URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN

DOCUMENT

BY AFFIDAVIT OF

15 1960

Rtg stration Dis

L
LL !
t NO, o T e Primary Registration District No. ________________Registrar's No PR A AR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution; Residenca before
o, COUNTY 8, STATE Missouri b, COUNTY admisslon)
b. C(I)'I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI';Y Inside Limits
TOWN S . L is TOWN St- I&O\lis Yes [1 No OO
c. FULL NAME OF {If NOT in hoapital, give location} tnside Limits d. STREEY {If curside, give location) Reside cn Farm
HOSPITAL OR ADDRESS
INSTITUTION 6&8 Kensin ! A . Yeu ] No[J 52[&Kensingt0n Avenuq Yes [J Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Hattie Ingram DEATH 12/7/59
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNhDER IDYEAR ::unosn 24 HR
Widowed Divorced [ Months ays ours Min.
Female Negro ¥ 4/15/84 75
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
durin o3t of working life, even if retired)
ousewife None Georgla U. S.
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,
Fabe Davis MAillie Fitch Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} | (If yas, give wer or dates of service)
it | ———————— 494,~19-1722 Winnie Hughes 52438 K(-meui.ngi'.on Ave,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). INTERVAL BETWEEN _
ART 1. DEATH WAS CALSED BY: a/)j ONSET AND DEATH -,
IMMEDIATE CAUSE (s) (/é/b C(/r/Lﬂ/h/t d el e B o =2 s
Conditions, If any, DUE TO (b} / /A /5 ?/{ Y [/? la— ; /Q_»(/r r;;f.-? &
w’;hich gave rln(t)o v
shove cause (), g -
staling the under- L‘Z /
lying cause [last. OUE TO {c) Tt 2‘ A .ﬁ 4/4/! e R 7‘ )
Z PART 1. OTHER SIGNIFICANT CONDITIONS NTRiﬂUTING TO DEATH but nor rels 15 the terminal PART Ill i deceased was  femule was
g disease condition given in PART I (a) ~ there a pregnancy In last 90 days,
g LA a Z( AA § ortes Ao @ io Unk
g b= s o nkno
w }“/7 i l m] nown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMlCIDE 20b, DESCRIBE HOW IBJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? |~ (m} ]
v YES [0 NO B ! /
I | 20c. TIME OF  Hour  Month, Day, Yeor /
= INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0
21. | attended the deceased from é ':.___, 2 hutl ﬂ 2 7'— 27 and last saw htm slive on , 2 o E
Death occufred at. /7 "’f7" A 4’ m on tha date al‘( ed above, and to the best of my knowledge, from the causes néd
22a. sl V( or urle) / 22. Aonasss ‘? I’m DAI’E S1 eo
TT (] S > 2747 2 o flley
23s. B L, CREMA‘HON 23b. DATE NAM'E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srnn)
V L [Specify)
Suat 12/11/59 Greenwood Cemstery St. Louis County, Missouri

ADDRESS

NER. DIRECT
/ﬁg&l,w 1221 N, Gragd

R

25. DATE RECD. BY LOCAL REG.

" il 0.

YD AT

{Licansed Embalmer’s Statement on Reverse Side)l

V- O/




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. ’
Student Signed ll AT ’ A_AK AN

Signature of Student Embalmer
Licensed Embalmer No. < !

- - l
P. 0. Address L. 2 1 7] Ao

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above consmutes 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.

L Y ol .
L]




