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Doctor, coroner, etc. must ute only standord nemenclature in item 18. Mo symptams will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.

ALED JUN 181958 sisvaion piswic o,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratien District Ho.

59-023121

STATE FILE NUMBER

Regimuzﬁ.s.sza

z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If institution: ResidenceMefore
a. COUNTY STAT%IIi ssour i b. COUNTY admi sgfon
b. CITY (If outside corporate limits, give TQWNSHIP only} Inside Limits c. CITY Inside Limits
Y, l@ Mo [ OR YesE] No [
o Ste Louls e TOWN Ste. Louls
- Fgl.;.l NAIJ:AE OF (If NOT in hospital, give location} | Length of stoy in 1% d. iT)%IIE?EET {If outside, give location) Reside on Farm
HOSPITA
/! hsprotiod 714 N Widttier 36 _yrs. 1714 N, Whittier Ves [ Moyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year,
(Type or print) OF
EMILY LATHAM CEATH  June 7, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A&E. Lli,:':;:;; ::.T}&ER;::AR !:ol:ra’nsu z:\:ns,
Female | Negro 7 wooweof§  oivorcen[d| 3 /9/1880 ' I
10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 1. B'IRTF'H’I.ACE (City and state or country} / 12, CITIZEN OF WHAT COUNTRY?
dwripg most of umrlu tife, = |r.d) INDUSTRY
bomestic” (Ratireq) Cumberland City, Tennd U, S. A,

13a. FATHER'S NAME

Furene Holster

135. MOTHER"S MAIDEN NAME

Rennie Nanson

14. NAME OF HLISBAND OR WIFE

Albert Latham

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo Rg “"""“"“’l‘” os: hve g 3y deren of senlea) 0009 Yenetta McClsllan 1714 Mo

PART §.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _/

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

’-th-M.MZ._/g&MZ_M
7

Ne Whittier

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

{ } u’f
Conditions, if any, , DUE TO (b) Wt{ﬁ? D——wb\/tx&ﬂ [ at
which gave rise 1o } b ) Lf) /’
abova cauvss {a), A §
tating th der- {
z I‘yiunlnngceu.uw;u::. DUE TO (c}) 6(%3 X
g
E PART ll. OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a} 19 gégégg&gg;( b
& YES[] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o o
8] 2c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILLE 0O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | ctrended the deceased from A . o and lost saw Luhvc on 6 - i - é E

i #m on the dats stated above; ond to the best of my knowladge, from the couses stated.

{Degrée or title)

a

22a. SIGNATURE 22b. ADDRESS 22¢. DAi GNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (i’:ifr) -
Remova 6/12/1959 | Viaghington Pnrk Cemetéry St, T.onis Cty., Moa
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LUOCAL REG 26. REG! AR'S MAT
Charles J. Gates 4107 Finney JUN 9 j’é:J 1D,

{Licensed Embalmas"s Stotement on Reverse Sida}

R




STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY ooiiiiiiiie et ee et s s e st , Student Embalmer No. .........ccvveeunn.

working under my personal supervision.

Student -..ooevreninns P P
_Signature of Student Embalmer

T

5 - = Licensed Embalmer No...4980.. ..
P. 0. Address..ﬁl.QT..Eihna.y..Avent

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.




