k THE DIVISION OF HEALTH OF MISSOURI 19210

No. 300 |
we | .ALED JUN 141g57  STANDARD CERTIFICATE OF DEATH State Fie No. 1
B8IRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 10_..03 Kegisirar's Na....46..9..2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. N insthotion: pésidence before ©
a. COUNTY - —a..STATE Missouri b. COUNTY 7 sdabalont,
b. CITY 1 oyt tim§ te RURAL and gi ¢. LENGTH OF ¢. CITY
Iy Al maluii o awashiz)| STAY (in this place) OR d- Is Residence within Lanite of
oWy TOWN 8t, Louis wWHTR O
! d. FULL NAME OF (H’ fot in hoomul or inatitution, glva atreot address or location) . STREEF (1M fursl, give location) .
HOSPITAL OR 550 : -
A 7 INSTITUTION ospital [} /) 4580 Garfield Ave .
3. E%%ES%% 8, (First) b. (Middle) c. (Last) F DS}-E (Month) (‘D.“,) (Year)
¢ T¥pe or Print) BELLE RIDGEWAY’ DEATH May 16 1957
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs] 1r vnER 1 YEAR | o unDER u s,
-3 WIDOWED, DIVORCED (Spec last birthday)} Month-].' Dag Boum | Mio.
_Female ol widow June 1st 1858 98 | 111 |
102. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - Vo 12. CITIZE
douduﬁnxmmtn!workjuH!u.ov-nnil f.:;:) ° DUSTRY (City wnd State or Forsign c"“"”/ RP“”OF WHAT
... Housework - New Mexico City Mexico
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
lIinknown | Josephine Williams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknowa) | (I yes, wive war or dates of service) NO, '
No - No Emily Clark

r

lNT;RV BETWEEN

{t 18. CAUSE OF DEATH M AL CERTIFICATI
_Enter only opecauseper | 1. DISEASE OR CONDITION - Z
line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH® (4)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbi¢ conditions, if any, gising DUE TO
a# heard fatlute, asthenta, | rise 1o the above cause (a) slatiing

ete. It theans the diy. | e underlying cause ladt.

casre, Infiry, or complica-
tion which eaused deagh. | 11. OTHER SIGNIFICANT CONDITIONS 4
- ' : Conditlons contributing to the death but 7
related to the disease or condition e

1%a. DATE OF OP_FI%FN | 190, MAJOR FINDINGS QF OPERATION

. AUTOPSY?

W"ﬂﬂaﬁ 3 /” {;WNOD

21a. Acch (BE;" £ 21b, mcsor-‘mﬁavm Anorabumt | 2lc. {CITY wu y EE %7 (STAYE)
S| o, farm, stret, office e10.)

21d. TIME tMoaib} (Day) (Yesr) (er) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

m_;OJRy @ S 6-7 ‘-’ o ] WHILEAT NOT WHILE [_: ?0 ‘*‘0

WORK AT WORK o
2 I hcreby ceﬂ:fdthat I atlerﬁied thé deceased from 19 , lo —éﬁﬂ, 18 , that'ha’at saw the deceased

TE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD 4

4
alw on and that death ocpt@'d eV m., from the causes and on the date slated aboue "
UR 6‘; m:c)j 23b. ADDRESS Sicyt.
ES: S o0 67
/&/aumm! CREMA- {7240, QKTE . 24c yA-nE OF CEMETERY OR CREMATORY | 249. LOCATION (Clty, towm, o oaumy)f /(smte)/
N, REMOVAL (Bpwelty) .
= n S5t. Louis, Co - Mo

25 FUMERAL DIRECTOR'S S|GMATURE ADDRE SS

™ Jas H. Randle & Son 3133 Bell Avenue
m (Licensed Embalmer's Statement on Reverse atement on Reverse Sidet

. W‘f?’#‘ y




' STATEMENT BY LICENSED EMBALMER

. I hereby ci’:r_ti.fy\that t_‘he“t‘fc_gdy whose name ia recoyaed on the reverse side of th'gu certificate was emba

N
- TN * LI
L]

byme, oFr BY .o seessmccernonasiren Flienecereseennnasinaes PR , Stude::;t Embalmer No,.ccovvnevee

e

~
W

working under my personal supervision.. K . -

Student........ esyaeraesens iaeeesrsezazesioesasannnns Signed C%/

Signature ol Student Embalmer

- . ., Licensed Embalmer No.,...,?’éS
. - B P. O. Ad&e.afz{/f/%—d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fai

k]

to comply with the above constitutes grou.nds for revocation of, license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
T* this body is nét embalmed, fact should be’ so stated above. 7

L - ’ : 3




