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Coronoer connot certify to a death due to notural causes.
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diseoses in Part | must be casuvally related.

Ui,

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 24 1957

STARDARD CERTIFICATE OF DEATH

18659

STATE FILE NUMBE#R

_'); -3 £/ ¥ L-;_ 5 t Registration District No. ovneee ..3 18...Prlmnry Registration District li 003 creenemeermrene. R@gistrar's Ngdsag..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befors
. COUNTY o STATE b. COUNTY odmissian)
° el
b. CITY (!f outside corparate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR OR
e ST, LOUIS Yesu Nem Qe ST, LOULS, MO. Yestl NoD
c. FULL NAME OF (If HOT in hospital, givelocation}|Langth of stay in 1b ; : . i
HOSPITAL OR 3 d. STREET d{m give location) Reside on Farm
) §INSTITUTION ST. LOUTS CITY HOS] k) - G,.ADDREss 2621 ij YesO Nol
A ::;a:l‘:{n First Middle La.al 4. DATE Month Day Year
¥ OF
(Tupe or print) BsBY BOY FRANKLIN vexw APRIL 21, 1957
5. SEX 2 6. COLOR OR RACE 7. marmien [J never marrtEn () IF UNDER | YEAR |IF UNDER 3 HRS.

MALE NEGHO

8. DATE OF BIRTH 9. AGE {In gears
Tast birthday)

AFRIL 19, 1957

Hours | Min,

Manr».‘l' Dn{

(Yes, no, or unknown) I 1S wex. give war or dales of screicn)

NO

ST. LOUIS CITY HOSP., RECORDS #1,

wipowep [ pivoreen [
“110a. USUAL OQCCUPATION (Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City nnd miste or country) 12. CITIZEN OF WHAT COUNTRY?
monl of tworking life, even if retired) O
ONE NONE SB. LOUIS , MO. U.S.A,
t3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JEFERY FRANKLIN HARRELL , ZELMA
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enter only one cause per line for {a), (&). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (g}

MM

ONSET AND DEATH

Death oceurred at ]

[4
Conditions, rf any,
which gave rise fo DUE TO (&)
above cause (o) - e
Hating the under- . 7 2'
= lying cause last, DUE TO (¢) / o
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED T THE TERM INAL DISEASE CONDITION GIVEN IN FART 1{a) . WAS AUTQPSY /
= - PERFORMED?
g s8] no O
T 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
§ o (| O
- 20c. TIME OF FHour  Month, Day, Year
i INJURY a, m,
E p. m.
E | 20d. NJURY OCCURRED 20¢. PLACE QF INJURY (¢, g., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., elc.)
WORK AT WORK N 4 P £ #
— » A o x P,
2l. J atrended the deceased fro A nllg/b ( . to ul 'le { and /ast saw lf‘::: alive on w ‘J-/D {

m on the date stated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or Hile)

Lo B I D

O

4

22b. ADDRESS

1515 LAFAYETTE AVE.

Z2c, DATE SIGNED

L/22/57

23a. BURIAL, CREMATION,

230 DATE

2 Y A nd AN

‘REMOVAL {Specify)

23c. ng OF CEMETERY OR CREMATORY

natomical Board -

St. Louis, Mo.

23d. LOCATION (City, towrn. or county)

{State)

ADBRESS

. {Licensed Embalmer’s Statement on Reverss Side) L -

25. DATE RECD. BY LOCAL REG.

Wnsnun's SIGNATURE

WAy 7 57
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

L

B et m e e e e e mmeeaeaeeeeeseeradeieeean , Student Embaimer No.........

-

working under my personal supervision.,. -

Signed. i s

S1mar.ure of Studmt Enbalmer ’
' Licensed Embalmer No.........

‘. :;‘d - “ . e i._ ' PN '.'."9.
B V- - Ve s e P Q. Address .._._...............

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER i in his OWN HANDWRITING,. A
L5t comply with the above constitutes- grimnds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o
if this bodv is not embalmed fact should be S0 stated above. § '

L.




