THE DIVISION OF HEALTH OF MISSOURI

58-012139

Heolth, :
: Welfare FILEB APR 3 1958 STANDARD 1EICATE OF DEATH STATE FILE NUMBER
Public 1 003 '
Service R:_giﬂrutior! Di_st_ri:t Na. rimory Rnglsrruhon Dum:l Ne. S Regislrar'slﬂiM_gz _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. 300 a. COUNTY - STATE Mi ssouri b. COUNTY admission)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOT-Y Inside Limits
. R .
0 o St. Louis Yes [ No [ Tom St, Louis Yos [JNo [
r{gL;_l{_leC’a%gF {1f NOT in haspital, give location} | Length of stay in 1b STREET {If outside, give location) Reside on Farm
7INS§I'ITU‘%ION Homer G. Phillips Fi l/ﬁDRESS 2207 O'Fallon #1132 Yes (] No[J
3. NAWE OF DECEASED First Middle “ /0 Tast 4. DATE Month Day Yeor
{Type or print} OF
Eva payton DEATH 3 26 58
5. SEX 3, 6. COLOR OR RACE| 7. MARRIED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (J_,,'::,,,; ;‘}:'P:II‘)‘ER ;::AR I:‘:NDER z:ﬂ‘HRs.
1 birthday rs in.
Female Negro winowen ) l pivorcen[] July L, 1_897 66 l I
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City and stale or country}) 12. CITIZEN OF WHAT COUNTRY?
uring most of wedhing life, avan if retired) INDUSTRY . * *
HouSewIts None Mississippi U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MA'DEN NAME 14. NAME OF H'USBAND QR WIFE
Unknown Unknown Henry Payton
m
2 | 5 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SCCIAL SECURITY No.| 17. INFORMANT Address
- (Yes, g9, or unknawn}| (H yes, glvu war or Jotes of service) -
3 No ———— Unknown Henry Pavton 2287 O'Fallon Aptll3:
& 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.) ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: — _— - ONSH ﬁ(D.gEATH
w IMMEDIATE CAUSE (o} PEotTE Msivie  CARDIDVAIEY v AL DJJ'GA'J/:_ ndets
o
ES
w .Canditiens, if ony, DUE TO (b)
- whith gave rize ro
e above cause (a), }
z tori h der-
el ettt ouerow Y43 ¢
= 2KF PART [}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disssse conditien given in PART | {a) 9. WAS AUTOPSY 7
T i« - PERFORMED?
LT o~ CENehH P T ehdw-pai ¢ YES[] NoK]
- X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
= Zgu e
-y = O 0 O
] ¥
¢ < S} 2c. TIMEOF Hour Month, Day, Yeor
£ o INJURY  am.
§ : x p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATI:-I NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 4 WORK AT WORK
f 21. | otiended the decsased from 3—1 1-58 ) 3"26"58 and last sawgag. alive on 3—26-58
: Defd\oc:uned at 8 .‘20 de m on the d_uta stated above; and to the best of my knowledge, from the couses stated.
? 22a. HIGHATURE (Degraa or title} 22b. ADDRESS 22¢. DATE SIGNED
o x
N Dl M. .- 0 2601 N, Whittier St. 3-26-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stere)

REMODVAL (Specify}
Bemoyval

3/31/58

Washington Park Berkley, Missouri

25 DATE RECD. BY LOCAL REG.

MAR 2658

{Licensad Embalmer’s $10tement on Reverss Side)

M- FUNERAL QIRECTOR ADDRESS
'(2{;a£1¢m12ﬂ—1221 N. Grand Blvd,




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.........cceueuvne.s

working under my personal supervision.

SUAEAL viverereeieriii i e e s a e s enas Signedw
Signature of Student Embalmer

) P. 0. Address fé@urd oW/

Note: Thé 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. -

-




