ill ba listed. All

bW

or cennot certify to o death due’to natural couses.

3
WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ature in item 18. Mo symptol

Doctor, coroner, eotc, must use only standard nomencl
diseosas in Part | must be casually related. Coran

THE DIVISION OF HEALTH OF MISSOURI 28338

STANDARD CERTIFICATE OF DEATH . oo

FI . S‘!‘ATE FII._E NUMEE
EDSEP 6 1956 BT 7 R To s & Mt 6905

Registration District Mo. ... ... .. Registrars'No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residance bafore
a. COUNTY - . a. STATE Missowi b. COUNTY admission)
a _ Z .l
T b Cg;\' (1f outside cotporate limits, give TOWNSHIP only) | Inside Limits <. Cgl;( 0’ Inside Limits
TOWN St. Louis ) Yesd Nom tom St. Louls };‘é‘\ Yo Neo
c. Egls.l!-‘.r:_l:tlEROFs%f NQT in spn b{{clocaﬂon) Length of stay in 1b 4 STREET 2835 cﬂs‘ﬁfba-ﬁhcﬂion) Reside on Farm
wsTiuTioH o gpi ta 1122 ADDRESS . Yost1 NoOl
a a:u oarn Middle Loy - 4. DATE Month Day Yeor
EASE] . OF t
(Type or print) Bertha Emrick vatn  July 22, 1956
5. SEX 5 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [] 8. DATE OF BIRTH . 9, AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS,
z o<t histhday) [Momtha | Dave | Hours I Min.
Female Negro i‘ B oworco] AUE 31,1898 g
10a. USUAL OCCUPATIO! ts(ﬁn kind ofwort done Itb KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atale or comntry) 12. CITIZEN OF WHAT COUNTRY?
. during most of working life, even if retired) Lo
-Housewife None . | New Orleans, la. l U.S8.A.
13. FATHER'S NAME N 14. MOTHER'S MAIDEN NAME :
_Edward Price, \ Lidia Campbell
|(5r. WAS DECEASED EVE?I IN U. S, ARMEB.:OH,CES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
s, no, gr unknewn) | (If peu, gine war or s of scrview) f -
L Hou | Honiz Lily Lewis 2901 Chouteau
18, CAUSKE OF DEATH [Enier only one cause per li , (b). and ).] INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: m 1 ‘ e ONSET}HzEM’H
IMMEDIATE CAUSE (g, L4
Conditions, l]ans. DUE 1-0 (W # 7”‘% M M 4 :
chh pare mf. io
- cbove cause (8),
stating the under- M M&/Lg @&M—‘M
Irinvgcaun last, DUE TO {c} ﬂ/Q ,‘
§ . PART li. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO ng'rn BUT NOT, DISEASE CONDITIOM GIVEM IN PARY I{a} - . WAS AUTOPSY
= [ PERFORMED?
3 MM vesE] no (B
E 20a. ACCID SUICIDE HOMICI . DESCRIBE HOW INJURY OCCURRED. ( r nalure of injury fn Ghrt I or Part 11 of item 18.)
§ 0 Qa O
3 20c. TIME OF Hour  AMonth, Day, Year |+
INURY o, . c. . ‘ a +~
E p.m. - - 3 3
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 0., in or ahout Aome, /. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WRILE 7] ferm, factory, street, office Didg., etc.)
WORK AT WORK
21, 1 attended the dec "!rom 7-6=506 , to 1=22=56 and last saw xhenfahva on 7'?2-56
Mnth occurred u m on the date stated above; and to the best of my knowledgo, from the caunes srated.
TURT a ¢c or title) T2b. ADDRESS .
97} . 1515 Lafayette -
239

oL C:Ilg:lllf?n‘ 235, DATE 23c. NAME oP‘E:u:ﬂ:nv OR CREMATORY 23d. LOCATION (City, town. of county) oy 1
OVAL (Specify i .\ .. .
Washington Park Cem. | St. TLouls County, Mo.
ADDRESS 4

24. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGHATURE .
English Undkg Co- 1123 N. Taylor JUL 25 1956 9 8444 g,,wd

- {Licensed Embalmet’s Statement 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 err
byme, or by .. i e e eseeamtainasasnaararraes , Student Embalmer No.---.-...

working under my personal supervision..

Student .. oo iecacsiaaaaas S;gnedy ’ El Muﬂ

Signature of Student Embelmer = T TTTIITIIITIImTITmTTITmmTImmmmmmmmmmmmmmmmmmm

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.

If this body is not embalmed, fact should be so stated above.



