s. No.300 HLED NOV 5 ) THE DIVISION OF HEALTH OF MISSOURI 38360
. G. -
e 1957 STANDARD CERTIFICATE OF DEATH state Fr DO
BIRTH NOD. REE. DISY. NO. ___3_1.8_ PRIMARY REG. DIS5T. HOL_._O_a Kegisirar's Naj..:ogg..ﬁ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lnatitution: fesidence before
a. COUNTY : a..STATE . ey b. COUNTY 7 sdission.
, Missouri
b. CITY (f outeid to limits, writs RURAL and g .¢. LENGTH Of c. CITY + Residence w!
OR WS "°'£’" Ui tomrahip)| STAY (in this place’ OR . A 7 R e o
TOWN t. Louis 18 Town  §t. Louis STy
a d. F#&P?'PA{E OF (1f not in bospital or inatitution, give sirept addrom or locstlap) A%nggs (1f rorsl. give locatlon) |
8 £/ INSTITUTION 73837 Cozens Ave 7 Z/ 3837 Cozens  Ave
5 3 B‘EQ:&&ES%% a. (First) b. (Middle) ¢. (Last) ) Dé;g (Monthy  (Day)  (Vear)
[—1 { Type or Print} MARY WILLIS DEATH Oct 25 1957
é 5, SEX 6. COLOR OR RACE | 7. MARRIEI[D) Pa!i:.\\:'gEC%SRRIED 8. DATE OF BIRTH 9'1355‘:&:;:0;“ 1:1' ﬂ&n’ | YEAR | IF OnDER 1 mas.
b Fema.le C()l X ow {Bpecify) l . 1 ¥, oD Days | Boum | Mig,
ad Jan 1891 66 19
§ 162, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- { 1i. BIRTHPLACE . < . 12, CITIZEN
o wduﬂu most of rklul.liou:‘nif:eﬁnd) ) DUSTRY (City sad State or Fareign Country) COUNTR‘I’?FWHAT
& ousewor - Lee County . Tenns USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
<y Henry Jones Unknown
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
- {Yes, no,pp unknown} | (I yem, qivo war or dates of service) NO.
= - No Freddie Young 383'7 Cozegs Aye.
B l 18, CAUSE OF DEATH - et - . CERTIFICATI , | INTERVAL BETWEEN
" || Enteronlycnecusoper | 1, DISEASE OR QONDITION _ ™ : ONSET AND DEATH
'c, line for {a), (b), and {c) DIRECTLY LEADING TO DEATH (a)
g * This does no! mean ANTECEDENT CAUSE“' . ‘
v the mode of dying, such | Morbid conditions, if any, gising DVE TO ()
- a1 Beard fallure, aathenia, rite to the abore caude (a) stating .
N de. It means the dis- Ahe underlping couse faat. i dma 7T - - - 56/' ’L'f-. '
o || caerinsurs, o comica- DUETO (&) - j
P tion whick caused death, II OTHER SIGNIFICANT CONDITIONS - "
= -t = | * Conditions contributing fo the death but 1ol ° - o R
9 | _reloted to the disease or condition cansing death. .
l'.;.‘ 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF QPERATION . . ' 20 AUTOPSY?
> TION - bk o oi
= YES D NO m
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.c.. tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
o SUICIDE bowe, farm, factory, strest. oficy bidg..s16) :
z HOMICIDE
Up‘.’ 2id. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID iNJURY OCCURT
WHILEAT[™] NOT WHILE
: } INJURY WORK AT WORK
e
? 22. T hereby thal l aucnd ¢ deceased fro , 1&, {o , 195?, that I last saw the deceased
ﬁ alive , and that de 1., from the causes and on the dale stated above.
S . SIGNATU (Degres or tijle) | 23b. ADDR557 4: ﬁ ( ~ 2%. DATE ZGNED
; . P 26 2 arf étd e /0 26~
E C . BURIAL, CREMA- | 2. DATE 24z, NAYE OF CEMETERY OR CREMATQRY" f{ 240, LOCATION (Dity, town, or county) (State)
g = JEpp— [ — e | e de = et = . - —————
£ NEERD Vet |10=31=57 A V¥ashingt,.. Park _ St. Louis Co. M
DATE REC'D BY LocpéL ISTRAR'S SIGNATURE HASGEUMERAL DIRECTOR'S 51GNATURE ADDRESS
ar1 30 '57 ag He Randle & Son 3133 Bell Avs

¥ =W ) (Licensed Embalmer’s Statement on Reverse Side)




I "~ * " STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate waa embalr

DY M, OF BY oot ieececeeerereeracentaneaenransnaneannsnenanss e —venaen , Student Embalmer No..c............

Signatare of Studmt Enbalmer

P .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to compiy with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- 1 this body is not embalmed, fact should be so stated above. -



