5 Health, THE DIVISION OF HEALTH OF MISSOUR| 59.'""“023&"‘77"‘ .

. Public ,
th Service “_ED J UN 1 8 ‘Iwogisrmlioq District No, Primary Regillra!ifp District Noo ____ v qus'rm'z.._sszo__,_
\. PLACE OF DEATH -— 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruldoncg‘efcu
S, 300 a. COUNTY o STATE Mfsgouri B COUNTY ) mlvm
0. 1-57 b. ch (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
g TO\%N St. Louis Yes f¢] No[] 18§N St. Louis Yesfzd No[]
,‘f / c. zglgé_l.?lA#%ROF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
A ADDRESS
g 4 wsTisuTion Homer G, Phill ips 37 YI'S e 4270 W, Finney Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print)
Beatrice Tubbs DEATH 6 7 59
5 SEX & COLOR OR RACE 7- uarRIED[NEVER MARRIED[ ]| & DATE OF BIRTH 9. AGE {in years | F UNDER I YEAR] IF UNDER 24 HRS.
. : | birthday) | Menths | Daoys Hours Min,
- Female 3 Negro 5 woowe[]  oworceofgllApril 19,1916 | U3 |
‘: 100, USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN QF WHAT COUNTRY?
= during meyfT rijng life, sven if retired) INDUSTRY,
r NMETY 7 Holena, Arkansas /1 U, Ss A
§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 4. NAME OF HUSBAND OR WIFE
e Willie Manning Mary Foster | Otis Tubbs
o
'é ; 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yo, no, nkngwn)] (I yes, give zoror dares of service)
iz H& | - Otis Tubbs, Jr,  4270a ¥, Finnev
z a 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c}.) INTERVAL BETWEEN
% w PART i. DEATH WAS CAUSED BY: R — . ONSET AND DEATH
T u IMMEDIATE CAUSE (o) _AVRiGEaA FrviTiar & Fit A-YV frax
5 a
= o
= T - . -
£ w Conditians, W any, . DUE TO () A RTHBRi0 §€ e BRoT HE T 0DJFE undet,
; > which gove rlse to
H ; above =:un fa),
- taring 1l der-
g 8 % :ylung nccu.nwl'n:;. DUE TO (:) ‘?L 20' 0
g . DRF PART il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
£% oys -y P PERFORMED? =
s 8§ Ny mthes S AR Diovas v AT DISBASE. YES[] NO[%
5§ ¥ % | 20e. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART [ or PART 1l of item 18.) )
2= Zfu
R d o o
§5 <¥5[0c TIMEOF How Month, Doy, Year
£2 als INJURY  am,
= § : E p-m.
EE Z 204. INJURY OCCURRED 200. PLACE OF INJURY (n.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
s é g WORK AT WORK
B 21. t attended the deceased from _O=6=59 12:50A 10 607D B330A  cnd last saw I alive on 6-7-59
E g Degrtroccurred ot A 5130 A m on the date siated above; ond to the best of my knowledge, trom the couses stated.
53 2Zo. ST TURE M Degres or mi.) i O | 22b. ADDRESS 22c. DATE SIGNED
-]
33 , M.D, | 2601 Whittier Street 6-8-59
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERV OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAT 6/12/59 Washington Park Cemetery St. Louls County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. &Y LOCAI'. REG. | 28. R RAR'ASIGNA R.E
Charles J, Gates 4107 Finney JUN 9 53 %;J M D

{Licensed Embalmer’s Stotament on Reverss Side) . . = W ﬂ fs




STATEMENT BY LICENSED EMBALMER

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

BY 1€, OF BY 1tititiiiarien s ret e et ia bt et e e e e s r e e et e , Student Embalmer No. ..........occceees

working under my personal supervision.

SLUAEME  ceerienarninirtrrrntenraarasennrncamaeisatinasnsanninse Signed _/.
Signature of Student Embalmer

) " - h : *- Licensed Embalmer No..2980..........
e o P. 0. Address 4107, Finney. Avenu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

A




