V.5, No.300

10.48

¥

WRITE PLAINLY—:UBING UNFADING BLACK INE—MAEKE A PERMANENT, R]‘.:C_OR])‘\'_,3

FILED JUN 11 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stete File No

08-019444

REG. DIST. NO. __31.8_ PRIMARY REG. DIST. NO. _Lmkmmar’: No. ......&3.@._._....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befoie

a. COUNTY 8¢t Louis Mo a. STATE Missouri b. COUNTY Mo jnhlom.
b. CITY (f catcids corpurate limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporsts Hmita, write RURAL sad give townshis'
R township)| STAY (In thia place) OR .
Tomu St Louis Mo Tows £t Louis Mo
Fgé.stl'uTAﬂ EO%F (If ot Ig baaplial or Instirution, give street addrom or locatlon) d.ASJ&gET : (It rursl, give loeation)
I' |3 Y NSTiTUTION D04, > ﬁ 5039 Kenglngton
SDNE%%JE\SOEE a. (First) b. (Middle) ﬁ' c. (Last) ‘ 4. DGF (Afonth) (Do) (Year)
{Typeor Priey  Viocla & ¢ - Amos DEATH 5 I6 658
8. SEX 3 6. COLOR OR RACE } 7. m&ﬂlﬂ'}. gIE\‘I"rgECESRMED' 8. DATE OF BIRTH l 9. AGE. (In .v';n h: vr :ﬂ | ¥ moon 34 s,
H N (Bpaclfy} e 0w Hours | Min,
TEMALE | Negro 1dowed 3. 7. 1893 , |
0. USUAL g;-t‘:%m}l‘q-? (Gexiadotnock | [0b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, st State or Foreian Gonotry) 12, crg-ﬁ%ewF WHAT
House Wil Non Mississippi | S

1

13a. FATHER'S NAME

Unknown : g

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Zaster Dabbs Hillenaora

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16

n’u.ﬂarnnknnwn) l llfmdnlﬁrar dates of service}

49

SOCIAL SECURITOY
0.28,9%78°

17, INFORMANT' 5 st@uwns oa NAME ADDRESS
Luclel Brage Neace 16 S 22 St

18. CAUSE OF DEATH

-1|. Enter only oneostss per

Mne tor (a), {b), and (c)

*This doer not mean
the mode of dying, such
as beart faflure, asthenda,
etc. It meons the dis-
enss, injury, or complica-
tion which cavsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the cbove cawre (&)
the underlying causs lost.

ICAL CERTIFICATION INTERVAL BETWEEN
@ ce 4; ! >, ONSET AND DEATH

DUETO m@ @4—&“-4‘7 MM

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

420. |

1%a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpacify) 215, PLACE OF INJURY (e.s.. ko orabout

home, farm, [setory, sireet. offics bidg..et0.)

m.AU'Irgké. 7
ves ¥ wo L]
(STATE)

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

214. TIME (Moath)
OF ’
INJURY

(Day} (Year) (Hour) 2la. INJURY OCCURRED

WHILE

AT NOT WHILE
AT WORK

21f, HOW DID INJURY OCCUR?
Va)

21 hereby certify that I attended the deceased from
, 19 . and that death occurred at

W%lo ., 18 , that I last saw the deceased
" m., from the causes and on the date staled above.

24b. DATE 2

. ADDRESS / 2%. DATE SIGNED
5 /Joo A "2/

AME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State) ,

4shington Park Cemetery|ST, LOUIS goUNTY Mo.

5/, 22/ 1958

25- FUNERAL DIRECTOR'S S1GNATURE . ADDRESS ston

5 A

.

Mﬁl




STATEMENT BY LICENSED EMBALMER

lherebyeénifytht uiebody whose name is r@rdedouthemu si_de of this certificate was embalmed by me, or by.
Studont Endalaer Re.

working under my personal supervision,

Studant ceeresscsscnsssnserssrrrantinsinns

Student imdaimer

' P: 0. Addreun_225 %M/ {""‘31}"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl&nucunplywi:i:‘
the above constitutes grounds for revocstion of licenss.) .
If this body is not embalmed, fact shiuld be so. stated sbove. e

+




