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WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DISY. 801 3 Registrar's No_...

ALED FEB 4 1057

State File No......... 2'?27 ...... -

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f institution: residence before
a. COUNTY a. STATE,, b. COUNTY adicizaon).
Missourl .
b. CITY (It outeid limits, weite RURAL and ¢. LENGTH OF c. CiTY "
EY 0t lde etk wite RORAL st g, g (ERCTL 20| O R
TowN  Saint Louils ToWN Saint Louis = =
d. FULL NAME OF {If pot in hospital or institution, giva sirect a.d.du— at locatian) ASDTDRF_SS (1l ramm!, give location)
2/ erromon h735 Ashland Avenue A é L7 35 Ashland Avenue
BII;E‘?;!\&ESOEIE a. {(First) b. (Middle} ¢. (Last) 4, DATE (Menth) (Day) (Year)
{ Type or Print) Fllas o a Geates CEATH  Jans 20, 1957
5, SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZL] 6. DATE OF BIRTH 9. AGE o years| IF UOER | YEAR | T unoen u gus,
WIDOWED, DIVORCED (Bpecitz) last birthday) Molﬂhl, Days | Hours | Min.
Female Negro Sept. 25,1882 _'Zh'_ - |
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . 12, CI
dons during most of workinzli!u.o:uunll ":r:;) DUSTRY {City and State ¢ Forsiga Cnunttv}/ COUTlﬂl%IEEQ’?OFWHAT
Retired D UeSofle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE |
Inknown Arminda Holmes ‘

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yes, 0o, or tokoown) | {If yea, ive war or datea of sorvice)

16. SOCIAL SECURITY
NC.

7. INFORMANT'S SIGNATURE OR NAME

Mrs, Jessie Mae Hopkins 735 Ashlsand

ADDRESS

No Nonse
18, CAUSE OF DEATH MEDICAL CERTIFICATION
_Enter only onscaweper | | DISEASE OR CONDITION

line for {(a}, {b), and (c}

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 - Cprdio renal ve3c disease MP.

“Tnis does mot mean | ANTECEDENT CAUSES P Hypertension 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ngml F
a3 heart failure, asthenfa, | Tise to the abose cause (a) stating
etc. It meana the dia- the underiying cauase last. ge eral o 019!‘0 s -

DUE TO (c)
[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

ease, injury, or complica-
tion which caused death.

ﬂ.égLé_az?

LLAK

13a. DATE CF OP%FOJN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? oA.

YESD NDE

?1a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.x.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
UICIDE - bome, larm, lastory, sreet, offioe bidg., et0.}
HOMICIDE .
21d, TIME {Moath) {(Day) (Year} (Hour} 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
£ WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

IB.CL_ lo ‘ 198'7, thet I last saw the deceased
om thetduses®d

22. [ hereby certify .that I aliended the deceased from,%i_‘\.(.—
aliveon __fam £% IQJQ_ and that death ofcurred al on the date stated abory.
Za. SIGNATUREW. Louis Scmm (Degres or titlf)) | 23b. ADDR 3866 Flora Eivd. 23c. narsggeég

raied

M.DI# el

?—4& o 32 47

75 |

24a. BURIAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (Bpedty) . .
{ppne 1-23-57 A Brinkley, Arkensas
DATE REC'D BY L%%AGL B ﬂ RAR'S Si ATURE - / 25. FUNERAL DI RECTOR" S SIGNATURE ADDRESS
JAN 23 87 | I/ Pat N ZA AlMotropolitan Funeral System, Ince
F q"x tlicensed Embalmer's Staternent on Reverse Side)

5010 Enright Ave.
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P ‘:A'::\ we ot '5; . ‘ N a
k ol STATEMENT BY LICENSED EMBALMER
A Tw i v AR 3
. I hereby certify that thé'l?bod-y whose name is recorded on the reverse side of this certificate was emba
L7200 £2 LI« & ol < 3 , Student Embalmer No............

working under my personal supervision..
Student.....oooiieiii Signed....

P F o O o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply w1{h the above constitutes grounds for Tevocation ‘of hcense) .

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
I¥ this body is ndt embalmed, fact should be so stated above,.
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