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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Mo,

99-015930

TSTATE FILE:@«BE!ETSS

—— 171111

- LEU MAY 1 1gﬂ_lgisrraﬁon_ District No.

1. PLACE QF DEEATH --+— 2. USUAL RESIDENCE (Where deceased livad. If institution: Residen I:efou
a. COUNIY a. STATE b. COUNTY admif3ian)
CIOTRY (If outside corporata limits, give TOWNSHIP anly) Inside Limits c. C]C;rRY inside Limits
TOWN ST. 1DUIS MO, Yos ] No{] TOWN ST oLOUIS—,Moo Yes[[] No[]
c. FgLL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL ADDRESS
0 IehTicsT.LOUIS CITY HOSP. #1. 1,15 HILLS T ER, Yos (] No[]
3 :'JTAME oF DEfEASED First Middle Iﬁu:‘ion 4. DATE Month Day Yeoar
ype or print
BABY BOY WELLING oearnMARCH 3, 1859
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marrieo [} 8. DATE OF BIRTH 9. AGE (tn years |F UNDER i YEAR] IF UNDER 24 HRS,
lagt birthday) [ Months | Deys Hours Min.
MALE P NEGRO o wiDowen[[] pivorcen[] 3/1/59 2 |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and staie or country} ¢ |12 CITIZEN OF WHAT COUNTRY?
during mo st of warking life, wven if retired) INDUSTRY
. nona nene ST .mu[s-,MOC U.S‘.Al.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PERCY EDDIE MAE ?777°?
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yea, no, or unl:nawn)l (I yus, give war or dates of “ﬁiéll nine ST ‘w‘ms GITY HOSP. # l.
18. CAUSE OF DEATH {Enter only one cause per ljsp for (a}, (b), and (c).) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}
7/ . .
Conditiens, |f gny, DUE TO (k)
which gave riss 10 }
cbove couss {a},
stating the under-
% lying cavew lost, DUE TO (c} b
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART ) {a} 19. WAS AUTOPSY /
s é - PERFORMED?
2 28 YEsHd No[)
2| 20a. ACCIDENT  SUICIDE HOMICIDE 5. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) "
w
o O O ad
S| 20c. TIMEOF Houwr  Month, Day, Yeor
s INJURY a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
'H‘HlLE ATD NOT WHILE D farm, uctary, street, office bldg., etc.)
AT WORK - —3—
21. | ottended the d d lrma/ljgg ., to itzz 52 and last sow t:,:‘ alive en 3/ /59
Death occurred ot _ls__e M moen lhe dote lln[od above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Dagree or title) 22b. ADDRESS 22c. PATE SIGNED
f zy, L 1515 JAFAYEITE AVE 3/ 3 /59
la. BURIAL CREMATION, | 23b. DATE ZJG/NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [$rate)
REMOVAL (Specif » )
Grott | 3_ 3, — J—7 Anatomical Board St. Louis, Mo.
24. FUNERAL DIRECTOR 'ADD 55 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATUR
[
7 ,  MAR1959 ,@'J D

{Licensed Embaimec’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY 1iiiiiiiiiiiiiiii i e s e , Student Embalmer No. .............eees

working under my personal supervision.

Student ..ieeeenen... e erareieteseateensnensresarrrnsionsirare SIENEA |, iiiviiiiniiieiiirrei ettt r e an e
. Signature of Student Embalmer

o . Licensed Embalmet No.......cccoveveeunne
. . P. O. Address.......ccooovvniiiiiinnnininne
- C e . -t
" 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.




