THE DIVIS!ON.C_)F HEALTH OF MISSOURI m

alth, : STANDARD CERTIFICATE OF DEATH
Valfare FILED FEB 2 8 1958 318 STATE FILE NUMBE]_781
lbﬁ.t Registration District No. ... Sl o N Primary Registration District Nloo . Registrar's No. .
IFYICH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institytion: Residence before
a. COUNTY a. STATE Mi Ssouri b. COUNTY admission)
30506 o b. C(I)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C{I)TY |nsid'a Limits
- R s
Town 3t, Louis, Mo, Yot Moo Toww St. Louls Yesz Ned
c. Eg%ll;nl_l:tA%OF {lf NOT inhospital, givelocation)|Length of stay in Ib d? (I} outside, give location) Resids an Farm
¥ iz 7 nstitutionomer G, Phillipg g_ FhDREss 5868 Pagze Blvd, Yesd MNem
w II
1 g 3. NAM! or Firat Middle Last 4, DATE Manth Day Year
: O DECEASED OF
& (Type or print) Johnnie Mse Gaines oesH  Feb, 11, 1958
5 5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {[In years | ¥ UNDER | YEAR hF UNDER 24 HRS.
& uagfieo (R never mannrzo [ | lox birthday) [Tomths | Dows | Hours | #in.
o Famale agro . wipowep [ ovorcen [ June 6, 1910 47
F : ] 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and statc or country) / 12, CIfIZEN OF WHAT COUNTRY?
'S w f'f ? moat [ rking Jife, even if retired)
> 2 |19 or Little Rock, Ark, U. Se A,
% o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-0 w»n
'S © |John Minton Elizabeth Wilson
> 0 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
- - t¥Yes, no, or unknown) (1f pea. 0ive war or dates of aersice) M R Li 5868 P Bl d
> w No None rs, Rose ggins age vd,
- -
. © o 18, CAUSE OF DEATH [Enfer only one cauge per line for {a}, (b), and {c}.] INTERVAL BETWEEN
8 = PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
s W mmepiaTe cause (o) _CORONARY HEART DISEASE, DECOMPENSATED 3 _years
£ =
g -
3 - .
. =z Canditions, if any.
1§ O which gaee rfia to DUE TO {8)
E £ g above czuu ;). L LT
- sattng the under- .
’,3 « = tying couse lost, DUE TO ()
- g = PART H_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONGITION GIVEN IN PART Ka} 18 F‘:VE;SF 3:;2;5;\'
) o =
2 x b 20° ves [ no &) -
o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of ifemn 18.)
L U & 0 0 (]
] o
: 9 o [20c. TIME OF Hour Month, Day, Year
b E @ & INJURY o, m.
E ] : E p.om.
- _3 N g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or chow! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
) - - WHILE AT ] NOTWHILE 0O farm, factory, street, office Mdg., etc.)
o W WORK AT WORK
; E 2 . !
; _ - ‘21. Iattended the deceased 11;"3%3_‘)._2._195_5_ . ta and [ast saw ":'l:; alive on Fab 1
- ?5' Death ogcurred at t p m on the date stated above; and to the best of my knowledge, from the causes stated.
;ﬂ- a. & URE / { Degree or Hile) O[22 apoRess 22c. DATE SIGNED
c
? 4 t
» T — D a 27h6a PFranklin Ave, Feb. 1L,158
E 2 224, BURIAL. CREMM@?N‘, 23b. DATE " | 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, towrn. or county) (State)
REMOVAL { Specify i
° '
: Remov 51 2/17/58 Calvary Cemetery SA LOUiS County_', Yo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE
G, "sde Grsnberry 4202 Finney FFR 14’58 )‘r’éﬂ

{Licensed Embalmar’s Stc'emont on Reverse Side) / ~ MX6




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .............. e , Student Embalmer No........

working under my personal supervision..
Y

5 A5 T 13 '} A
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If th:s body is .not embalmed, fact should be*so stated above. . ST AT



