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Q

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

FILED JUN 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003 Kegistrar's No.u.

21728
5883

State File No...

done during most of workiag life, sven i retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

' BIRTH NO.

i. PLACE OF DEATH 7 USUAL RESIDENCE (Where o 1 lived. 1 1 T tesidance belore
&. COUNTY - a. STATE Miﬂs i b, COUNTY adiniralont.
b. CITY (1f cutcide corpurats limits, write RURAL and give c. LENGTH OF c. CITY . Is Resldence within lmits of

townakip) | STAY (ln this place . my o anwrpouud town?

TOWN St. Louis TGN e g
d. FH&PTI_'&MEOOF (If not is hrapital or inatitytion, ive sireqt address ar loeation) ASI;I&CEEE;S (1f ramal, give location) J 7
'NHHUNONRbmer G. Pn11l4ps Hospital 22/ 2730 Gamble A /v

3. NAME QF a. (First b. (Middle ¢. (Last}

DINE OF (First) « ) ( . 4. DATE (Momth) (Dny} (Year)
(Typeor Printy Rosa c n DEATH é 17 56
5. SEX 6. COLOR OR RACE | 7. miAD%%:'EB EIE\‘IJEECESRRIE%A 8. DATE QF BIRTH 9.1:55&3::@)‘:- !:; UNGER | YEAR | O UwDER u uas,
. {Bpeci; \] } ) onthe | Days | Hours | Min.
Female | Negro Married Jan 2nd 1897 1| 59 | |
102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City aad State or Fo"ig'llCouu)J-‘/ 12 CITIZE"‘{?FWHAT

Housekeeper Brinkvi lle Mk ss. fg. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD OR ®IFE
' __Gabe Payne -.| -Sealy ? Clarence Chatman

i7. INFORMANT' §

DATE RECD BY LGZAL

JUN 2 F1358°°

I5. WAS DECEASED EVER IN U.5. ARMEZD FORCES? | 16. SOCIAL SECURITY y SIGNATURE OR NAME ADDRESS
(Y es, 80, or unknown) | (If yow, give war or dates of sorvice) RO,
Clarence fhatman 2730 Gamble
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Igzggzl.ﬁgigaim
I. DISEASE OR CONDITION TH
E‘:f;:?;f‘?’f);"’:x’(’:; DIRECTLY LEABING TO DEATH*(,, Cardiovascular Accident with Left Undet .
—_— H a
" TRi ANTECEDENT CAUSES emoplegi
This does mof mean Thrombos:le
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a2 hear! failure, asthenia, | Tise to the aboe canse (8) stating
ete. It means the dig. | tht underlying cause lost.,
case, injury, or complica- DUE TO (¢}
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related o the disease or condition causing death.
19a. DATE OF OP'FI%Afi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ L
; -42 2'-'/ v:sD Mom
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..Inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, isetory., screet. office bids., ene.)
HOMICIDE Lo T :
21d. TcI’P;rlE (Monts) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HDW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w | “Work L) "k work LJ
.22, I-hereby certify, th 1 I allended the deceased from 6-9~- , 18 56 to 6'17' . 1.9_..5._6, that T last sew The deceased
alive on , 19 , and that death occurred ot O% m., from the causes and on the dale stated above,
23a. SIGNATURE - {Degrea or lllle@ 23b. ADDRESS 23¢. DATE SIGNED
. M.D. 2601 North Whittier 6=20=56
24s. BURJAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpys .
Park St Lou is, Mo
25. FUNERAL DIRECTOR 5 S1GMATURE -~ ADDRESS

| A, L. Beal Und.Co 4303 Delmar

(Licensed Embaimer’s Ststernent on Reverse Side)
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N SPTR 3o i TTOMCT L

STATEMENT BY LICENSED EMBALMER

M '
BT T

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

, Student Embalmer No,--....conene-

DY INE, OF DY tonruuermoaarmesemnssnnsssnns e ansasssasassna s s st

working under my personal supervision..

Student ..o oeocereogeaiea o naaa ezt

ne

[

s, ., Note: The above MUST BE, SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above const1tutes grounds for revocatioh of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




