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LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LhU MAY 2 6 1ggseg|s1mnon District No. .

...Primory Registration District No. .. .

A

- .PLASE D; DEATH- — == 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reséde;p(b)efa;e
. COUNTY . STATE b, COUNTY edmifsion
° : Missouri -
b. CITY (If ourside corporate limiss, give TOWNSHIP only)} Inside Limits c. CITY Inzide Limits
OR
TOWN St. Louis Yes 2R Mo [] TOWN St. Leuis Yes3Q Mol ]
¢. FULL NAME OF (If NOT in hospital, give tocatien} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS i
¢  insmitution  Hemer G, Phillips 24 yrs 1229 Ne. Tayler Yes O] No 3
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
{Type or print) OF
Geerge Suggs DEATH 5 10 59
5. SEX 6. COLOR DR RACE ?'MARRIEDDNEVER marRRIED[ ] 8. DATE OF BIRTH 9. AGE L,.,,'::,,; ;:.JP:EER;YEAR I:ﬁUNDER J:R_HRS
ast bir ay, nthy ay urs m,
Male rs Negre |z wooweo X oivorces[ )| March 16 1873 éé 1 |24 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} , 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired} TNDUSTRY
bor Morganfield Ky UGS A

13k, MOTHER'S MAIDEN NAME

I 13a. FATHER'S NAME

Clifton Suggs

Sarah Farrell

14. NAME OF HUSBAND OR WIFE

15. WA5 DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, ot unknawn)| (I yes, give wor or dates of service)

14. SOCIAL SECURITY NO.

17.

INFORMANT

Address

499=01-2945 |Sarah Clarke 2350 Biddla St Apt,
18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . - - ONSET AND DEATH
IMMEDIATE CAUSE (a) R oMo & Bacic & AR-CimO A undet,
Conditions, if any, DUE TO (b)
which gove vide 10 }
obove cause (g). /é
stoting the under- .
z Iying cavee lasr. 3 DUE TO (e} K/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarmingl diseose condition given in PART | {a) 19. WAS AUTOPSY 2
2 PERFORMED?
e - YES[] NO[R
%] 200, ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
¢ 0o O O
S| 2c. TIMEOF  Hour Month, Day, Year
a INJURY a.m..
k3 p.m. s
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorshourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldp., etc.)
WORK AT WORK
21. | ottended the deceased from 4-1&59 .o 5“10"59 and last snwxhg alive on 5‘10‘59
gurh sccurred at I I ] 43_ P m on the date stoted above; ond 1o the best of my knowledge, from the causes stated.
zz.{sﬁnuae (Degree or title) O [ 22b. ADDRESS 2. QATE SIGNED
&{ ~ M.D.i 2601 Whittier Street B=11=59
23a. BUR?AL,CREMATION, 23b. DATE 23¢. MAME OF CEMETERY QR CREMATORY z:u LOCATION (City, town, ar county} (Srate}
REMOVAL (Specily} .
Remov 5-13-1959 Father Dickson Louis. Co,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG

JAS H. Randle 3133 Bell Ave

MAY 1 2°59
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY L oiitiiiiiii et ieaeerera et ersernn e trnsensesenssbasrasnnsrrsessussnssansnrnnnnre ., Student Embalmer No. .................

working under my personal supervision.

Student .............. .........................................

Note: The above MUST.BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
" to comply with the above constitutes grounds foi révocation 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.




