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YHE DIVISION OF HEALTH OF MISSOURI

98-019450

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA

STANDARD CERTIFICATE OF DEATH State File No
HLEDNJ.UN 1 3 1958 REG. DIST. NO. PRIMARY REG. DIST. mlﬁo Regictrar's No.m.....égmm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, M fnati : resldénce befors
a. COUNTY a. STATE b. COUNTY dininsloa).
Missouri / o
b. CITY (0t cutlde corpurats limits, write RURAL and give c. LENGTH OF || o CITY ¢, 1s Resience within Limits of
hipt| STAY (in this place) OR R i
Toa  St, Louls - "y __town St. Louis pa = IR -
d. FIE!%'S-PP'PAT.EO%F {If oot in howpital or L girve streot nddress or loeation) Sg‘g}g& (It rarul, give location)
3/ WorshSS  St. Louis State Hospital 4/ 43— 5100 Arsenmal St.
35’2?:'255%'; a. (First) b. (Miqddle) & e (La.st) 4. Da;l.:E (Month) (Dsy) (Year)
{ Type or Priat) Vester Avants DEATH June 8, 1958
5 SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 5. AGE (In years| IF ynDER 1 YEAR | oF uwoRR 4 Has,
_3 WIDOWED, DIVORCED (Bpecify) last birthday} Monun, Days | Hours | Min,
Female Negroid Married April 27, 1907 | 81 |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 13. BIRTHPLACE - : o .
done during most of working Uh.cv-n‘;.!:er.h:;) DUSTRY ‘f‘“’ tad State or Forsign Country) ‘ZCSIIJQ%ERI;?FWHAT
o maid None Forest City, Arkansas UeS el
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Collins attie W
:15{ WAS DEC!‘EASE;) E\(J'ER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO unkoown you, give war or dates of service}
’S 493 =24=52% Albert Avant 4022 Evans Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l";EFAL BETWEEN
 Enteronly onecause 1. DISEASE OR CONDITION AND DEATH
Jine for (23, (b, and (&) | DIRECTLY LEADINGTODEATH'(y _ Aurdcular fibrillation
*This dors not mean ANTECEDENT CAUSES N .
the mode of dying, such | Morbid conditions, if any, gieing DVE TO (0 __Cardiac_decompensation _2yrs
as heart faflure, asthenda, | rite to the above cause () stating
ede. It means the dis- the underlying couse laat.
¢ase, infury, or complica- DUETO ¢) Rheumatic heart diseass :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS mronic Brain SyndrOme aSSOCia-bed
Conditions contribuling to the death but not . .
related to the disease or condition causing death. __ With circulatory disturbance .
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 0, AUTOPSY? A—
TION 47( / b .
ves [ NO
2ia. ACCIDENT (Bpedify) Z1b, PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, iarm, Isotory.screet. office bldy., ete.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “worK AT WORK
22. 1 hereby certify that I atiended the deceased from April 28 19 58 , lo June 8 , 18 58 , that I last saw the deceased
‘aliveon June O 1950  and that death occurred at 42 8 m,, from the causes and on the date stated gbove.
238, S1 URE {Degres or title) 23b. ADDRESS 23¢. DATE SIGNED
%M 5100 Arsenal St., St. Louis 6-8-59

24b, DATE/S

24¢, NAME OF CEMETERY OR CREMATORY

24d, LOCATION {Oity, town, or county)

{5tate)

.

— Boyd Bros

I S T 6/13/58 Greenwood 6571 Bt.Louls Ave
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR " S SIGNATURE ADDRESS

3706 Finney Ave

(Licensed Embalmer’s Sutement on Reverse Side)



STATEMENT BY LICENSED EMBALMER |

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

by me, or by .......... G CRLLLCITETLELETS D , Student Embalmer No...............

working under my personal supervision..

SEUACNDE e vneennessenmesenesseanasenzitezeamsnneenns Signed 6 %@ﬂ é‘ iy

Signature of Student Ezbalmer

Licensed Embalmer No....

P. O. Address.. ___. St,louls. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.
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