/.S, No. 300

THE DIVISION OF HEALTH OF MISSOURI

] ALEDDEC 101957 ~ STANDARD CERTIFICATE OF DEATH e o 21343
! QIRTH RO, REG. DISY, w0. _8_1_8_Pnlmv REG, ﬂkm:emmw. N,mﬁﬂ&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased Lived. If iosthaotion: reddsoce befors
a. COUNTY a. STATE Missouri b. COUNTY /"ﬂhﬂﬂﬂ
b. CITY Of cutnlde sorpurate limits, write RURAL and give c. LENGTH OF || c. CITY & T» Remidence within Hitis of
township)| STAY (in this place) OR a
C|__tows . St, Louis " ) vown St . Louis EHTRET
d. FULLNAMEOmehhuﬂhlurmdummwb-&m {II rural, give location)
INSHTUTION. q{/ RBS
STNAME OF a..(Pirst) b. (Middie) < (Last) " ) DA-.-E (Manih)  (Dwy)  (Yeer)
(TymorPrint) . Zenobia Clayt.on | o Nov, 1%, 1957
5. SEX .| 6. COLOR ORf RACE | 7. MARRIED, NEVER MARRIED.2 8. DATE OF BIRTH 9. AGE (In years| o oxorm + vEAR | & tmtan u [N
, DIVORC Inst birthiny) Montte| Duye | Houn
Female | Negro idowe May 4, 1886 | 71 "] |
10a. USUAL OCCUPATION (G kind ot work | 1. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1y st Scste or Foraigs  Country) / 12, CITIZEN OF WHAT
Unemploye None Okalone, Mississippi A,
|3a. FATH[R 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VJFE
'Unkriown Unknown .. | Deceased .
15. WAS DECEASED EVER IN Al . -
l"l"-.noﬂ? EL m’idafuoﬂ'uﬁ?ncsg 16. SOCIAL SECURITY | i7. INFORMANT' 5 &[GNATURE OR lfME ADDRESS
o) e —————— Unknown Emma Dobbs 719 King
18, CAUSE OF DEATH M A CER IFICATION . lm&m
. Enter cnly cnsoatia per IDDISEASE’EEA g?nfg"rg%'é\m-m -’1 ) » o

Hine for (a}, {b), and ()
— ANTECEDENT CAUSES
Morbid conditions, if u.ny.

riulothaabweame(a)
the underlying

 ®This docs nol mean
tAe mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

dving DUEz .

caque, infury, or complica-

tion which coused death. | 1. OTHER SIGNIFICANT COND

|T|or6
fﬁ'ﬁ?ﬁ“ﬁmmmﬂm

19a. DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION

/@?hsah
2. AUTOPSY?
%0+3' mD NO

2

215, PLACE OF INJORY (e.g., in o7 sboat
hor.hnn . ¥10.)
} Vm@ fﬁm

S S ;?79 -

2. TIME M) w1 (Tan (o | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
INURY /Q T F7 F o | MBI Nt Vo i
2. T hereby eertify that I atfonded the deceased from égpizéﬁo , 10, that T last saio the deceased
., from the causes and on the daje stated above.

WRITE PLAINLY—USING TUNFADING BLACE INE—MAKE A PERMANENT RECORD

alive on , and that death occurred ai )
or title] 2c. DATE SIGNED
_ 2l il P rs @ldal 370G,
?Aadnaggdgvl., Cﬂ; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate) / -
emovai Washineton Park Berkley, Missouri
nﬁﬁgﬂ,‘b B‘f L(x:AL =, ERAL DIRECTOR'S SIGHATURE ADOOE S9
oS L8 ,

on Side)




,
.
{ .
. .
. M -
. .

"STATEMENT BY LICENSED EMBALMER -

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

‘Licensed Embalmer No7€7.3\‘j
P. O. Addresa/pa/./@ifﬂf"—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
_to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




