THE DIVISION OF HEAL TH OF MISSOUR! 4
hh, STANDARD CERTIFICATE OF DEATH ... 34300
o FILED OCT 4 1957

 Walfare STATE FILE Ngﬁ'&_g
Public Registration District No. ........-...4.-.—...-.q..}.Rtimary Registration District No, IJ:H“EB"“- Registrar's No. v eee v
Service n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. STATE - . b, COUNTY admission}
; a. COUNTY ° Missouri T
: ]30506 v} b. CéTRY {!f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)'LY Inside Limits
| ToWN St. Louis Yertr Ned row _Saint Louis YesE_Neo
3 - v n - .
' e Eg%#l-?:r%g!: (1t NOT inhospltal, givelecation)|Length of stay in 1b A fREET (0 ouiside-tgiva ocation) Reside on Farm
=¥ [ 277 wstitution. Homer G. Phillips L// JAogress 1054 N, Newstea YesO Nom
" = e o
< 3 |3 NAmMI oF Firet Middle Lost 4. DATE Aonth Day Year
T OECEASED . oF
2 (Type or prine) Maggie Wells DEATH ] 23 57
' © § 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR ir UNDER 24 HRS.
I: 5 j MARRIED [J never Marrien [ ’ e e ”""""l | UNDER 1 s
': o Female Negro wingwko (34 ovorceo [} June 30, 1888 ° 69
* o -} 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CHTIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired)
st o Retired Marianna, "Arkansas U, S. A.
g- 5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- 8 w
e B Joe Nelson, Julia Moore
Z g 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY M. |17, INFORMANT Address
= (¥es, ne. or unknown) l (If yes, pive war or dates of aervice)
=2 R No _ None Mrs. Irene Turmer 105L N, Newstead
E "'5 o 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). ard (c).] ’ . T TINTERVAL BETWEEN
g & PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
co a IMMEDIATE CAUSE (a} Cerebral Thrombosis
£e &
g8
s . Z Conditiona, ifany, | pye 7o () . Arteriosclerosis undet.
353 el see i (0 =) = . .
€6 m A ' : : . .
0 s — seting the under- ) 3
ga [ - Iying cause last. DUE TO (e) 5 ’* X
c o =] PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
vy @ > PERFORMED? 3
582 x |3 Diabetes Mellitus - Chrohic Pyelonephritis, Suspected ves[) no Kl
§ ?_, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part For Par¢ 1f of item 18.) ‘
Y O & O 1. (]
22 |3
€ | 20c. TIME OF  Hour  Month, Day, Year
z § i INJURY g m.
R > E p. m.
o 2 g X | 20¢. INJURY QOCCLYRRED 20¢. PLACE OF INJURY (e. g., in or ahowt home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
e W WHILE AT 3 net WHILE 0 farm, faclory, sireet, office bldp., ete.}
E é‘ b WORK AT WORK
g B2 - D= =) 3=
i 21. J attended the d d from 9-18 57 ., to 9 23 57 and Iast uw}&:)’( alive on 9 ‘23 57
a‘ E Death occurred a¢ 8 H 20 A m on the date steted above; and to the best of my knowlsdge, from the causes stated.
< o 220. SIGNATURE Dagree or title) 7 1226, ADDRESS . . 22, DATE SIGNED
v € = . -
3 47 e ,ﬁ;.u.,‘__\_ s MDD, 2601 Whittier Street -6-24-57
= n a. BURIAL, CREMATION, |235. DATE 3¢, QF CEMETERY OR CREMATORY - . LOCATICN (City, town, or county) tale
58 23 EuaTion 23d T (State)
Tt e REMOVAL {Specify . .
82 Remova 9=30=57 ‘Washington Park St. Louis Co., Mo.
24 runeraL omector 010 mjr!;gm Avenue 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATYRE

Nr- &

etropolitan Funeral System, Incd SEP 2757

(Licensed Embalmer's Statement on Reverse Side)




‘e
v
B

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o o.iiiiiiii it e,
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
* to comply with the above constitutes 'grounds for.revocation of license}.
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If th:.s body 15 not embalmed fact should be so stated above




