alth,

Nelfare

sblic
srvice

el

e SYHIPpIOms wiil be 1nsied.

fiseases in Part | must be cosually related. Coroner cannet certify to a desth due to natural couses.

HOCTOF, COroner, a1¢. MUAT U3g onitly aATdhndadarag nemaenciarusre 158 31901 10.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110¢. USUAL OCCUPATION {Give kind of work done

THE DIVISION 1JF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District Nolws .................. Registrar's 1333

FILED FEB 28 1958

Registration District No. ...

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceatod lived.

{f institution; Residence before

dmission)
. COUNTY a. STATE b. COUNTY °
’ Missouri 7
b. CITY (If curtside corporate limits, give TOWNSHIP enly} | Inside Limits e. CITY Inside Limits
OR OR
YesCl HNeO
sown St. Louis es0 No TOWN St. Louis Yesu NeO
c. I"'zlg!S-FI’-I{":IPjEOF {1f NOT in hospital, givelocation)|Length of stay in 1b ?TREET {If outside, give location) Reside on Farm
0/ nsTITUTIoON 2419 Prairie UL// ABDRESS 2,19 Prairie YesO Noil
3. mAME OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) Louise Dav jia DEATH ) ——19 58
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
3 ”"RP‘EDK never arsin (] 6 | i'ﬁzibirthdav) M.mmi Dawm | Hours | Min.
Female Negro wipowep [} oivorcep [ May 24,192

) pork d 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if relired)

11. BIRTHPLACE (City ad mtate or couniry)

§2. CITIZEN OF WHAT COUNTRY?

/

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

«szf

Hougewife none Xy. TSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Rev, William Blackmore Versatile Wilson
I(E;; WAS DEC,&ASED‘EVEI? IN U, S, ARMEE“FOR}:ES[ , 16. SOCIAL SECURITY NO.{I7. tNFORMANT Address
4, mo, or unknpwon (S pes, give war or dales of derdicel N . ae
n unknown Louis Davis 2419 Brairis'
18. CAUSE OF DEATH [Enrfer only one cause per line for (a) (), end (c)}] INTERVAL BETWEEN
co. ONSEALAND DEATH

Conditions, if any. } puE TO (|
whick gace risg to

above cause (0),

stating the under- .

lying cause laat, DUE To {0

PART Il. OTHER SIGNIFICANT CONNTIONSWWING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ](11)

- 15, wAS aUuTOPSY
ORMED?

wo [}

HOMICIDE

20a. UIC IDE J
CeACl e A

04, DESCRIBE How INJURY occuﬂgo ?:ur nofure o:’m;urv in Part Ior Part I.ré!:rm 18}

MEDICAL CERTIFICATION

20¢. TiIME OF Hour Month, Day, Year .
INJURY o, m.
p.m. Le M é 5@ O
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ete.}
WORK AT WORK
21 l attended the deceased from . to and last saw :‘" dlive on

dg"‘ ﬂm o;yfh‘p date stated above; and to the best of my knowledde fram the causes gtated.

o;cu.rred at ]
URE itief / ﬂ j 22b. ADDRESS 16
%«z&; Do N Bes Clgr T
Pc u‘a‘tsuamn‘ M. DATE 23c. NAME ORCEMETERY OR CREMATORY 234 LOCATION (City, town. or county) -/ {State)
MOVAL pecify - 8
emova 8 Feb. 1958| Greenwood Cemetery t. Louis County Mo,

b74. FUNERAL DIRECTOR

Atkins Bros.

ADDRESS

364/ Finney Ave,

25. DATE RECD. BY LOCAL REG.

FER4 58

76151& R'S SIGNATURE ¥
V




7
]

]
'
|
i
-
1
]

by me, OF By .t idiicraraa s sttt aa s ea s

working under my personal supervision..

Student...ooivmrie i
Signature of Student Embalmer

Licensed Embalmer No.l:‘{..}‘f. .

) P. O. Addresg.%D& 0mQU|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 thls body is.not embalmed fact should be so stated above. -




