. No.3%00
10.48

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
‘S’Ar STANDARD CERTIFICATE OF DEATH

FILED OCT 21195

State Fite No.. 3’?220
m— Registrar's No., _._,_,9,5,

! BIRTH KRO. REG. DJST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1f inatitgti A befors
a. COUNTY a. STAW b, COUNTY /ldmhlhm?'
b. CITY (I outeide corpurate lmits, writs RURAL and give ¢. LENGTH OF || ¢ CITY Is Residence withln Limits of
OR township) | STAY (in this place) OR “a :ﬂy Iamrpvr-ud ln"':f
TOuN Ste Lowis TowN_8t. Louis SHTRDT
d. FULL NAME OF (If oot ip hoapizal or instivtion, give street addrem or location) . STF%ET {If rural, give locatlon)
HOSP R ADD Eﬁ
oy Wwstitimion 2837 Dickson Street 4R/ 1Y 2837 Dickson Street
. ME . A
3 quEACEAS%FD a. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Bettie Brooks DEATH 10 7 57
5, SEX 7‘) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | o UNDER 11 Wi,
_, WIDOWED, DIVORCED (8pecify! last blrthday) |Moniba| Days | Hours | Min,
Femal c a Divorced _ 32 .1 3 l
10z, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : Y A
done mﬂlt%iﬂtﬂuﬂim"m“ﬂ :m:d) = DUSTRY {City and State or Forsign Country) lzchTd%h‘}TOFWHAT
cmes None Mississippl
13a. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14, NAME OF HUSBAND/OR WIFE
Golden Rioce _ |8amantha Jones Hone
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Ynﬂ. orunknows} | (If yem, give war or dates of service) NO. o
Samantha Jones _—. 2708 Dayton Stroet

18, CAUSE OF DEATH

 Enter only onseausper | |. DISEASE OR CONDITION

‘E;_C_ERTIFICATION

INTERVAL BETWEEN
O) ; ONSET AND DEATH
o PRl Aaeer Pl

lipe for (), (b}, aod (o) DIRECTLY LE&DING TO DEAﬂ-l‘(a.)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
at Keart failure, asthenia, rise {0 the above cause (o) plating
de. It means the dig. | the underlying couse last, 00 ZIL
ease, Injury, or complica- DUE TO (c)
tion which caueed death. 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contribufing to the death but nod ’
related o the disense or condition causing death.
15a, DATE OF OP%%.?G 151, MAJOR FINDINGS OF OPERATION 20, AUTOH ?
YES NO L__'
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ag..Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg., sto.)
HOMICIDE . -
21d. TIME ~ . (Mooth) (Day) (Year) (Hour) 2lo. [NJURY OCCURRED | 2i. HOW DID INJURY OCCUR?Y
WHILEAT NOT WHILE
INJURY - = | “work AT WORK Y
2. I hereby certify that [ altmded the deceased from —wg, lo 19 . that I last saw the deceated
alive.am and that death occurred a M m., from the causes and on !hc date staled above.
2, SIG atr:l.c Elor mﬁyﬂs 23b. ADDRESS 1% l Bc. DATE §IGNED
/} /2c0 C C— i/
24s. BORIAL CRE‘MA- 24c/NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or emmty) ’(sdu}bJ 7
TION REMOVAL {Bpwdty)

DATE REC'D BY LOCAL

0CT 1157

25, FUMERAL DIRECTOR™S SIGNATURE

{21lis Funeral Home, Inc,

ADDRESS

St. Louis County, Missgug /
2820 Stoddard ~

(Licensed Emhaﬁn‘rl Statement on Reverse Side)

\
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot erree b eeaaa e e trreenen . Student Embalmer No.............

working under my personal supervision..

Student ..o i eieiaiiiseiieinaaaes Signed.:
Signeture of Student Embalmer . .

P. O. Address

-

b c - ¥ r
Note: The zbove MUST BE SI%‘:NED BY THE LICENSED‘EMBALMER in hts OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT,. he also shall sign in his QWN hand.wrttmg
ZHe this body i5"not embalmeéd, fact should be so stited abdve. . ¥g-si-01 Lormopmy
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