THE DIVISION OF HEALTH OF MISSOUR!L

. Health, — ’
Res . STANDARD CERTIFICATE OF DEATH 09-023128
. Publie . CFATEEL G -
ih Service Ifl_LED JU L 1 3 1gmgis1mrion District Now oo Primary Registration District No. Regis!rorz‘o., ans
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institurion: Residenco/before
5. 300 o COUNTY o. STATE Missourji b COUNTY - odm-ffm)
v. 57 b. C:JTRY (I outside corporate limirs, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits l
g TOWN St. Louis Yes D No EI TOWN St. Louis YesE] NOG
/7 _3 ¢. FULL NAME OF {If NOT in hospltol i" location) | Length of stay in 1b d. STREET {'I; outside, give location) Reside on Farm
A o  HOSPITAL OR Homer G. 111ips ADDRESS 2949 Sheridan Ave, Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) CF
Wash Leflore DEATH 6 23 59
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER marrIED] ) 8. DATE OF BIRTH 9. AlGEc (J,,'::,;; |::Jr'tﬁsné:ﬁm l:nl.;l:iDER 2;'HR5
13 i a n mn,
Male 2 Negro . woowenig’ DIVORCED(_] un I o e v au— 7 I
100. USUAL QCCUPATION (Give kind of work done | [0k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :nunlry) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY Q
v NoNe Yeen wood , Miss, {sg.
EATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WlFE
J- Jo Nes —
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. |NFORMANT Address
{Yus, no, or unknown}f (If yes, give wor or dotes of service) S -
— Sawm heffopre 365?9 Pao e

18. CAUSE OF DEATH {Enter only one cause per Line for {a}, (b), and {c).) e INTER BETWEEN
PART I. DEATH wWAS CAUSED BY: ONSH AND EATH
IMMEDIATE CAUSE (o) ’*/MW"' : . n
Conditians, if any, \ DUE TO (b} QL fOAVW%W :
which gave ¢ise 1o }
DUE TO (e} 3 ) A%

obove covis (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only stondord nomenclature in item 18. No symptoms will be listed.

4 lying couse lasi.
< ,9_ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the termittal diseass conditian given in PART | {a) 12, WAS AUTOPSY
H S PERFORMED? "™
_: i . YES[ ] NO
- &= [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
= w
2 v I (W &
] F
: U1 20c, TIME OF Hour Month, Doy, Yecr
a o INJURY o.m.
'v;v E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF (WJURY {e.g., in or about home,} 20i. CITY, TOWN, OR LOCATION COUNTY STATE
—: WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
& WORK AT WORK ~
E 21. 1 attended the deceased from 6-12-59 , to b= 3-59 and last saw Hclive on 6-23-59
§ Deoth occurred ot 8 345 @le ™ on the date stated above; ond 1o the best of my knowledge, from the couses srated.
’ _; 220. SIGNATURE (Degree or title) & | 22b. ADDRESS 22c. DATE SIGNED
5
= P - oM.Do 2601 N, Whittier St, 6=-23=-59
23a, BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (Srate)
REMOV AL (Spacity) — -
RMOUQ'] (9“'27"""? M/A"SI‘/)V A/P/}ﬂ/f ,[—Iy/J CD . &a

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE 7

3030e/mar _JM26'59

24, FUNERAL DIRECTOR
-

Yo jé,




: : | /\

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, OF DY i ittt et re e e e e e r e v et e e sa s tananrata «» Student Embalmer No. ...........c.c0oueut
working under my personal supervision.

1T 17, PSR TUR PSP Signed (/l}:/EfMM

Signature of Student Embalmer

Licensed Embalmer No,ﬁf;)/

P. O, Address... == Hosagreersenecneessnns

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.




