JURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

FILED VS DEC 21 1959

21136973 0457484

Registration Distriet No. . _aeeua____Primary Registration District Ne, ___________..____Regilfrar s B e
MENDED ey i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Missourt
b. C(I)];( {f ocutside corporate limits, give TOWNSHIP only) Length of s1ay in 1b [ CITY Inside Limits
TOWN TOWN Y N
ST, 1OUIS. M, St.Louis =X NeD
¢. FULL NAME OF (If NOT in haspital, §ive location) tnside Limits d. STREET (if cutside, give location) Reside on Farm
:ir?sSIP:ITAL OR ADDRESS v
WHONST, 1OULS CITY HOSP, #1 |0 "ed 178 Marion Ave “0 NeB
3. (?_:AME OF DECEASED First Middle Last 4, DOA":I'E Month Day Yeaar
ype of print) o
ESTER. M GREEN oean DECEMBER. 6 1959
5. SEX &, COLOR OR RACE Murrgled [0 MNever Married [J |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Wudowam Divarced [ Months | Days Hours Min.
Female Negro =-29-1896 | 63
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duruﬁ most of work:ng life, even if retired}
ounsewif Home St.Londis Mo U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, MAME OF HUSBAND OR WIFE
Jzmes Silas Hillﬁnj r E1l4s Dead
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas
{Yes, no, ar unknown)l {if yes, give war or dates of service)
No Nona None  l¥sadora Jackson 5320 Bulwer Av
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: y - - — ONSET AND DEATH
g IMMEDIATE CAUSE (a) { <
g RVANY) U
a Conditions, if any, DUE 10 (&) mﬂ““i i &&ML Z; %"‘L
which gave rise to
above cause (a),
stating the under- ﬁ ¢ e
lying cause last. DUE TO (<)
=z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not r‘iated to tha terminal PART 111, deceated was  female was
=1 disease condition given in PART | {a) 6 fhere a pregnancy in last 90 days.
z A N
;, 0 ID Yes 9’6 I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.) -~
& PERFORMED? ] g a - -
34 YES N O
- -
5' 20¢. TIME OF Houwl Month, Day, Year
o INJURY a.m. N .
g p.m. g
20d. INJURY OQCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, ‘factary, street, offica bldg., etc.)
NOT WHILE AT WORK [
g 21. 1 attended the deceased fro D c mber‘ 1 . December 6’ 1959'""‘ last saw E::, alive on_gemﬂbeLé*_lﬁL
Death occurred at h:lO' P.‘M- m on the date stated shove, and to the best of my knowledge, from the cavses stated.
5 22a. 51GNA ree or titls}~ 22b. ADDRESS 22c. DATE SIGNED
e /}lI /,,AW L e ) | 1515 LAFAYETTE AVE. 12-6-59
i 232. BURIAL, 710N, | 23b. DATE 23c. NA.ME EMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) (State}
a REMOYV. pecify)
it 12/12159 Greenmood C Louis County
< N i ADDRESS . DATE'RECD. BY LOCAL REG. | 24. %RAR'S ]
o~
% |_DEC 8 1959 af LD,
[ .
{Licenyed Ernbalmer's Statement on Reverse Side) %ﬂg |
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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

or by Student Embalmer No.

working under my personal supervision.
signedaq.wa (\ m

Student
Licensed Embalfier No. 'Zf': dé?/
/]1 1
¢ . -* P. O. Addres: r— —)-(m,-

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

Signature of Student Ernbalmer

vepdy foeomn




