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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

BIRTH NO.

ALED MAY - 8 1957

15482

State File No

CATE OF DEATH

REG. DIST. no.3_1_8_ PRIMARY REG. DIST. m1m3_. Registrar's N389-4__......_.

1. DISEASE OR CONDITION e

mier obly OBOCOUSIPEr | 1 RECTLY LEADING TO DEATH® )

line for {a), (b}, and (¢}

*This does nol mean ANTECEDENT CAUSES

the mede of dying, stch
et heart failure, asthenda,

de. It means the dis- | the underiying cauae last.

DUE TO ()

Morbid conditions, if any, DUE TO (b} . >v .
rize to the abose az:usfe {a) &'3‘%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If imstitgticn: residsnce before
a. COUNTY a. STATE -] b, COUNTY adinissfon).
b. CITY (1t eutide te limits, write RURAL and give ¢. LENGTH OF c. CITY . y
e AL e APl o8 St. Louis “Hmmn
Town St,, Louis yrs, (| 9rem, Yo il = I
d. FH(]).-!_’. NTAAT.EO%F (If not in boapital or institution, give strect addrem or location) - ASDTREE% (If raml. d'n lo:nl.lwn-)
INSTITUTION St . Louis Chroni £ ﬁn 2014 Division St.
E) D’qEACEESOE% 8. {First) ) b. (Middle) tg, (Last) 4. ps}'E {Month) (Day) (Year)
(typeor Pty Mamie Witherspoon oEaTH &4 1957
5. SEX j 6. COLOR OR RACE | 7. #&%ﬁg EWEEC!SREIED. 8. DATE OF BIRTH Q-I.A.GE {Ia n;n L: UNDER | YEAR | ¥ uatER 4 KbS.
. { . t ontks | Days | Hours | Min.
female col. widow 3d7a) § l |
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR [N- 11. BIRTHPLACE
done during most of working e, sven If retired) | - DUSTRY Tenne ‘é‘é e“é Scste ar Fareigs c"""”/ lztgt[;rrgﬁq'?o': WHAT
none
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unk, unk, unk,
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, give war or dates of service) NO.
pi - Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL HETWEEN
e ONSET AND DEATH

el

e ¥, D lz?ﬁﬁ. |

o

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 230t
related to the dlsease or condition causing deaid.

19a. DATE OF OP_FII})IN 19, MAJOR FINDINGS OF OPERATION

U5
Cﬁ%—"?’

ves (1w
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..Inorsbont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE homs, farm, {aotory, suset. offios bldg.,exa0.)
HOMICIDE
21d. TIME iMogth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTMHILE
INJURY m. T WORK
2. I hereby certify thai I atlended the deceased from _6_23:Lh.2., 19 , lo .Lh=15—57 , 18 , that I laat saw the deceased
alive onlim], S5 18, and thal dealh occurred : ., Jrom the causes and on the dale staled above.
Z3a. SIGNATURE {Degros or title) . | 23b. ADDRESS 2. DATE S!GNED
- O 5800 Arsenal St. g6 )S7
IBNBgERMl 6\\}A'LCREMA- 24b. DATE 24c, NAY OF tC..fMErERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. {Bpedliy) . - .
- w32 S 7 natomical Board St. Louis, Mo.
DATE REC'D BY " FUMERAL DI cTo ADDRESS
| APR 24 B 5 Ee. }ﬁowland— aeMottTAR/ Service
$id-Manohastar ALe

s Staterment on Rms?-dﬂouh 10, Mo.
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STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by meluéE by L e aeeaeeaeaananeas SO . Student Embalmer NOw-woeamameeannn.

;,,;workillag under my personal supervision..

Student......oomioeiin e Signed ... e e e
Signature of Student Echalmer
. ) Licensed Eml?almer o [ PO
B . L P. O.’Address...........ccooeueennein,
5. ' N

2 . -Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING (Failu:
to comply with the above constitutes grounds for revocation of hcense)

’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body 15 not embalmed fact shoul.d be so stated above,

tEL L r) s ;'-.,.
-
LI :1._,.,_.,, :




