THE DIVISION OF HEALTH OF MISSOURL - 58 _026978

Hualth, r
swaiee FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOWBE
Public i?z
' Service Registration District No. e e 3 1_8|mury Registration District Ne. .___1_mq_ ______ Registrar's No. ____________L.g__
: ’ ' 1. PLACE OF DEATH 2. USUAL RESIDEWCE {Where deceased lived. If institution: Residence Sre
. 300 o. COUNTY a. STATE Missouri b. COUNTY odm-w:;:?h
1-57 b, CIC')TR'I’ {If ouiside corporate limits, give TOWNSHIP only) Inside Limirs €. C|OTRY Inside Limits
--town St Louis Yes [ No[] 7own  Ste Louis YesT] No[J
c. Fglé.}!’.nltlAME OF (If NOT in hospital, give location} | Length of stay in 1b d. S'I{_')REET (If outside, give location) Raside on Form
Hi AL OR . DRESS
! wsttomion 3302 Washington i 2 I{? 3302 WaBhington Yes (] Mo}
3. HAME OF DECEASED First Middle st 4. DATE Month Doy Year
{Typae or print) OP
Maggie (erman DEATH 7 19 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER i YEAR] IF UNDER 24 HRS.
2 MARRIED[ JNEVER MARRIED]_] 21874 o L’;;;:";; wonths T Doye- T Howrs i
e ~ Colored wioowecK] ) oivoreen[] S=2-187 J
10a. LSUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working [Hfe, sven If retired)} ' INDUSTRY .
ork Nane Mississippi ! USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. | Edmond HendersSon Ellen Brooks Deceased
o ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a (Yw, or unkmwﬂ)l(l! yav. give war or dotes of service) ? Pa ] l e Cole 3302 Wasl s | n
8 18. CAUSE OF DEATH (Enter only ons couse per line for (a}, (b}, and {c}. . INTERVAL BETWEEN
w PART |. DEATH WAS CALSED BY: C ) ONSET AND DEATH
w IMMEDIATE CAUSE (o) waéw—é picelay OAeceden? (Mo liyy
: 5 : 7717
c =
- e Canditions, if any, . DUE TO (b)
5 b= which gove rlse 1o
B ; above ::uu- _;a), . 4 -
rati 1l
-] P Ity cwvas. last. 7 DUE TO {¢) ‘ZL‘&:"J“Z”"’ ® . 3 2/ K
5‘-& - PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the termine] diseose condltion given in PART | (2} 19. WAS AUTOPSY
cEs & 6 : PERFORMED? 2
] N YEs[] NO
5 - § 5| 200. ACCIDENT SUICIDE HOGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
- (| O O
] ¥ :
§ 0 <BS[ 2c. TIMEOF .Howr Month, Day, Yaar
t: ajps INJURY o,
; ;.; 5 E3 p-m.
gE % INJURY OCCURRED 200. PLACE OF INJURY(U.?., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE + farm, factory, street, office bldg., etc.)
52 3 0 aywork O L )
‘E:E . |uﬂmdadlhndcc.os-dftom ma'q— /q.‘-y . o 7 }q’/qu Gﬂdlﬂllhw:;;u""m 7/"'/—ﬁ
§ H Death occurred at ? m on the dats stated abave; and te the best of my knowledge, from the causes stated.
w
< § 22a. SIGHA egres or title) 0 22b. ADDRESS’ 27e. D /IGNED
-
g = Wf&w'?hﬂ §235°%2 Mymh,
3. BURTAL, CREMATION, | 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOY AL (Specily)
7=2)i=68 Jones . Canton, Mississippl
24. FUNERAL DIRECTOR ADDRESS 235. DATE RECD. BY LOCAL REG. -

1138 Funeral Home, Inc, 2820 Stoddard JUL 2 288

iLi od Embalmer’s 5 en Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

b

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

DY M, OF DY it e e e e b s s aa e naas .» Student Embalmer No. ...................
working under my personal supervision.

2

R ] 41T (= 1| S Signed .... ool Tttt . S A

Signature of Student Embalmer /
Licensed Embalmer Np... /98/,
g
L e )

P. O. Address

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.



