. Health,

& Walfsrs

5. Public
ih Service

5. 300
v. 1-56
I

Caroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

standard nomenclature in item 18. No symptoms will be listed. All
related.

ctor, coroner, etc. must use only
diseases in Part | must be casually

THE DIVISION OF HEAL

FILED NOV 21 1957

Registration District No., ...

STANDARD CERTIFICATE OF DEATH

318, cesenion el 003

TH OF MISSOURI

41*2___%_?«; _________________

10869

.. Registrar’s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before
admission)

‘0. COUNTY a. STATE MISSOURI b. COUNTY e
b, C(l)'LY {If cutside corporate limits, give TOWNSHIP only){ Inside Limits <. C(I)TY . Inside Limits
. R
tomi  -ST. LOUIS Yeki NoD Towm  ST. LOUIS Youi Moo

-

c. FULL NAME OF {If NOT inhospitol, givelocation}fLength of stay in 1b

Reside on Farm

18. CAUSE OF DEATH [Enter only one catee rlme ]nr (@), {b) and,(c).
PART |, DEATH WAS CAUSED BY: O I! l )
IMMEDIATE CAUSE {g)

HOSPITAL OR - "ISTREET (¥ outside, give locatian)
Q[ WNsTITUTION 1399  Shawmutt 50 Yra ,3}59 ] CapoRess 1322, Shawmutt YesO N
3. MAME OF ’ Firat Middle Lost 4. DATE Month Day Year
DICEASED OF
(Tpeorpriny  WILLIAM HEMRY BASKERVILIB vati  IT /12 / 1957
5. sEx 76 COLOR OR RACE 7. manmieD L] NEVER MARRIED ]| ® DATE OF BIRTH |9- ,"‘f,f,fi’,';'hﬁ:,';’)’ ::::cn ',::n :r;::fnu‘:::f.
MALE COL. wlwginlz oivorcep [ T1 / 15/ 1876 80 l l
10a. USUAL OCCUPATION (Gize kind of work dene }106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) | | ;
LABCRER CARTRIDGE PLANT MERDIAN _MISSISSIPPI U,S,4A
13. FATHER'S NAME T2, MOTHER'S MAIDEN NAME
) UNENGIN MARY  HARRIS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrear
{¥es, ns, or unknown) | (If pea, give war or dates of service) Fi
490~18- 8406 %Wﬁza Shawmutt
INTERVAL BETWEEN

ONSET AND DEATH

ornt

Conditions, if any

werow_(aTen o Taasss cwl )

which gave 1
above cmueu(ﬂ
sating the under-

iping cauae losl. OGE TO (¢)

X

z -

=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :UEAR SF ég;%g*

e

3 23A4 ves ] no

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of item 13.)

& 0O 0 (1|

i’ 20¢, TIME OF * Hour Month, Day, Year 7

9 INJURY g, m.,

= p.-m.

] .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or about home, |207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NoTwaHiLE 0 Jarm, factory, street, office bldg., elc.)
WORK AT WORK

21. I attended the deceased ho . to M ' i . =
Death occurred at m on the date stated above; and to the beat of my knowledge, from the cauaes stated.

[ 11-12 5

he.

him alive on

and last saw

o2

m\\m\w {Degree or qu

22c, DATE SIGNED.

I ~13-57

r::?s:’ \ Kinlow&\ ﬂ\‘cs

23a. BURIAL, CREMATION, 235, DATE
RtuouL (S'pm[l\

'? WASHI NGTON PARK

23¢. NAME OF CEMETERY OR CREMATORY

ZBJ.G,OCATION (City, town. or county) (State)

ST, LO e

CEMSETERY

ADORESS

2812, THOMAS ST.

Z5. DATE RECD, BY LOCAL REG.
. . /%_
MOV 1457 |

{Licensed Embalmer’s Statement on Raverse Side)

26. REGISTRAR'S SIGHJTURE J -
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STATEMENT BY LICENSED EMBALMER

3

the reverse side of this certi.ficate‘ was emb

-+ -by-me, OT'by ... ..ot Teees P

"working under my personal supervision.. |
L3 " b . .

- .

A Student.............. .............................

-
L3

Note: The above.MUST: BE SIGNED BY THE LICGENSED EMBALMER in his OWN HANDWRITING. (F
.~ . to comply with the abéve constitutes grounds for revocation of license).

B If etnbalmed by-a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above, )
S e, - . - .. RE _
' s 1




