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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

A2 g ...

Registration District No. ...

.3..]...8....Primcry Registration Distri:lLO-O.g.__

.. Registra

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed

lived.

I institution:

Residence before
admission}

Female 3

o. COUNTY a. STATE Mi Ssouri b. COUNTY
b. Cgl';Y {lf outside corporate limits, give TOWNSHIP only}| Inside Limits €. CCI)};Y Inside Limits
Town St. Louis YesO NoO TOWN stc Louis YesO NoD
c. I'Flgls-PLITN:lf"ElgF {If NOT inhospital, givelocation)|Length of stay in 1k TREET {1f ourside, give location) Reside on Farm
91 INSTITUTION 44 T 0% gaporess 9316 Maple YesQ NoO
3 :::‘l‘:tr First J\:Hdac 2 Lant 4. DATE Aonth Day Year
] oF
(Type or print) Minerva Cowins DEATH 3 13 57
5. SEX 6. COLOR OR RACE 7. marriED ] nEVER marrign ()] B DATE OF BIRTH AGE {In years | IF UNDER 1 YEAR TiF unoer 24 mas.

Hours

Negro

wipowen (3% 2 ovorceo [

125~ 189h

| ’ Iesléi?dav) M,BA. I Daw Min,

ouse wor

-1 10a. USUAL OCCUPATION {Giog kind ojwurk daone
durirﬁmm of working hkl-‘{”m if retired)

104, KIND OF BUSINESS QR INDUSTRY

Private Miss.

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

/ U,S.

13,

FATHER'S NAME

Billy Crockwell

14, MOTHER'S MAIDEN NAME

(Fes, no. or unknown)

No

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
{If wea, give war or dales of service)

0.

16. SOCIAL SECURITY NO.|17. INFORMANT

Unk.

Kathenne Slaughter

Address

Katherne Barlet 5316 Maple Eve.

18. CAUSE OF DEATH {Enicr only one cavae per line for (a), (b}, and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE "CAUSE (a)

Cerebral Thrombosis-:

INTERVAL BETWEEN

ONSET A’Bﬁa&’t.

Conditions, if any, DUE TO (b}
auiblgch gare riaato - . 3 LT '
e cquse '
stating the under- . i 5 A
= lying  cause last. DUE TO (¢} A
o PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN N PART 1{m) . :‘Q:‘SF Sg;g%‘;\'
5 Diabetes Mell itus- Infarction of Myocardium due to Artenosclerotia 01 o
= is .| YEs NG 2
:i_' 20a. ACCIDENT SUICIDE HOMIC DE 200. DESCRIBE HOW INJURY QCCURRED, (Enfer mr.run o]ln_}ur' ir Parr Ior Part H o[:fcm 18)
i N M 0 v O .
23 L I d
2¢. TiME OF  Houg -Month, Day; Year| - -
5 o YINJUR ‘mu“ R S ) e
o p-m. tR
w
E | 20d. INJURY OCCURRED . 20e. PLACE.CF.INJURY (e. ¢., in or chout home, }20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office Bidg., etc.)
. WORK AT WORK
N ZI':‘[';".,,'d,d the d d from 3—1 1-57 . to "3-] "}-'-)7 : ’ and [ast le; :‘:; alive on __33.1,3!:57____.

Daath occurred at —1_0_3_00________‘}._,___ m on the date atated above, and to the best of my knowledge, fram the causes stated.

223. SIGNATUY,

{Degree or title)

oM, D

23, BURIAL, TREMAT

23b, DATE

o

22b. ADDRESS

2601 N, Whittier

22¢. DATE SIGNED

3=14-57

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town. o7 county)

IiR[IMAL &,

3-18-57

Washlngton Park

St.Louis,County

Sra:e}

24. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL, REG,

J.McClendon h535 Washington

MAR 15 57

}},

{Licented Embalmer’s Statement on Reverse Side

26. REGIST /'S SIGNATUBE
A M N
23%.




$
Lrrns o
. — ] . -
AR g i M I |
[ S el - {
) L r Lh P Lt ~ - - H
N foRn R L 39 » - H .
- - - r .
v i 5 cobad swTen
- + - ' p AT
" AT . - Pyl alsrs™
.
L] » .",' ': ' o
. . . .
S f -7
t
- - - = . " . 4 . '
. . : 3 N A . -
— e ——————————
+
Iis:lated

STATEMENT BY-LICENSED EMBALMER

)

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

, Student Embalmer No
S MR Fobe s SuPu PRI b B 13 B R A o L )

- workxng under my personal supervision..

R L
ERR R Sfale S
% i
Student .-.ooooi i aiaeceaieaaaas 2 .&fyvmm
Signature of Student Embalmer
Licensed Embalmer No.
- e s

oy . !'\ r
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
_ o comply with the above constltutes grounds for revocation of license}.

. ~
If embalmed by a* "STUDENT; he"'also shall sigh’in'his*OWN handwriting. S
If this body is not embalmed, fact should be so statéd above.

s




