R1 DIVISION OF HEALTH'~ STANDARD CERTIFICATE OF DEATH
BILED VS DEC 11 1959

59042160

STATE FILE NUMBER

0987—

DOCUMENT

BY AFFIDAVIT OF

Registration District No. . ________ Primary Registration District No. o e oo ___Registrar’s No e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesiad lived. If institution: Residence before
a. COUNTY a. STATE MO b. COUNTY admisslon)
.
b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
OR
own  St. Louls 2wn St. louis Yes 00 No O
c. :l%éPNAMEOOF (1¥f NOT in hospital, give location) Inaide Limits d:g’lé%EETss {If outside, give location) Reside on Farm
ITAL OR
INSTTUTION. Home I Phillips HOSP Yes G No O 5049 Maple Yos [J Ne [1
3. (P#AME OF DE)CEASED First Middle Last 4, Dé\":FE Month Day Yoar
ype or print,
Joseph Lloyd DEATH Nov 24 1959
5. SEX 6. COLOR OR RACE 7. Married [3X Naver Married [ 18. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1DYEAR ': UNDER i‘“ HR
H i ; Manths ay ours in.
male Negro widewsd O Dvereed O 14/10/1903 56
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri 4 ing life, wven If retired)
tHIERARIYEY St. leuis Clarksdale Miss. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 4. NAME OF HUSBAND OR WIFE

unk

Della

Snencei'

Marcell Llowvd

15. WAS DECEASED EVER IN U.3. ARMED FORCES?

{Yes, no, or unknawn) I(If ves, give war or dates of service)
ne no

16. SOCIAL SECURITY NO.

499 01 6424

~ INFORMANT
Marcella Lloyd 5049 Maple

Address

MEDICAL CERTIFICATION

PART I,

Conditions, If any,
which gave rise to
sbove coaure
stating the under-
lying csuse last.

18. CAUSE OF DEATH (Enter only one cause per lina for’
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE |

{a),

DUE TO (2

{b), and (c}

M
DUE TO (B}

* INTERVAL BETWEEN
/ : QONSET AND DEATH

D -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bft not relotedf to the terminsl PART 1. If decessed weos  famale was
disease condition given in PART | (a) there a pregnency in last 90 days.
l%&/a’ ll:l\'esl DNoIDUnknown
19. WAS AYLOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART I} of itern 18.)
PERF D? 0 [} o .
YES NO [
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m,

WHILE AT WORK

20d. INJURY OQCCURRED
NOT WHILE AT WORK (O

20e. PLACE OF INJURY [e.g., in or sbout home,
tarm, factory, strest, office bldg., eic.)

204. CITY, TOWN,

OR LOCATION COUNTY STATE

Death occurred at.

21. 1 attended the deceased from.

and Inl taw hu-n alive on

i
y” 22a. SIGNATURE

gﬁ&«/

J%Am on the date steted sbove, and to the best of my knowledge, from the causes stated.
or title) 22b. 7\)? 22c. DATE SIGNED
éZ{,/ Ftecctd/ oo 62256446 44%74%?

’_'

Reliable Funeral Sys. 1389 N.Unlon

NOV 27 1959

23a. BURIAL, CREMATION, b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (#h)
V. 4fy)
e dal Q_Nov .4959 Father Dickerson 8t. Louls Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)

g 8 .




+

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. é%/\
Student Signedv

Signature of Student Embalmer .
Licensed Embalmer No. ’ Eg Q
P. O. Address f 3 gq P\/\' v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to com
with the above consfitutes grounds for revocation of license}.
: If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




