THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 300

FILED JUN 25 1958 e rie o 21 068

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecnuse per
line for (a), (b}, and (c}

|. DISEASE OR CONDITION

éICAL CERTIFICATION
DIRECTLY LEADING TO DEATH‘(E)'

M..a.u-a/uq

OAGAAM

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (o} sialing
the underlqu cause tast,

*This does not mean
the mode of dping, such
a# hearl failure, asthenia,
ete. It means, the dia-
ease, injury, or lice-

21Q .. 100 ... e 5735
"BIRTH NO. REG. DIST. NO. _3__1:& PRIMARY REG. DIST. uo]_o_O.a_ Repistrar's No.%..
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decsased lived. If inatisuiion: reciloncs before
L ¢ a. COUNTY a. STATE b, COUNTY aduissfon?,
Missouri _—
b. CITY (I outetd te Umits, write RURAL and gi ¢. LENGTH OF c. CITY . 4. Is Reslden
UEIEe rorburkte Tt * r.:::hip) STAY fia his placef} OR * ¥;*‘1“:“:;°u;1:‘“muu
8 TOWN  Ste Louis TOWN St. Louis o0 My
5 d. FIEIJOL% v‘I}"MEOOF (1f not in hospital or institution, give strect address or loeation) ASJIARREES (It rural, give location) d "r 0
Q INSTITUTION Homer G« Phillips Hospital / 1135 North Leonard Ave
3 . ¥
ﬁ 3. NAME OF 8. (First) b. (Middle) e (Lasty 4. DATE (Month) (Day) (Yean)
; (Typeor Print)  HATTIR WYATT DRAKE DEATiJune 13 1956
& 5, SEX 6. COLOR OR RACE § 7. mRR!,ED, gﬁgscnésnmso. 8. DATE OF BIRTH 9. AGE o year) o Uata 1 1R | ven u
v . {Bpecit; t on! Days | Ho Min.
5 Female Col uarTied June 9 1900 Py o la ™
2 || 10a. USUAL OCCUPATION (Giivekind ot work | 10b. KIND OF BUSINESS OR_IN- | II. BIRTHPLACE .. o 412 CITIZEN
& done during most of working lfe, svsa & ratired) DUSTRY {City ead Stave oz Foreige Countov) / | COUNTRYT THAT
& Housawork Port Gibson, Miss
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Ellis ? Bessie Les Ben Drake
iz || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yea. no, orunknown) | (II yes, cive war or dates of service) NOQ.
T No - B e
bt
P
i
]
QO
<
|
&

DUE TO '(c)

tion which coused d'a;th

.
.

", OTHER SIGNIFICANT COMDITIONS

Condiliona contributing (o the death but 1ot
telated to the dizeqae or condition causing death.

20. AUTOI

19a. DATE OF OP'FI%Ah; 15b. MAJOR FINDINGS OF OPERATION Y7
4%0 ! / ND D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. Encrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome, farm, lctory, street. office bidy., eve.)
HOMICIDE , . * ‘

21d. TIME (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR? !
OF . - WHILEAT[™] NGT WHILE

- . INJURY R ! WORK AT WORK

. I hereby cerlify tha! 1 atiendcd the deccased Jrom : 19 , lo , 19 , that I last saw the deceaged
- and that death occurred at@ggm from the causes and on the dale staled above.

23b. ADDRESS 23¢c. DATE SIGNED
:4»"/ @ %nw Clark Avemo |

—
b- 13717
24b. DATE © 7 . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
ADDRES3S

{Gtate)
6=18~1956 fer St. Louis, Co Mo
E
ﬂa‘d'd YherR % J.H.Randle & Son 3133 Bell Averme

RﬁG:STRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S1GNATURE
~  (Licensed Embalmer's S(aumem on Reverae Side)

PLAINLY—USING UNFADING

WRITE

DATE REC'D BY LOCAL
REG.




T — e ——————————

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oo tiiininramomaia e e masanra s m s n s s n s n s , Student Embalmer No,............

working under my personal supervision..

LT 1Y ¢ T T o CEOE AR R
Signature of Student Embalmer

P. O. Address f//i/ ............

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.

j€ +his body is not embalmed, fact should be so stated above.

. - 1




