Rl DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 59-030633
7 19 ) STATE FILE NUMBER
- El L{hgfuvon &mgf rs? 59 Primary Registration District No. R, trar’s No. _2____'.‘2486
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid ‘e befora
a. COUNTY a. STATE Missouri b, COUNTY dmission)
b, Cé}‘f (¢ ouhiga corporate limits, give TOWNSHIP enly) Length of stay in 1b <. ColTY Inside Limits
R
TOWN  Saint Louis rown Seint Louis Yes 1 No O
&, ng.é NAME Oﬁ If NOT in hospltal, give location} Inside Limits d, STREET - {If outside, give location) Reside on Farm
ADDRESS
|Nsmunoum City Hospital #1 Yes O No[J 1626 Carver Lane Yes O No DI
a. G‘AME OF DE]CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print
lMiehaol WM Mayberry DEATH 8 9 1959
5. SEX 6. COLOR OR RACE 7. Marrisd [] Never Married [] [5. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
7 i Mol H Min.
Mgle Colored Widoweigby Divered O | 4 o9 1956| 4 ﬁhT g 1: 1 Il
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most ﬁ ﬁrkmg fife, even if retired) None msso.uri U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME (§ HUSBAND OR WIFE
Andrew Carruthers Elizebeth Cole Baby
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INFORMANT — Address
{Yes, no, or unknown} “fﬁ” give war or dates of service) ) Ba‘by El‘.lsdbeth 0010 1526 cmer Iene
= 18. CAUSE OF DEA'I’H (Enter only one cauie per line for {a), {f, and {c) INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED ﬁ | z \/ﬁ : I ‘ ONSET AND DEATH
g IMMEDIATE CAUSE (2) M"
[
O J
o Conditions, if any, DUE TO {b}
wbhoich gave riu(?;: ,.}
sbove cause (a),
i tating th der- C
I‘y?n:.g cau’uunla::. DUE TO (&) ? M’ g’/
z PART Ii. OTHER SIGNIFICENT CONDITIONS CONTRIBUTING TO DEATH bur not relrred to the terminal PART 1. f deceased was female was
g diseasa conditiog’/given in PART I () there a pregnency in last 90 days.
§ I O Yes D No D Unknown
5 19. WAS AUTOPSY 20a. ACCIDINT  SUICIDE  HOMICIDE SCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PAR\' N of nern 18.)
X PER%RMED? ] a
] YES NO O e
. &1 720c.TIME OF  Hout Month, Day, Year
a INSgJRY am
o
g “y . L é 5P Izzsz ,é; XA-«’-‘{ 6 /7&5
20d. INJURY CCCURRED 20e. PLACE QF INJYRYAe.g., in or about home, | 204. CITY, TOW OR LOCATIO (o) STATE
WHILE AT WORK (] farm, facto 1, office bldg., er.)
NOT WHILE AT WORK [] Okl W
21. | sttended the decsased from t and last saw hlm alive on
Death occurred ot // 60 l' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
u. ATURE {Degree itle) 22b. ADDRE DATE SIGNED
)| G2l f gl e ST 0 el | X
T z 23a. BURIAL, CREMATION, TE y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, of county) (S1ate)
(] REMOVAL (Specify)
T Removel 8-14-59 Greenwood 8t, louis County, Missouri
<« | "Z4. FUNERAL DIRECTOR ADDRESS 25. Dﬁ“ gsci augrgl. REG. EGISTRAR'S SYBNATUBE
)_
2| Ell1is Funeral Home 2828 Stoddard St, 4 LD,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.
working under my personal supervision. . % ? f f M
Student, ) Signed__., d
Signature of Student Embalmer
Licensed EmbalmgmNp. ¢ q é
P. O. Addres _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.

-




