MLy JUlY £ & 199% THE DIVISION OF RHEALTH UF MIDDUUK]

. 300 ’
ot STANDARD CERTIFICATE OF DEATH suae ite o A OO,
'miRTH WO. . REG. DIST. NO. _,_3_1,_8,_ PRIMARY REG. O#ST. N-1 003 Registrar's Na.,_u...n.?gg_é_
1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where decessed lived. If inetihugtion: residense before
a. COUNTY a. STATE b, COUNTY diimion).
M3 gsourd L2274
b. CITY (U cutcide corpurata limits, write RURAL and give ¢. LENGTH OF || e CITY & Is Residence withtn Lnite o *
OR woabip)| STAY (in chie OR
Town St, Louis 7 TR STRTMSAmS)  15wN St, Louis e HRRT d
d. FULL NAME OF (I oot in houpital or Institation, givs strest add or location) o STREET (I rural, give location)
HOSPITAL OR - ADDRESS
instiruTion. Bnroute Homer G, Phillips L/ 2812 Stoddard Street
3. NAME OF a. (First) b. (Middie) ©. (Last) 4 DATE  (Mouth) (Dsy) (Year)
(m,..,,p,w, Nellie Pisrson DEATH 6. g 54
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNDER ! YEAR | # WNOEN M HES.
j WIDOWED, D lvo ED (Bpeciiy} last birthday) | Montha l Dars | Hours | Min
Female Colored Wi dowed 5 [12-1905 - 49 |
i0a. USUAL gigg?lm (Oriad ot work: 10b. KIND OF BUSINESS OR IN- | 1I. BIRTIfPLAC.E (City wad State or Foraign Comntry) :z‘.:gm_lz_m?m.m
d“'c ""k Fe E, Food Shops | Mississippi
"ls.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ti{llman Hewkins ] China ? Bore
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
w-.m-mwwn;l( T, xive war or dates of service) NO.
Shelton Pierson 2812 Stoddard Street
18. CAUSE OF DEATH . . - . MEDICAL CERTIFICATION . INTERVAL BETWEEN
_.Emm]y e R per DISEASE OR CONDITION : ‘ N : . : ’ ONSET AND DEATH

Iine for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH‘(a)

This doct not mean | ANTECEDENT CAUSES 6 Z / » Z ,

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b) 0=

a# heart foflure, csthenia, | Tide to the above canse (o) stating '
ee. It meons the dis- the underlying couse last. JAJ w

case, infury, or complics- DUE TO (¢

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

‘1 Conditions contrituting to the death buf not
related to the diseare or condition cousing death,

-

(-lQITE PLAINLY—USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . AUTOPSY?
TION . .
YES o D
2la. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.s..Inovabomt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
ﬁ%‘ﬂgfoz . boms, farm, fagtory., strest, offics bldg.. es.) i : . : - .

2le, INJURY OCCURRED | 21f. HOW DID INJURY OW-URT
WHILEAT [~} NOT WHILE 02 ! l/ )&
WORK AT WORK "
2T hereby certify lhat I attended the deceased from . 197Z, to , 18 , that I last saw the deceased
‘m., from the causes and on the dale staied above.

uua'o; 23b. ADDRESS o | 2: {TE S)ENED
2N o C':&_.f__ﬂ re/ S ¥

24. NAYE OF CEMETERY OR CREMATORY | 24d. LOCATION. (Olty, town, or county) / {Btate]

Greenwood Ste Louis County, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Bl1is Funeral Home, Inc, 2820 Stoddard St,
Side)

21d. T(I‘#E (Moath) (Day) (¥ear) (Hour)
INJURY ’

413564

DATE REC'D BY LOCAL | R

JUN'11 1958




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF DY .ottt i rr it cinrre e e st naan Ieeeeeas T » Student Embalmer No............

working under my personal supervision..

Student ... ... ..ol 8 ¥+ ot AR Moz RITENTT AT 7.
Signature of Student Embalmer

P. O. Address 7~ (..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this'body is not embalmeéd, fact should be so stated above. °

- .. 13




