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Public
Service | R_.gi,gmgign_ Di_sl_rid No. Primary Reglsnuhon D"'":' Na. 1003 ——————————— R'G""‘" s Ne. No. > . .
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res&dqnwoﬁ
_ . COUNTY a. STATE b. COUNTY odmissl
W Missouri
1-57 b. CgRY (M outside corparate limits, give TOWNSHIP only) Inside Limits c. CEJTRY Inside Limits
TOWN 5t Iouis Yes [1 No[] TOWN 5t louis Yes[] Ne ]
¢. FULL NA]':‘I%?F {(1f NOT in hospital, give location) | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
HOSPITA ADDRESS
32 hsnrution Saint Iouis Maternity $3 2 2% 2351 Spruce Yes[J No[]
3 E{TAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print} OF
Partee . peati  August 2L 1957
5. SEX 1—6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARQEDE 8. DATE OF BIRTH v | 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS.
pha ast birthday) | Months | Days Hours 0.
B} Male Negro woowens”  oworceo[]]  August 2l 1957 EE
2 100, USUAL DCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and stats or couniry) A2 CITIZEN OF WHAT COUNTRY?
= during moat of working lite, even if retired) INDUSTRY
4 J. - St louis Missouri -
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
F )
: . Sam Partee Laura Bell Howard -
a E;’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
f%- 2 (Yus, no-.: unkmwn)l {IF yos, give wor n:i:-l of service) — Ia Beu Pmee ] ve
L o 18. CAUSE ?I: DEEI"I!AE\:'“%'ETV one Eﬂuse per line for (a), (b}, and {c}.} |P6'L§E¥AALNgEDTE\'fTEN
i 3 PAR A USED BY: j) H
=
E w IMMEDIATE CAUSE (o) Jvu.oco- a!"u\ Com. all il —L'Lt-
it o
- =
< w Conditions, if eny, DUE TO (b}
£ > which gove rise to
= - above couse (a),
Ld Zz stating the under
< con g lying couse laost. DUE TO (c)
£ Z94= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10'the terminol disease condition givan in PART I {<) 19. WAS AUTOPSY
€3 s PERFQRMED? .
= B 272 LA YESO NO[T
[ ; % =1 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ini:n-y in PART 1 or PART 1l of item 18.} .
[ ) O 0
£ -
5§ o <HS| e, TIME OF .Hour Month, Doy, Yoar
s 3 oo INJURY
0 ) a.m.
S & p.m
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . -« STATE
e W WHILE ATD' NOTWHILE [ | farm, toctory, street, affice bldg., arc.)
i35 g [work AT WORK - ' '
£ < 21. ¥ attonded the deceased from __Angmat, 2l 1 57 and last 10w oliveon _August 2l 1987
§ 5 Death occurred af £30 P M - m on the dote stated above; ond to the best of my knowledge, from the causes stated.
g
5 = K (¥ {Degfpe or title) ) 22b. ADDRESS 22c. DATE SIGNED
S .
§3 . > M 630 S Kingshighway 5/28/57
,CREMATION,| 23b. DATE 23 N F CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or csunty) {Stote)

eV Gencit) | 3 g ——.5"/ . hatomical Board St Louis, Mo. , L

UNER DIRECTOR 7 ADD 25, DATE RECD. BY LOCAL REG. EGI TRAR'S SIGNATUR
i od- s 5‘//}/ SEp5 57
W

{Licensed Embalmer’s Statement on Reverse Side}). / m s
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STATEMENT BY LICENSED EMBALMER

1

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

................................................................................... eresenes, Student Embalmer No, |

working .under my personal supervision,

Student

Signature of Student Embalmer -

.......................................................................

- " _ "

Llcensed Embalmer No
P O Address ..................................

" _ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not- embalmed fact should be so stated above.
oo
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