V;AT% /7
Boyd Bros 3706 Flnney Ave 9 59 %Eﬂ«j / p

{Lizensed Emholmec’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ©ovvveiieeieiietunrrnreeeeieinsreteeesassseeatesaaasenaeteasvnnsaaassasbartanssasanees , Student Embalmer No'ﬂ%‘?...

working under my personal supervision.

SR  verviriiieiiieeiiiiiiiressraterreaaaraeaaroaanasaans Signed /6[(/}‘.))/‘7 C W/LMLW ........

Signature of Student Embalmer
Licensed Embalmer No 4//7(? /

P. 0. Address ./2.0.{...](\(.@./.{1?4&/

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.




