MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-52-034452

o, -_________ng.iﬁmnry Registration District No. .],0.03___.,Reginur’| No. __---'559:5 STATE FILE NUMBER

Regi Di

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before
VS 300 o . COUNTY & STATE Missoluri b. COUNTY admission)
w
Rev. 4/59 % S b. CcI:‘TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CO”EY Inside Limits
wl
s o TowN  St, Louis owN  St, Louis Ye: [ Ne O
! < O ¢. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET (1f cutside, give location) Reside on Farm
— E N HOSPITAL OR ADDRESS
2 Q @q 0 wsTTuTioN DePaul Hospital Yes O No[] 5006 Northland Yoo 3 No [
p Tl -
3 h L] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
£, (Type or print) I QF
- S Luella! White 1onn| °A™  June 1 1962
3 o] & sex 6. COLOR OR RACE 7. Married ] Nover Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR ;:UNDER 24 HR
Widowed Divorced [X Months {  Days ours Min.
5 3 Female Negro 0 8-15-2096F00 66 61 ‘
4& 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGCE'(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during mast of working life, even if retired)
g 4 Matron Benton Schodl Brookville, Miss, USA
7 Q B1 7132 FATHER'S NANE 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 ae Nelson Orr Hannah Walker - -
8 :2 w ~O E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (1f yes, give war or dates of serv|
9 » © 1o | Mrs, Ruby Reid -~ 5006 Northland
% Wik 18. CAUSE OF DEATH (Enter only one cause per |ing INTERVAL BETWEEN
10 [y E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
iy ﬂ = IMMEDIATE CAUSE {n) /eé:._{ y-¥i roderey Fanl fore
1 o[© 93 f 7 APAroR
] P
——— Y e w0 . P /
1259 x (S o Conditions, ifany,] DUETO b _MeTaSTo7re Coarecinenia. 7ea.r
- .9 “ "u.‘, od which gave rise to
ne— o above C;uund(n), 5
= 14t tl - 8
W13 = lying "~ cavse. Test. DUE TO (e} car-unomm of Cecum 1330 vak.
% Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nol related fo the terminal PART (1. If decessed was female was
5’? g disasse condition given in PART 1 {a) there a pregnancy in last 90 days,
%)
E é ] O Yes —IXNU I [J Unkrown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
5 & PERFORMED? a m] 0 .
z N 9 YES(3 NOPK ' .
& 1720¢TME OF  Houb Month, Day, Year
r4 g -+ g INJURY a.m.
v o] - w p.m. o
(] [N 5 =
Z m =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o & WHILE AT WORK [] farm, factory, street, office bidg., etc.)
-4 \ A NOT WHILE AT WORK O
(S -] =] 8 c.a A h -
5OE l-lq:-l Fo 2 21. | attended the d d from /‘fﬂ.f“ﬁé/:/?éz' o Ma‘ff 3—4 /ﬁ(p_z.nd las) uw&aliwm lz{a—“;’ 3/’ /?é)—‘
— o -
: ; 9 .‘Z:,“TOJ :B:" EU l‘)ec;rh occurred  at q f—'r' "q m on the date stated sbova, and to the best of my knowledge, from the causes stated.
=) Yy -
Y ;"'L- g .:!“6 225 S1G wut ] M“ or title) 22b. ADDRESS P % ] zizc. DA‘I’F SIGNED
o b mg o 7T XK,.D. F)—’W /Cﬂ-ﬁd—/ -ﬁ! r—%h' _,_‘-.27/%)_
o Z3a. BURIAL, CREMATfIVON. 22b. PATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, of county) ¥ (Srare}
) O REMOVAL [Specify)
) $E Remova 6=b6=62 Washington Park Cemetery Berkeley, , Mo,
= oo < | 72+ FUNERAL DIRECTOR ADDRESS ‘?UNIE 45:0. %&AL REG. | 24 /MEGISTHAR'S SPENAT /7 p
[ > . R - -V -
= @ ATKINS EROS. 36/ Finney Ave, g = ’ s
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STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalr;'mer No.

P. O. Address__ 2405 Marcus

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
with the above constitutes grounds for revocation of license).
.o If embralmed, by & STURENT,he,alsor ?il ign:in.his OWN handwriting.A AL
d baimed, fact shc?htﬁd'bﬁt:%g} stated above. 33-3-3 . Lsvoraf
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