Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—-040510

IDED

DOCUMENT

BY AFFIDAVIT OF

FILE VSRCE!IQDV!IOH Dlg‘"l?& __5/ ;zz_____?rumnry Registration District No. éz‘é-_hgmrar‘: No. _’343 é--- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
. COUNTY . STATE b. COUNTY admiasi
' Saint Louis , > STATEMY g g ourd St., Loulg *mue
b. Ccl,'ll'aY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COHRY Inside Limits
TOWN clavton ? f )4 ﬁ TOWN Meacham Park Yo Mo ju]
c. FULL NAME OF (tf NOT in hespital, give location) Insida Limits d. STREET {If cutside, give location} Resids on Farm
}Il‘b%sipl'llTALOONR - ADDRESS v N
UoN 3t , Louig County, HospyB-FO 420 Meacham “0 Nobr
3 HAME OF pE,CEASED First Middle Last 4. Dé‘\FTE Menth Day Year
ype of prin i
. DEATH
WAL € S fe . / 2.5 &l
5 SEX 8. COLOR OR RACE 7. Married [J Never Married (1 |8. DATE OF MIRTH | 9. AGE (st birthday) ":DUNhDE“ ‘D"EAR :: UNDER ‘A;:i""‘
Wid od Dis ) nths ays ours n.
Female Negro dowed B vered O 110/3/ O1 59 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of ing life, even if retired)
Housawite - Forest, Miss. U.S,.A
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME — 14. NAME OF FUSBANI; OR.WIFE
Prince Peyton Lula Holbert
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, HNB unknuwn)'(lf ves, give war or cgrn: of service) None Ida McCDpic o 358 A ldridgo

S W TR g TR
IMMEDIATE CAUSE (o)
) L14&4¢4L9Jh£j
Conditions, if sny, DUE TO {b} mw M‘J

which geve rise to
above cavse (a), d
stating the under.
lying cause last. DUE TO (3]
z PART 1L FICA 7 CONDHIONS CONTRIBUTING IO DEATH but not rel to the ermmal PART tli. If deceased was fomale was
.9- ) o} there a pregnancy in last 90 days.
§ ] O Yes I Xhlo 0O Unknown
;—u—- l9 WAS AUTOPSY 20& AC SUICIDE HOMEI]CIDE 20‘b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORME|
o YES{] NO
-
5 20c. TIME OF  Hour Month, Day, Year
a INJURY &, N
g pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ . farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [J

21, 1 attended 1hafccelwd from_L’__-Aé__‘_Q— a_ZLMLmd last saw ,.“m alive on. /d J 5-_ 5 &

eath foccurred at. ﬁ —m on the date stated above, and to the best of my knowledge, from the causes stated.
NAJU! H: Degree or fit] 22b. ADDRESS
[Vivy fDM WY  Los. G
URIAL, cngmm*lyr)m 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, v
REMOVAI. peci
al 10/31/60 _ |Father Diokson St. Louis County, Mo,
74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNATURE é ”
Charles J, Gates, 4107 Finney Y -g&-éo Yo,

—4 4

{Licensed Embalmer’s Statement on Reverse Side)




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 Sig

Signaturs of Student Embalmer

2
Licensed Embalmer NO.M

P.O. Address_ 4107 Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
. with the above constitutes grounds for revocation of license). ' )
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

+ N If this body is not embalmed, fact should be so stated above.

[ .

. .
LB




