:“hh‘ THE DIVISION OF HEALTH OF MISSOURI 59—023593

Welfare STANDARD CERTIFICATE OF DEATH S'TATE FILE NUMBER -
wblic / b N I¢/ é
ervice n egistration District Now e A A A . Primary Registration District No. LA F" £ .. _ Registrar’s No.___ /| A AN
| yen i ) 4 e et j - g atraner iy g 37 v
. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decnusbed |ciaecl. If institution: Residence b)eiore’
. COUNTY L . STATE . UNTY migsion ,
0 ‘ ST owlsS o Missouri S f y

-57 b. CITY (If outsid c!,,,,i:, im ,?ﬁ@nﬁup only) | Inside Limits c. CITY 00 Inside Limit
OR OR
TOWN s-t-.iﬁu&ﬁtum-,—m-. Yes Ko (] 7owu Robertson ll“ Yeos [

c. FgLI‘;I'PAEE}ROF (If MOT in hospital, give location) | Length of stay in 1b d. ST%ERE'!S'S ({If ¢utside, give location) Reside on Farm
HOSPITA ADDRE
¢ enmutionSt. Louis County Hogpital Yes (] Mol
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print)
Mary Long DEATH 6 16 1959
5. SEX 6. COLOR OR RACE§ 7. MARRIEDDNEVER marrIED] ] 8. DATE OF BIRTH 9, AIGEr {In ;:,B ::»:ﬁERgY:AR |:nu:nsn 2:“:“.
as a n a: u .
Female 3| Negro b WIDOWEDX] ovorceo{ ]| January 20, 1877 83 I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE [City and stote or country) o) 12. CITIZEN OF WHAT COUNTRY?
during.mogt of gng fife, sven if retired) INDUSTRY
"DEHESTId unetiploysd 8t. Charles, Mo, USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Williams unknown -— - -
w
@ [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Y-lﬂb or unknqvm)‘(l{ yes, give war or dates of sarvica} nons Jessie cooper M?A Evans Ave .
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
,": IMMEDIATE CAUSE () —Inknown Natural Causes
o
Ed
w Conditions, If any, DUE TO (b)
> which gaove rise 10
= obove causs (g, }
=z stating the wundaer-
g é lying cawvse lasth DUE TO {c)
s ZfF PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition glven in PART 1 (a) 19. WAS AUTOPSY )
g R« PERFORMED?
L B 7954 ves[] no(]
- 5z‘ %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= ZHlu
2 «f° O O |
Kl
Y| 20c. TIMEOF Hour Month, Day, Year
2 wpa INJURY o.m.
‘;‘ >_" E p.m.
£ & 204. INJURY DCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
g 9 WORK AT WORK
E 2. | attended the deceased from , o and last 3aw t:':‘ alive on
E o~ Death occurred at 9 H 25P m on the date stated above; and to the best of my knowledge, from the causes stoted.
H o\ IGHATUR © gr.jzﬁle) =y 77b. ADDRESS 22:.715 SIGHED
5 ' —~
3 % E ' c Healtd Commissioner 801 S,Brentwood Clayton, Mo, ¢/22/$ 7

& .
z%ltu, 23b. DATE 1Y 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town, or county) " tState)

6=-19-59 Washington Park Cemstery St. Louls County , Mo.

GNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIATRAR'S
Atkins Bros, 3644 Finney Ave. b - /f,5 f . &
{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........ccviiiee

DY ME, OF BY otrrrinerori et e e s s a st ,

working under my personal supervision.

LT = Y PP PP
Signature of Student Embalmer
Licensed Embalmer No
~ P.O. Address. ... 2405 Marcus .
1 AR Y S B A B st DT
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F‘allure
to comply with the above constitutes grounds for revocation of license). e

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.

» . .

.



