b osama,

URI DH[E.’% ﬁ% H%b‘gg STANDARD CERTIFICATE OF DEATH

210991

59-042496

STATE FILE NUMBER

NDED Registration District No, o ________ .. _Primary Registration District No. ________________Regiatrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. iF institution: Rasidence before
. COUNTY ». STATE M sspurd b county sdminsion)
b. CLI)'EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOWN St.Louis TOWN StJdouls Ya [ No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPIL»;\I_II.ONR Ba H 1 v h N ADDRESS
WNSTIT Missourl Baptist Hospltal|ved) weD 803% Chestnut St. YO Nofg
a. (":AME OF DE)CEASED Firss Middle Last 4. DggE Month Day - Year
ype or print,
William Self ceati  November 23, 1959
5. SEX 6. COLOR OR RACE 7. Married [  Never Married (J [8. DATE OF BIRTH | 9- AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M J w] Ite Widowed [J Divorced & 11/26/1887 71 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

during most of working life, even if retired)

_Painter & Paper Hanger

13a. FATHER'S NAME

F S

Little Rock,Ark,

UdSe

Kath

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yeas, irzbor unl:nown)l (If yes, give war or dates of service)

a
18. CAUSE OF DEATH (Enter only one cause per line for a),'(bs, ang {c)

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

14, NAME OF ¥

USBAND OR WIFE

Edna

17, INFORMANT

Address

Mrs,Viola Brown, 1566 Ogden Ave.

BY AFFIDAV)F-QF

Albert H.Hoppe,Inc.,i700 Washington Blvd

NOV 271959

INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if sny, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under- g' /
lying  cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in lasy 90 days.
3 [O ves I 0 No | O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | ar PART |l of item 18.)
& PERFORMED? (m] O W]
o Yes [J NO
&1 "20c. TIME OF  Houb  Month, Doy, Year
= INJURY a.m.
g p.m,
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK ]
21. 1 attended the deceased frnn\_lZ:L%_Lﬁ__, to_@- nd last saw :::, alive or\.[&&%—
Death ocourred st / ) 3: 0 m on the date stayfd above, and to the best of my knowledge, from the ciuses ststed.
I
,_.-“ {Ogores or tjtl 22b. ADDRESS 22c. DATE SIGNED
23. aum CREMAroN' 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY = = LOCATION (Tity, tgf, or county) {State) |
pecufv)
11-27-59 1 Park Cemetery St.L
24, FUNERAL DIREC]OR ' ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Statemen? on Reverse Side}

oul .
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:ﬁ M /2.
._)1,"';"‘ 1
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
, . 4
Student__ Signed~

Signature of Student Embalmer

ticensed Embalmer No%Q_é:aL.

R

P. O. Addges
o e o e 75
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDW (Failure’ to” comyj
with the above constitutes grounds for revocation of license).
If mbalmeg b)( -a-STUDENT, .he, ano shall. sign m-hm JOWN_ handwriting. _--+_ -r rvome .
if thistbody is not embalmed; ¥act should Bé so siated above. ) B
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