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XC=3340 020 ~. THE DIVISION OF HEALTH OF MISSOURI ‘ o
lth . 59-022914
veiie 5L 20200 STANDARD CERTIFICATE OF DEATH
'ublic STATYE FILENU
asvice LLU JUL 2 ISsgeglsrrutlon District No., - .Primory Registration District No. . ... - Registrg Nﬂg%g
ra
PLACE OF DEATH - 2. USUAL RESIDENCE ({Where deceased lived. If institution: Reyfdence before
300 COUNTY o STATEMISSOURI b. COUNTY dmission)
C(l)TRY (H ourside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TowN_915N,GRAND,ST . LOUIS MO,  |Y=XE T[] rowy ST, LOUIS Yerll] Mo
FULL”NAME OF (If NOT in hospital, give lecation} | Length of stay in 1b d. STREET (If ovtside, give location) Reside on Farm
?,ol ¢ HOSTALOR yEP ATM, HOSPITAL | 10 days ADDRESS) 00 N.9TH STa,APT.30L| ves(J XX
| §
3. NAME OF DECEASED First Middle Lase 4. DATE Menth Day Year
(Type or print) OF
MARICN GIVENS peati JUNE 21, 1959
5. SEX 4. COLOR OR RACE 7'MARR|ED[XNEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars IFUNDER i YEAR| | F UNDER 24 HRS
. last birthday) | Menth Days Hour Min.
MALE .| NEGRO ; wooweo[]  owomceo()|  1/10/09 5 o ke [Henthe [ e

All diseases in Part | must be causally related.

(v.sm: unknqwn)' (I yas, Wtzur dates of sarvice)

10, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Ciry and stote or country) / |12 CITIZEN OF WHAT COUNTRY?
1o INDUSTRY
SERVEER Ao Ki‘i‘ﬁiﬁ’bu T ABERDEEN, MISSISSIPPI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARION GIVENS ELIZABETH (Ummam) ELNORA GIVENS
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO. INFORMANT Address

VA HCBP. RECORDS, ST. LOUIS, MO.

PART &, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.}

CEREBRAL HEMORRHAGE

INT

ONSET AND DEATH

ERVAL BETWEEN

HYPERTENSIVE CARDIO VASCULAR DISEASE

Reliaele Funeral Sys.1l389 N.Uniem
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& Conditiens, if any, DUE TO (k)
t w:::h gave fil: 'JB '
s e “47 3%
1 B tying covae daar _ DUE TO {c)
=8 =] PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to e terminal disease condition given in PART | {(a) 19. WA AUTOPSY J
o < PERFORMED?
] ves [ no ]
% =l 20a. ACCIDENT SUICIDE HOMICIDE Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= w
« v O J |
41 K
SHS| 20c. TIMEOF  Hour  Month, Doy, Yeor
afla INJURY  am. ’
B p.m.
% 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O] farm, factory, streel, offico bidg., etc.)
@ WORK oy - AT WORK et

21. aﬂended the deceosed from 6/11/59 , to 6/21/59 and last s;ﬁu“ve on O/d/59

Death occurred ot : AIHO m on the dote stoted above; and to the best of my knowledge, from the couses stated.
22c. SIGHATURE {Degree or title) o | 22b. ADDRESS 22c. DATE SIGNED
A T WMo | “wop. VAH, ST. LOUIS, MO. 6/21/59
230 BURIAL, CREMATION, | 23b, DATE { 23c. NAME OF CEMETERYBORkCREMATORY 23d. LOCATION (City, town, or county) (s"u)
RHaT ReE L8R8 cokste
réd¥¥4I" 26 Jume 59 Rt ieRa !  conatery St. Leuis Ce.
24. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG.
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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 embalmed
DY M@, OF By ittt ettt et et r et e et e ee s nns e ssranaanre

working under my personal supervision.

StUAent .o e ens
Signature of Student Embalmer

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.



