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Doctor, coroner, ‘etc. must use only standard nomenclature in itam 18, No symptoms will be listed. All

diseases in Port’' | must be casually related.

Coaroner cannot certify ta o dagth due to natural causes.

"USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

*110a, WSUAL OCCUPATION (Gise kind of work dome

F(LED DEC 9- 1957

Ragistration District No. .

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

__3_/9 ........ —Primary Registretion District N"’“""‘m

STATE FILE NUMBER

- Registrar's No. 2?63

1. PLACE OF DEATH
a. COUNTY St. Louis N

2. USUAL RESIDENCE (Where daceosed lived.
a. STATE MO

If instirution: Residence bafors

b. COUNTY é‘\, \ov '“"""7"}

k. CITY (If ouIsiecIr rgtplimity Jiva TOWNSHIP only) | Inside Limits e, Inside Limits
OR n
2R S !gz EN; ,ﬂ Ne O TOWN SD;E&nkock %07/5 Yestl Mo =
c. FULL NAME OF ( NOT inhospital, give lacation) Lcng in 'Ib I R
HOSPITAL OR d. STREET {If outside, give lacation) Reside on Farm
insTitution  SGelouls Coun tyl Hosp 1 sooress 1500 Scudder Ste | veio woly
3. NAMEI OF Firgt Middle Last 4. DATE Month Day Ycur'
DECEASED OF
{Type or print) Socratea Wa ay DEATH 11-22-5%7
5 SEX L6 COLOR OR RACE 7. A B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
A5 MARRI,{D {3k never marrien (] 6291999 lesg' oy (oo T Do H‘"‘"l L
Male Negro wiooweo [ pivorcep [

106. KIKD OF BUSINESS OR INDUSTRY

during mosi_of working life, ecen if retired)

11. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

/

e S Ty o Unk.

oReA Laclede Christy Miss, UaSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Un k. Uhk-
15. WAS DECEASED EVER N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Ipiﬂ,Weary 1300 Scudder St

18. CAUSE OF DEATH [Entler only one cause per line for (o), (b). and (¢}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Toxemia due to acute bacterial lobar

INTERVAL BETWEEN
ONSET AND DEATH

pneumonia, superimposed on emphysema

Conditions, if ang. | oue To (8) and possibly silicosis, with a background
I r . . B
utbo:t "fg‘".i,,"a ; of pulmonary heart disease ‘5/ XG
| e e nter | o vo 40 720
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART 1(a) 19, :E';SF 3:;@?’;"
=
b} ves A w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.) !
[~ : .
4[Natudal cddses U Natural disease process
ﬁ 20¢. TlME QF Hour Morth, Day, Year
PasmT FX 11/22/57
E | 20d. INJURY QCCURRED 20¢. PLACE’OF INJURY {e. fﬂ'i int:}:i aboud !)nomc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g arm, factory, sireet, office 7., elc. .
Rore T O 19NN | hdfil Kinlock St. Louls MWo.

J 81 attended the deceaasd from . fo

her .
and fast saw him alive on

Death occurred at

m on the date stated above; and to the beat of ny knowlsdge, from the causes stated.

22a. uRE - {Dgarec ) A {226 avoRess 2. DATE SIGNED
Pt rspn AT Z}“" Q jCoroner Clayton, Mo. 12/2/5%7
23z. BURIAL, 108, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toren. or county) (Stafe)
REmOvAL { $hecifi)
Ramovel 11-27=57 Calvery Cometory

24. FUNERAL DIRECTOR ADDRESS

. DATE RECO. 8Y LOCAL REG.

JeMcClendon 4535 Washington Blviie Z/-26-57)

26. REGI

Dttt 13, e b

{Licansed Embalmer’s 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 emb

byme, or by ... e e eeaeemeeeaeraaanae e, Ceeaeeas , Student Embalmer No...c.cvunn-

working under my personal supervision..

Student......ooii i i
Signature of Student Embalmer

X Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- \‘t6-_comply with the above constitutes grounds for revocation of license). .

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above,

. L . - * T .

P " .



