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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

etc. must use only standard nomanclature In item 1B. No symptoms will ba listed. All
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Doctor, coroner,
diseases in Part

N

.

ALED DEC 10 1957 TANDARD G

Registration District No. ...

ek (A== 1

T8 W NI Y

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

a. COUNTY o STATE Mo, b. COUNTY DAk
b. Ccl)':;'f {If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY ; Inside Limits
TOWN St Louis Yestl No Dﬂ [D,tihTo YesO HNoD
c. ;gIS_I!’_I'T'l:ITEOSF 1f NOTmhos ital, givelocotion)|Laength of stoy in 167 d STRE % location) , Reside on Farm
& NsTITUTION g . ADDRESS o Z 050 Now
7 v
3. wams or 7’ Firat Middle g 4. DATE ontf”  Day Year
D OF
(Type or pring) WW/ ” DEATH NOV. 16 19 5‘7

5. ZEX };‘ 6. COLOR OR RACE

re e tes | Negro

7 mnmzn D NEVER MARRIEDL__I
w;mwsn

DIVORCED D

ATE OF BIRTH

it g/ Pe

9. AGE {fn years

IF UNDER | YEAR [IF UNDER 2¢ #Rs.

Montha

last blrl%dav)

Days | Houre { Min,

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

housewite Housewite

104, KIND OF BUSINESS OR INDUSTRY |11,

@PUCE {élz and atate or m/

12. CITIZEN OF WHAT COUNTRY!?

UeS.4

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Calvin Cotton Amanda Cotton
15, WAS DECEASED EVER IN U. S, ARMED FORCES?. 16. SOCIAL SECURITY NO.|[17. INFORMANT Addreas Ugtrlpt Mic
{r , or unknown) {14, give war or dales of service

i ] o et of servie Selma Thomas 4839 Teir-man

18. CAUSE OF DEAYH [Enter only one cause per li {a), b} and (c) )] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i 2 rQ Z(‘E . ~ g ‘A z é ONSET AND DEATH
IMMEDIATE CAUSE {g)
Conditions, if an¥, } bUE To (b) m S dbd M‘% A‘-M
which gaee risg o '
c‘bow c:uu :‘). . ‘ J
stating the under- s
- lying . cause last, | OUE TO (€) M«W m
o PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL“EUQ THE TERMINAL DISEASE coylnou GIVEN [N PART () Weﬁz‘g?v
=
3 no £
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 17 of itém 18.)
& O
g e N Yzl
2| 2c. TIME OF  Hour  Month, Doy, Year| ~ ’
o INJURY  "a.m.e ¥, *! .
ua‘ P.om. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, § 20/, CITY, TOWN, OR LOQCATION COUNTY STATE
WHILE AT a NOT WHILE Jarm, factory, sireet, office bidg., efc.)
WORK AT WORK
21. 1 attended the deceasod from Wg#_ . to and last saw h‘h" alive on
Death occurred at mon the date stated above; and to the beat of my knowledge, from rhe causes stated.
24, #TENATURE He) | 22b. ADDRESS r . 22c. DATE SIGNED
. ST0p EAar i
23a. BURIAL ngon‘. 23b. DATE ME OF CEMETERY OR CREMATORY 23d: LOCATION (City, town, o counly) {State)
REW .S.'fmjv .
remngy¥a 22Nov, 19‘57 St, George Cemetery -E St, Loiils - T11,
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG, GIS AR’S SIGNARURE
Reliable Funeral Sys. 1389N Union| NOV 20 57 2 - Py 8
{Liconsed Embalmer"s Statement on Reverse Side) » /
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by me, 0r by ....iiiei e e S , Student Embalmer No.......:..

\ '. N
‘working under my personal supervision.. : . C g B ‘ .
Student

Signature of Stud-t Embalmer

T T ' VLicensed Eﬁlbalme'r No%d
- ‘ ' - - P.O. Add:ess.ﬂéf%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
"If this body is not embalmed, fact should be so stated above. ’ v
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