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Il be listad. All

Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sfanga u s wi
jiseases in Part | muat be casually related.

alc. mUsl use on

ctor, coroner,

FILED MAY 20 1957

THE DIVISION OF HEALTH OF MISSOURI

+  Registrotion District Ne. .

STANDARD CERTIFICATE OF DEATH

J/ 7 .. Primary Registration Dnm:! No. f#d ........ Registror's No/g.. A 7

TE FILE NUMBER

1. PLACE OF DEAT
a. COUNTY

 Locess

2. USUAL RESIDENCE (Whete deceased Jived,

@ COUNTY

Rl /7/3. 1,77

b. CITY ({f oltside ' gorporate limits, give TOWNSHIP oniy)

OR
Town  Kirkwood

Inside Limits

Yeslt Nealtl

c. C(;TY 4/ 7 73

mm«Klrkwood Mlssourl

If institution: Residence bafore !
adpftasi
L)
A L3

Inside Limirs

YesO) MNoDO

<.

FULL NAME OF (1f NOT inhospital, give Iocuhon)

Leangth of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET (I outside, give location)
nsTiruTion 308 Memphis Zyraes ~oress308 Memphis Yesq Ne@
3. NAME OF . Fira Middle Last 4, DATE Month Day Year
DECEASED . OF
(Type or print) A{)////e’ m/g& g 7T S DEATH f SO /957
5. SEX } 6. COLOR OR RACE 7. MARRIED L] NEVER MARRigD (][ 8 DATE OF BIRTH l AGE’(I?,'ZMF)! IF UNDER T YEAR JiF UNDER 2a Hits.
HFiNdoy Montha  Days Houry | Min,
Female /| Negro wooweo [ oworenB§  Nov. 2, 1898 .
| \0a. USUAL OCCUPATION {Gise kind of work done | 100, KIND OF BUSINESS OR INBUSTRY [ 11. BIRTHPLACE (City el atate or couniey) 12. CITIZEN OF WHAT COUNTRY?
ring most of working tife, even if retired) /
one None Alabama U.,S.4A.

13. FATHER'S NAME

FiladeDaniels

14, MOTHER'S MAIDEN NAME

Unknown

13. WAS DECEASED EVER IN U, S, ARMED FORCES?

(VYer, na, or

known)

o

l (1 uts, give war or dodet of aervice)

§6. SOCIAL SECURITY NO.

.

17, INFORMANT -

Gertrude Jenkins

Address

932 Maryville

PART I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Erter only one cotse pcr line for (@}, (D). and ()]

Kezey, .

INTERVAL BETWEEN

ONSET A_Nz; DEATH

IMMEDIATE CAUSE (q) WW WW

WHILE AT
WORK

D NOT WHILE
AT WORK e

Jarm, factory, sireet,

office bidy., elc.)

20f. CITY, TOWN, OR LOCATION

Conditions, if any, DUE TC (b)
which pare rise fo
aboce cause () N
stating the under- .
= lying cause lest. DUE TO (¢)
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE COKDITION GIVEN IN PART I{2) . WAS AUTOPSY
- PERFORMED? % .
3 AT K L xesO mo
E 20a. ACCIDENT SUICIDE HOMICIDE mb.éQEEEFRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Jor Part 1f of item 18.)
& 0 O O
3]
-“ 20c. TIME OF Hour  Month, Day, Year .
i INJURY  a.m,
E p.om. . i
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, COUNTY STATE

21. 1 attended the decessed from f_ 9 -/95 7 , to

Death occurred at

O A PS5

and last AW i her alive on IM

2 m on the date statad ahove; and to the best of my, know.red"e from the causes stated,

22a. “Gg A/ ; Z :Dryricormm ;s

O 225, ADDRESS

0/ S. Breenrwoop Blvd

22, DATE SIGNED

T 4357

23a. BURIAL, CREMATION,

Rﬁovu { S%‘gﬁ_

23, DATE

23c. NAME OF CEMETERY OR CREMATORY

May 16, 1947 Father Dicksons "

232, LOCATION (Citp, totra. or cotnty)

Kirkwood Missouri

{State)

T

ADDRESS

1221 N, Grand

{Licensed Embalmaer’s Stgtement en Reverse Side)
5 [




T . —7.STATEMENT BY-LICENSED EMBALMER " R

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

byme, or by .o e iaaaaa PP e eeaeameenrrareaeiaaas [ "Student Embalmer No..A: .....

‘e

working under my personal supervision.. - : : : .

Student. ...

Licensed Embalmer No?é?
T - . . - ‘ P. O. Addres;/‘??ﬁ

. _. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING {
v ~to comply with the above constitutes grounds for revocation of license). . >
1If embalmed by a STUDENT, he’also shall sign inhis OWN handwriting, ’ ’ 'f
- If this body is not embalmed, fact should be so_stated- above.




