FILED FEB 28 1958

Ragistration District Mo, vnincrinee

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

08-007015

STATE FILE NUMBER

U B ) ¥

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived.

It institution: Residence bafore

18. CAUBE OF DEATH [Enterionly one cause per line for {a), (B). and (¢}.}

| %

Y4 2AF

INTERVAL BETWEEN

ONSET AND DEATH

a. COUNTY o STATE Misgsouri b COUNTY admission)
0506 \ b. Ccl";\' (If outside corporcte limits, give TOWNSHIP anly) [ Inside Limits c. C(IJ'LY Inside Limits
TOWN St.Louis YesK NoO jowy St.Louis Yes ¥ NoD
c. sglg'!:l_:_i:t\EogF {If NOT inhospital, givelocation)|Length of stay in 1b {DREET 1+ h (Ifﬁl‘i‘ide’ give location) Reside on Farm
i O/ wsntution  + Shaw Place #/ '7 DRESS Shaw Place YosO NoO
L]
; 2 3. NAME OF First Middle Last 4. DATE Month Day Year
v DECEASLD OF
= (Type or print) Effie Cox Black eav  Feb 15,1958
5 5. SEX 6. COLOR OR RACE 7. marmiep L] never marrigp ] 8- DATE OF BIRTH |9. AGE (7n yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
2 ‘ last birthdet) [Afontha | Daw | Hewrs | AMin.
€ Female | White wioomolS  oworceo[] Aug 3 1865 92 I
o 10g. USUAL OCCUPATION SGE#: kind of work derte (106, KIND OF BUSINESS OR INDUSTRY |11, BIRTRPLACE (City and stato or comntry} T2, CITIZEN OF WHAT COUNTRY?
a2 during most of working life, even if retired) .
E_’: Housewife Home Bridgeport Ill. US4a
5 13. FATHER'S NAME 14, MOTHER™S MAIDEN MAME
X Flemin Willet Cox Sarah Kinsey
2 : 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (¥es, no. or unknownt | {If yes, give war or daier of servica) . .
> No none Clarice Darmstatter 4 Shaw Place
z
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E.J.Schnur 3125 Lafayette

(/

FER 1758

{Licensed Embelmer’s Statement on Reverse Side)
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] Q( PAR‘MJ OTHER smmru:am CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18. was AUTOPSY
) 5 5 J PERFORMED?
5 2 O M Lloamillaldov A ves ) no
? o rd
3 :—: 20a. ACCIDENT SUICIDE HoMIclE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Peart Ior Part H of item 18.)
> 2 e .
2 ] B o o Fell in bathroom at home &4 Shaw Place.
; 3 13 T:‘TE OF HMour Month, Day, Yeor
" J INJURY a. m,
: 8 2] 10:30 xw 1/31/58 ,
. & X | 20d. INJURY OCCURRED 2We. PLACE OF INJURY (¢. g, in or ahout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
A
) = :g:_t AT NOT WHILE ] /7lurm . fa ory. t!rm oﬂ!u dg., eic)) St.Louis Mo
: 3 K AT WORK hd
; E
E - 21. 7 attended the deceased from ‘ - ¢ Lto ¥ b I and fast saw ;:':’1 alive on MM_'&_
N "u: Death occurred at : A m on the data stated above; and to the best of my knowledge, from the causes srtated.
)
: O 2a. slxnun (Degreg or tite) |22 aporess 22, DATE SIGNED
) ¢
w MD: 3866 Flora 2/15/58
5‘ 5 23a. :unm.. cs(rgnn?ﬂ‘. 235, DATE 23%. NAME OF CEMETERY OR CREMATORY ZM. LOCATION (City, town, or counlp)} (State)
2 ¢ EMOVAL ify . :
= Remova Feb 15 58 Shiloh Bridgeport 1Ill
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
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et e .3
STATEMENT BY LICENSED EMBALMER e
IR

:I hereby certify that‘the body'whi)se name is recorded on the reverse side of this certificate was em
+3'20 + s TN < 3 N < 3 DR e emeeeeeiemaaaaas

working under my personal supervision..

Student .ol
Signature of Student Embalmer

]

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

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

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




