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All diswazes in Part | must be cousally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JILED JUN 1 195w i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

*““g%%)§m7%“
. 1879

—T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor.
a. COUNTY o STATE MY ggourl v COUNTY admission}
b. CgY {If outsids corporate limits, give TOWNSHIP only) Inside Limits c. C(l:;rRY lnside Limits
R
toww obe Louls Yes [3F Ne (] TOWN St. Louls Yes[3 Ho[)
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREETSS (If outside, give location) Reside on Farm
H R
J IDSTALORAGOE Maffitt Ple| 79 wra. ADDRESS 4906 Maffitt Place] Yes[d NoE
3. :{TAME OF DE)CEASED First Middle East 4, DS;E Month Day Yoar
¥pe or print
GREEN HUNTER peats  May 17, 1959
5. SEX T 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years $F UNDER | YEAR| IF UNDER 24 HRS,
MARRIED[FINEVER MARRIED[ ] Yo -
t birthday) [ Month Days Heur. Min,
M:alﬂ' A Negro Vi wipowen (] oivorcen[ 11/6/1875 83 mer : * |
10a. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) f 12. CITIZEN OF WHAT COQUNTRY?
during most pf working life, evan if retired) INDUSTRY _ F
Ret1ived Mmasencar | Medical Depot |lMobile, Ala Ues S. Ao
13a. FATHER'S NAME had 13b. MOTHER'"S MAIDEN NAME 14. NAME OF H,UéBAND OR WIFE
Unknown Unknown Laurs
15, WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Nonem

Clarence Huntsr

4906 Maffitt Place

18. CAUSE OF DEATH (Enter only ¢ne couse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if any,
which gave rise to
gboves couse {o),

DUE TO (b}

for (a), (bluand (c).)
P

INTERVAL BETWEEN
ONSE i DEATH

MEDICAL CERTIFICATION

tating th der-
bty cavas tast, ) DUE TO fc) J A ~

PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TC DEATH but not r;-lui to the terminal dlseqse condition given in PART I (a} 9. geaéggggﬂl

.
A(\r\w ‘Y"FIM YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ¢« PART Il of item 18.)
o 0 0 33 aA
2c. TIME OF .Hour Month, Day, Yeor
INJURY a.m-
p.m. .

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ' farm, factory, street, office bldg., etc.}
WORK D AT WORK -
2. | ottensdad the dacecsed from

Death occutred at

P2 m on the dote stdfed above; and to the b'sf of my knowledge, frol

E EEE: (Degnc or title) W %_ bs

i S e

73a. BURIAL, cnefgon 23b. DATE [ e nﬁ.us OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)

REMOVAL ( ) ‘o \
Remova /207 59 Yaghington Park Cemetpry St, Louis CGounty, Mo,
24. FUNERAL DIRECTOR ADDRESS

Charles J. Gates

4107 Finney

25 DATE RECD. BY LOC%QEG.

MY 20°

%(;::711'5 sgATURg’{ /7 p

{Licensed Embalmer’y Statement on Reverse Side)

mghi3.




e 0\ \ c-.JqJ\ g\l ;JFS o Sria el L
ahde \J §< 3\ A S'I‘A\TEMEXT BY-}T%ENSBB‘A,MBALMER
G 8‘235 V/Sj—'}-bvd:ﬂvab

- [ ~.
L N I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
j("_)g "‘1 r f.-.uvj.:’s)
; Student Embalmer No. ..................

'~
by me, Or by oo e

working under my personal supervision.

Student
Signature of Student Embalmer

- ddress M.
*‘Q\x e ARE Q? 1.\45\5% wﬁ
NGEST The above MUST BE S[GNED Y THE CICE EMBALKERYR his OW
“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.

-~




