N THE DIVISION OF HEALTH OF MISSOURI 59—019289

ul‘uu STANDARD CER."F'(ATE OF DEATH $TATE FILE NUMBER
arvice D JUN 1 1 195&g|umﬂon District Now oo em Primory Registration District No. Registro&_-SlS?_-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Re;&g‘gncg#fere
. COUNTY . STATE b. COUNTY isgfon
° ° Missouri 2
b. CITY (If cutside corporate Jimits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yos @ No [} OR Y N
TOWN St. Louis o3 (W No tom Ste Louls o3[ No [7]
c. FULL NA{A%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Fu‘y
HOSPITAL OR ADDRESS
0 wstitution  Homer G, Phillips 3028 Madison Yos [ Ne
3. ‘NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) op
Willie Mae Jarrett DEATH 5 26 59
5 SEX 4. COLOR OR RACE| 7. MARRIEDMVER marrigD{] 8. DATE OF BIRTH 9. AGE! Llln':;:;; ::J"-:lﬂﬁﬂ ;LE‘AR 'I::::DER 2"'“2'?5-
8 r .
F Negro winowep ] pwvorceo[| J I 140 b _i | |
105 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIFTHPLACE {City and gigte or cauntey) . CITLZEN OF WHAT COUNTRY?
wring most o ing Life, eagn if rutired) INDUSTRY f
HEuSETW i ge ForesT €ily, ARK “u. S5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NNAE OF HUSBAND OR WIFE
0s¢ v e
15. WAS DECEASED EVER IR U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addeess

{Yas, no, or unknawn)| (If yes, give wor or dares of service)

M — a .I e L [+) _M
18. CAUSE OF DEATH (Enter only one couse pecline for (a)g (b}, and {c}.} INTERVAL BETWEEN
ONSET AND DEATH
aAf - .

PART |. DEATH WAS CAUSED BY:
7 v ﬂJZAW

IMMEDIATE CAUSE [a)
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a Conditions, If any, DUE TO (b}
t w:ch gave rhz |"o
cause {a), ”~
z :u;:g 'hl’ under- ) ?/ '}k
3 4 lying covss last. DUE TO (¢) ot o =
< N PART i, OTHER SIGNIFICANT conm'rlons CONTRIBUTING TO DEATH but not refated 1o jha tarminal disecse condltion given in PART | (a) 19. WAS AUTOPSY /
¥ cfs ’ PERFORMED?
a1 7o ol I ar- ARAZL - YES[X NO[]
w X 80| 20a. ACCID D MIClDE 20b. DESCRIBE HOW URY . (Enter nature of injury in or of item 18.
: x = CCf EN UlCl E’ HO b, OW INJ OCCURRED. (E f injury in PART | or PART Il of i 18.)
i G
8 gli<
v TlY| 2Wc. TIMEQOF Hour  Month, Doy, Year
2 @opo INJURY  a.m.
‘.;. : &3 p.m.
E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT ND]’ WHILE farm, factory, street, office bldg., etc.)
5wl [work L[] a O '
o o}
2 f 21. | attended the deceased from 5-1 3-59 , fo 5-26-59 and last suw her alive on 5.26-59
g - Death occurred at 6' 0 P m on the date stated obove; ond to the blsFof my knowledge, from the causes stated,
. _§ SIGH (Degroe or title} < | 22b. ADDRESS 22c. QATE SIGNED
23
85 s M.D. 2601 Whittier Street S=2B8=59
IMUF"AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county} {S1ote)
REMOVAL (Specify} n -
/ er J/icKSson | .ST:Lous
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG%
t
[ MAY 29759
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STATEMENT BY LICENSED EMBALMER
. | nhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
. I
BY ME, OT BY Liitiiiiiiiiii et e it oot rhare e e n s s a bt e , Student Embalmer No. ...................

working under my personal supervision.

-
NTE

“Llc.:ensed Embalmer No..... é/m
- S TR POAddressé/wMoz,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa)lure

to comply with the above constitutes grounds for revocation of license). - B
If embalmed by a STUDENT, he also shall sign iy his OWN handwrmng ' s
If this body'is not embalimed, fact should be so stated above. .




