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

L3

FILED MAR 22 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

11661

Ktate File No
BIRTH NO. REG. DISY. NO, ___3__1_8__ PRIMARY REG. DIST. NO. JQQ& Registrar's No. __22_02_ I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I i j bafore
. . Jun el
a. COUNTY a ?TATE MiBSOuri b. COUNTY adunimiont.
b. CITY (f cutside corpurate lmi, write RURAL and xive ¢. LENGTH OF ¢ CITY d. In Residencs within Limits af
township) | STAY (in this place) QR a {’uy Eneoryunhd
TOWN  St, Louis TOWN §t, Louis o =
d. FULL NAME OF (If not in hoapital or § lon, give sireet addrem or loeatlen) STREET (If rarsl, ghvo location} ]
HOSP! . ADDRESS 29,
INSTITUTION-274]1 A, Franklin Avenue /S 2741 A, Franklin Avenue
3. NAME OF . {First b. {Middie’ c. (Last)
Decrasep | > ) ( 4 DAYE  (Mouth) (Dsy) (Yea)
( Type or Print} Bernice Young DEATH 2 26 6586
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In mn ¥ LNDER © mn F UNDER 34 HES.
WIDOWED, DIVORCED (8 tast birthday) Mnnﬂul Hours | Min.
Female Colored wl0a 32 ]
10a, USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - s
:omduﬁnlmmolwuﬂum...un‘}.l:.ﬂr:rd) - DUSTRY {City ané Stete oz Foreign 0’“",) / IZCSLTJ%P‘:?OFWHAT
Domestio None Georgia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Dillard Childress Roxie Stringer .None
15, WAS DECEASED EVER IN U.S. ARMED FORCEIOS.': 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Y N k: } (414 . il ar of dates of N h2 .
. - Jl Bt ? Roxie Childers 4436 Garfield

18. CAUSE OF DEATH

| Enter anly onsoncseper | 1 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

EDICAL f.:ERT“"'I%7 o IO
é m»ﬂ.«.ai& YL DI

lipe for (a), (b), end (&)

ANTECEDENT CAUSES
Morbld conditions, if any, giving WM

*Thir doed not mean
the mode of dyfing, such
as heart faflure, asthenda,
d¢. It meens the dis-
case, Infury, or complica-
tion which caused death.

the underlying cause last.

1. OTHER SIGNIFICANT CONDITION

Conditions contributing to the death bui
related Lo the disease or condition cousd

19a. DATE OF OPERA-

rise o the above couse (a) sating d 4‘ 4

vJAd

-2

21b. PLACE OF1

homa, farm,

URY (e.5..1n orabout
.streat, office

.. o1a.}

2le. (CITY, ﬂOWN OR OWNS'IIP)

21d. TIME (Momth) (Day) {(Yewr) (H

gﬂ..e.d.q R EC T o~

WORK

2le, INJURY OCCURRED -

WHILEAT HOT WHILE
AT WORK

21t. HOW DID INJUR‘( OCCURTE

21 heféby ceﬂ&y that I attended the deceased from .-

, lo , 18 , tkat I last saw the deceaced

—»3 FE

alfve on , 19 , and thal at occutrred o m., Jrom the causes and on the date stated above.

/‘) egres or ti ﬁ Zih, AD/DRESSaa 23¢. DATE SIGNED
24a. BURIAL. CREMA- E DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btalte) ’
TION, REMOVAL (Bpeeity) Zmlw56 . ..

z ark St
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 1 958> lis Funeral Home

{Licenaed Embalmer's Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ..... e e tavanareneaaa e maaearaeas Ceranes , Student Embalmer No.......

working under my personal supervision..

Signed r\;;‘j"m ZC:/&M‘

Licensed Embalmer No..!‘é‘:;

Student.......cooooiiiiiiiicaiiieeie s ctiaiiraas
Signature of Student Embalmer

P. 0. Address £ F /A 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
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 embalmed, fact should be so stated above.



