-5, No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF M!SOURI - 59_030508

FILED VS AUG 24 1959  STANDARD CERTIFICATE OF DEATH el N,__m,,m IoUS
arn I anae 15
"8IRTH KO. - REG. DIST. WO. PRIMARY REG. OIST. MO. . Repistrar's ¥ __ 0. X Bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsrs decessed lived, If lnstisation: ance before
a. COUNTY a, STATE _, b. COUNTY adobrion}.
liissonrd
b. CITY (I sutaide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write BURAL and give township)
owmatip) | STAY (in shis placel| OR
{ TOwN St. Iouis 40 vr's5. TowN 5%, Louis
d. FULL NAME OF (If not in hoapltal or instituticn, give street address or location) d. (I rural, cive ooation)
HOSPITAL OR ADDRESS
INSTITUTION 2828 a Easton Ave. 2828 a Esgton Ave.
B'DNEACME %FD 8. (First) b. (Middk) ¢ (Last) . &, DSIIF.E {Month) (Day) (Year)
{ T¥pe or Print) Benjamin Igadore DEATH 8-8-059
5. SEX 6. COLOR OR RACE | 7. ':‘lIARRIED. EIEVEEC“E‘SR(EIED') 8. DATE OF BIRTH 8. AGE (1a n;m I:o::. 1A | o owoen o e,
- ' pacity Dayw .
Liale 1 | Colored |1 iidowe April 7, 1886 Mg | Towm |
10a. USUAL OCCUPATION (Giwekindofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fiate ot forelgn ecustry) 12, CITIZEN OF WHAT
doae d of working lifs, it retired) DUSTRY
e aborer Sparte, Illinois ! Ay
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Isadore ANNIE N Ky oA ncne
Igr. WAS fokuse’n EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘*%, B0, OF DOWD., {II yum, tlve war of dates of ur-rlq]
Ao Laboris Sims, 5577 a Ridge Ave.
16. CAUSE OF DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION

Iine for (), (b), and (c}

*This doca nol meon
ihe mode of dying, such
as keart fatture, asthenia,
ete. Jt means the dis-
eaze, fnjury, or complica-
Hom wAlch caused death,

ANTECEDENT CAUSES

rise to the above couse (o)
the underlying couse last.

DIRECTLY LEADING TO DEATH*(

Mdorbid eonditions, if any, m TO (b}

LE‘DICAL (::é;TlF’l(:ATIONZ ! ; ; Ii NTERVAL m
4

DUE TO (c)

AL g ¥

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contriducting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

yis [ w [X]
21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (s.q..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, strest, ofioe bidg., ete.)
HOMICIDE
214. TIME (Month) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY m. WORK T WORK

2. I hereby certify t

alive on

J%E?Md

aitended the deceased fr

Aa. SIGNATU

BURIAL. Eﬁﬁ

TION ﬁEH QVAL ?db) 8—12-1959

O 19Xg 0 Cedd 5 1953;7, that I last saw the deceased
that oceurred ! 'm., from the causes and on fhe dale stated above.
bl . = J
Py i}

Pz
ATORY | 24d. LOCATION {Oity, town, or comntyy’ ./ (Stafe)
4 Et« Louic County, 10

DATER?‘ I'%L REG 'S SPSNA

by %]

25. FUNERAL DIAECTOR'S S1GRATURE ADDRESS

7o J. Reker £, Son, 3201 I, Hewctesd

vie

i B d Embualmer's St on Reverse Side)




p———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oomeeenem —_

. Y. Student Exbalmar NO..e.vssoncsscassaannanns caaa
working under my personal supervision.

100 st erranseeseinesuresseeseaneseanas | . Y
gne Rtadent Eabaioer Licensed Embalmer No... ...2._..._ o
| p. 0. Addeess LS 232

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %mply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact -should be so stated above.

7




