Heaith,
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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

egistration District No.

59—019235

STATE FILE

Primary Registration District Now o Regutrar

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptems will be listed.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&%e?‘)cfnre
a. COUNTY o. STATE b. COUNTY admiston
30 Migsouri /
1-57 b. CITY {If cutside corporate timits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\;RVN Yes [ No [ Tgﬁ'N Yes[] Ne[]]
St, Louis 8¢, Louis
‘ c. FgLé.'_ll‘_(AME OF (Ti NOT in hospital, give location) | Length of stay in 1b d. STR%EEES (If outside, give location} Reside on Farm
HOSPITAL OR ADD
; €  instirumion City Hospital 4 1 2946 s Lawton Ave Yos [ No{]
| |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Haywood Hemphill DEATH 13 1959
5. SEX 6. COLOR OR RACE[ 7.\, 0o cn[never marrieo[]| & DATE OF BIRTH 9. AGE (n years {IF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) | Menths | Days Heurs Min,
L, wiooweD([F] pivorcep[}| 9.7~ 1885 J

__NQP Iro -
100, USUAL OCCUPATION (Give kind of work dene

DEATH WAS CAUSED BY:
IMMEDIATE CAVSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause

vZo im. (B), and (1)

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stute or country) / 12, CITIZEN OF WHAT COUNTRY?
during mas? of warking life, even if retired) INDUSTRY
lebor None Money Mi pi , U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBANI) OR WIFE
Henry Hemphill ¥alenda Ray
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, np, or unknqwn)| (If yes, give war ar dotes of service}
ho | Unknown Mra G, Baker 918 South

INTERVAL BETWEEN
ONSET AND DEATH

eprcasdeles

an:h occurred at

/n on the dete stated obove; and to the best of my knowledge, from the couses stated.

B )

22b ADDRESS
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o
o
w
w
|
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x
E Conditions, if any, DUE TO (b)
= which gave rlse to
- above cause (a), } /
z stating the under-
g g lying couse last, DUE TO (3] L
< =N PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY z
L b 22:] PERFOTMEDY
a1 L/- YES[+7 NO
- X k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART ) or PART |l of item 18.)
= Zfuw
: 5k O a ]
] j § 20¢. TIME QF _Hour Month, Doy, Year
2 opgd INJURY ogm.
g : k3 P
€ % 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g. .moraboulhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] farm, foctory, street, office bidg., ptc.}
5 g | work AT WORK pa)
£ 21. | attended the deceased from end last auwt alive on
:
1
-
=
<

57557

23a. BURIAL, CREMATION, | 23% DATE 23c. NAME OF CEMETERY COR CRE{MATORY
ﬁemiu. %:m
urlia 5=18 1959 FParther Digksoen 4
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LUCAL REG.
B, J, Golden 3404 Delmar Blvd "Ay ]_b 59

73d. LOCATION (Clty, town, or county}

tate}

i Embel

{Li

on Reverss Side)

A South Fillmor Mo
16 STRAQTS SIG URE
nj el .
R ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
c DY M, OF DY oot

working under my personal supervision,

Student cooeeeriveiei e
Signature of Student Embalmer

P. O, Address......ccociiveviiieiiineneeaens

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.



