URI %

\ENDED

DOCUMENT

BY AFFIDAVIT OF

VISION OF HEAL
LED VS NOV 6 195

Registration Distriet NOw o coeeeee o ame_Primary Registration

— STANDARD CERTIFICATE OF DEATH
District Now oo Regittrar's qu--.g:?is

59-037605

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
s. COUNTY ». sTATE Miggourdi b. counry admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO”RY Inside Limits
TOWN St. Louis TOWN  St. Louis Y O Ne DD
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mnstution Homey G, Phillips Yes 0 No [ 2743 Madison Avenue Yes [0 No (O
3. (!;AME OF DE’CEASED Firss Middle Last 4, DS;IE Month Day Year
ype or print
Daniel Futrell Jr, oeam  Ogtober 20, 1959
5. SEX 4. COLCR OR RACE 7. Mamedﬁ Never Married [] 8. DATE OF BIRTH | % AGE (last birthday} | IF UN"DER 'DYEAR IF UNDER 24 HR
Widowed Di d Months ays Hours Min.
Male Negro tdowed O vered O | 2/10/1930] 29
10a. USUAL QCCUPATICN {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

duri o1t of working llfe, even if retired)
"Washer Cleansrs St, Louis, Migsouri U. S. A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Futraell Sr. Mattie Beals Mary Futrell

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
{Yeg_no, or unknown} | (I yes, give war or dates of service)

Yo e o e e e 544,=-26=1044, Mary Futrell 2743 Madison Avenue

8. CAUSE OF DEATH (Enter only one cavie per line for'(3), (b}, and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE ( ») P L Ntdeurtrgptor JEr 3R etV G

DUE TOW_.%

Conditions, if any,

which gave rise to
above cavse (o),
stating the under-

lying cause |last. DUE TO (c)

Zracccalee

7 LS

INJURY a.m.

/Ol e 7O /REF S
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g..
WHILE AT WORK D

PART I1. OTHER SiGNIFICANT CONDITIO| TRIBUFI bm:ns] iz ie PART 11, If decessad was female was
disesse conﬁ/n given in PART | there o pregaancy in last 90 days.
19. WAS AUTOPSY | 20s. ACC EENT SUICIDE HOMICIDE %ﬁl
PERFORMED? O 5
YES® NOD3 |
20c. TIME OF - Hour  Month, Day, Year mM d

21. | attended the deceased from

Degth occurred &t

her .
and last saw j;., slive on

in ut hume, 208, CITY, TOWN, LOCATION STATE

farm, faciory astreet, offic A an:) -
NOT WHILE AT WORK [J @IM [» 0 & q,l’j
¥ /0

/‘m on the date stated above, and to the best of my knowledge, from the causes stated.

URE

Rt 2.

Z3a. BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} S
OVAL [Specify)
emova 10/24/59 Washington Park Berkerely, Missouri

{300

22¢. DATE SIGNED

Clartk A4t |

/0-2359

ADDRESS

1221 North Grand

25. DATE RECD. BY LOCAL REG.

OCT 23 1959

éFUNERAl DIRECTOR
!

{licensed Embalmer's Statemant on Reverse Side)

jgiéggiﬁﬁi./zp.
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) STATEMENT BY LICENSED EMBALMER
I hereby certify thgt the body whose name ié‘.récorded on the reverse side of this certificate was embalmed by
of by - i \ Student Embalmer No.
. =, :
working ynder my personal supervision. - e
Student

Signature of Student Embalmer

.- b

- S - .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). ' . .
Iftembalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.
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