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THE DIVISION OF HEALTH OF MISSOURI
FILEDDEC 16 1958 STANDARD CERTIFICATE OF DEATH

BIRTH m.fé//f’_i" ___B,E

REG. DIST. NO.

State File No. 42926
PRIMARY REG. DIST. m.m,ﬂ'mﬂrﬂr;l\ia j 0660

16. SOCIAL SECURITY
NO.

{Yes. 0o, or unkoown) | (If ye, xive war or dates of aervice)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. I izad il bedore

a. COUNTY a. STATE b. COUNTY adimimion),

Missouri
b, CITY (I cutaide cotpurate limits, writa RURAL and give ¢, LENGTH OF ¢, CITY (It outslde corporate limits, write RURAL and give township}
OR townghip) | STAY iin this placs) =3
TOWN St,. Iouis 8. TOWN St. Louis ’'7
d. FULL NAME OF (If ot in bospltal or institution, addr locathon) d. STREET ruml, locatl
L NAME { a capltal or - tu slve sirect ress or loca AI/)DRESS o dve o) d
. INSTITUNION Home P ips 15,35 VWebstar

3. NAME OF . (First, b. (Middi c. {Lnst

DbcPasEn WY (Middie) (Last) Ao e e v

{ Type or Print) Washingtoyp DEA™ 11 ol
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tNDER | TEAR | D' CoeDER 3 HES.

WIDOWED, DIVORCED (8pecify) Inst birthdar) Month' Days | Hours | Min.

Male Nepro 11l =5l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhu or lordn country) 12, CI'I'IZ.F.'NOFWHAT

done during most of working life, even if retired} DUSTRY Mi asour i COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFfE
|Rosie Washington |

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? S SIGNATURE OR NAME ADDRESS

ARL. 2601Y, Whittier

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH L DIs OR CONDITION P ONSET AND DEATH
| Enter only onscauseper | |- DISEASE remagture birth, neonatal death
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(,) »
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, glsing DUE TO (b)
a# heari faflure, asthenta, | rise to the above cause (o) Wiﬂn‘ ._ .
cte. It means fhe dis- the underlping caunse last. — - - -
canre, Infury, or complica- e DUE o0&
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . B

Conditions contribuling to the death but not N

related to the diseare or condition equsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - . : o . | &. auToPSY?

TION @
BEE « Lo YES D KD
21a. ACCIDENT (Speciiy} 21b, PLACEQOF INJURY {sg..lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIBE hors, farm, fastory, strest. office bidg.,ete.} e oL j ‘9 L
HOMICIDE 27
21d. TIME {Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY WORK AT WORK . :

2, I hereby ¢ 1j'y that 1 attended the deceased fro;l_LL___ 15.}4_ lo _l_'L_J.]_ Id;‘.J.I,_ that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on u e, 19 and that death occurred at m., from the causes and on the date staled above.
2. SIGNATURE (Degne or title) 23b. ADDRESS 23c. DATE SIGNED
y )fuﬁ/ - D.. ~12601 N, Whittier- . . 11-10-5L
%ABNB}!"ERMI OA\I’KLCREMA. 24b. DATE 24c, I\A‘“E OF CEMEI'ERY OR CREMATORY 24d LOCATION (City. y.gwn,orwunty) - . (Btato)
1on. e et s AN oard St. Lowis, Mo.
DATE REC'D BY LOCAL | REBJSTRAR'S SIGNATURE 25, uvu:lm.. DIRECTOR'S S1GNATURE ADDRESS
- 4 ‘ D -~ . .
NOy 0 2 1054 | (f7°F 3 Dot il Dyt TOWIand-Aker Mortuary Servies
‘-?“ (L J: hal s 1 on R 3 i _!;__ g ncheater Ave,
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T -

e ——— e\ttt e —t

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,

Student c..evacecces cesssssnensrarans trvaes Signed
Student Embalmer

Licensed Embalmer No

- .

P. O. Address

‘Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body’is ndt embalmed, fact should be £o stated above.




