Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '§T§E_F.¥ Nuw%iggb """"

3 , 7 Primory Re_qislrutinn Districy No. j-d-o Regigtror's_N&_-__Jj_?_-.B__--

‘“I FLELNAR 5 - 1958

. PLACE OF DEATH

2. USUAL RESIDENGCE (Where deceased lived. If institution: Residence beforg’ |

e, COUNTY St LO'I.liﬂ o STATE M4 agouri. b. COUNTY odm'won)
[ ]
7 + b. ClDTRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Llrrurs
TOWN Yes No[] TOWN 31; . I-ouis YesfXl Mo []

c. FULL NAME OF (i NOT in hospital, give locat

ion) | Length of stay in 1b

STREET (If outside, give location) Reside on Farm

07?’9[) DRESS 308 West Florissant| ves[] ne(X

HOSPITAL O
2 / INSTITUTION és Ferry Nuraing| 2 Weeks U
4
37 NAME OF DECEASE First Widdle 7 ew ATATE  Mewh  Day  Yew

%éufﬁemar of &%o. f‘i if ratired) PI;‘?USTRY

3

(Type or print)
ETTA M, CAYSE oeaTH Februery 22,1958
5. SEX / 6 COLOR OR RACE| 7. WMARRIED[ ] NEVER MMQED 8. DATE OF BIRTH 9. AGE {In years J;:JHEER ;YEAR l: UNDER 2;HR5.
- I Irthdey} nths ays lours in.
Femals White wooweo[]  oivorceo[ ]| November 22,1870 87 | |
10a. USUAL OCCLUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) / 12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Igaac Cayse

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Rosa Jane =eecmcceea Nons

15. WAS DECEASED EYER IN U. §. ARMED FORCES?
(Yes, Ndr unkmwn)l(lf you, give war or dates of secvice)

16- SOCIAL SECURITY HO.| 17. INFORMANT Address ‘

18. CAUSE OF DEATH {Enter only ane couse per line for

PART I. DEATH WAS CAUSED BY W
IMMEDIATE CAUSE (a)

Mr, Linden Te Cayse - 4869 Lee Avenue ‘

{a (b). and (¢).} INTERVAL BETWEEN
Mﬁw OT‘S&QA/ET 2 DVEATH

Conditions, if ony,  DUE TO (b) Wm ( Se MM } M/ﬂ/émiurz\

which gove rise to
gbove couss (g,
stating the undets

lying couse lost. } DUE TO (c)

gebbe i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at

and last sow 1% _clive on k// g'/\-} Y

Vi [
21. | attended the deceosed from i "“% 2 ; t 5\5 h , to 2;2'45 E t ;2 E 3 M
F ARY -4 m on the dul- stated cbove; and to the best of my knowledge, me the cousea stated.

220. SIGMATURE {Degreo or title) /L{ 0
é’ it D

z
o bg- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminagl diseoss conditien ven In PART I {a) 19, WAS AUTOPSY
£ 5 2 a PERFORMED?
: £ YES[] NO
_:. =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
E b O O O
] F
v U| 20¢. TIME OF Hour Month, Day, Year
2 o INJURY a.m,
- ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHiLE | form, foctory, street, office bldg., ete.)
3 voRK -
£
"
H
o
H
5
<

230. BURIAL, CREMATION, | 23b. DATE

Removal™” | Feb. 25,1958

23c. NAME OF CEMETERY OR CR

Calvary Cemetery

T Gl A (7] [5E

EMATORY uﬂ LOCATION (City, tawn, or county) (frare)

St. Louis, Mi ssouri

24. FUNERAL DIRECTOR ADDRESS

th Hormenn & Son, Inc., 2161 E. Fair

25 DAT

E REfLD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

{Licensed Eullellut s Statemdn? on Revirse Sida)

/24 )17 |l bo 7 M/»Q_’.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY i i e e sd e s ar s s e s erran s enrania .» Student Embalmer No. ...................

Licensed Embalmer No...ééZd .....

working under my personal supervision.

Signature of Student Embalmer

P. 0. Addresk......ez {M/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

» " - e 1




