THE DIVISION OF HEALTH OF MISSOURI
o it STANDARD CERTIFICATE OF DEATH SQTEQE'SN%Q«@?

& Walfare
Taiie g WILED OCT 10 1958 9348
y Service Registration DistrictNe. .. 3 18F‘rlmnry Registration District No. No. 1 nn-q wenomn. Registrar's No.. -
, 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |f institution: ResidenceBefore
. 300 a. COUNTY a. STATE Missouri b. COUNTY admi sefon)
1-57 b. chv (If outside carporate limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
, o, Yo & Yo Tom_St, Louis vell) %0
c. Eglsﬁl?l’-HNAAIT%ROF {lE NOT in hos;ital give location} | Length of stay’in 1b° d. STT)EQEEES {If ouiside, give location) Reside on Form
A
4 / insTituTion. 2818 Delmapr Blv o ’q ’(p 3818 Delmar Blvd, | Ye:COl nX]
3. NAME OF DECEASED Fiest Middle L 4, DATE Menth Day Yeor
{Type or print) OF
Mayme Nevils | oFAH Sept.26, 1958
S SEK o 6 COLORORRACE] Tuarmieo[Jnever manwieol]| & PATE OF BIRTH T A Ste [T T Bope— | s ]
Female - | Negro wooweok] 3 oworceol]| Aprdl 7, 1898| 68 |
10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
durin ost of warking [ife, even if retired) INDUSTRY
Che ks'r Theatre Baton Rouges, La, ! o« S, A,
= 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Clark Johnson Rebecca Basa Deceased
%- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.[ 17. INFORMANT Address
T , giv d § swrvi .
3 NG R ool e | 4940095637 Mrs, Estallé Lee 4455a Lexington

nter only one couse per line for {a), (b), and {c).) INTERVAL BETWEEN
. ONSET AND DEATH

EAR WAS CAUSED BY
! ATE CAUSE (o)
- R -~ - .D
n (“r; DUE TO () MQ’C N : Colotec ] - 8 :“01“& A4
AT } ﬁf'— M \[Q&JM . [
lying “coven losr | DUE TO (¢} A / AR Al

PART.Il. OTHER SIGN!F(CANT CONDIT CONTRIBUTING TO DEATH but not related 1o the tetminel dissase condition gtven in PART | {a) 19. WAS AUTOPSY
! E &’ PERFORMED?

ON TYPEWRITE IF POSSIBLE

= R MMAC,&MOQ YES[] NO[R 2-
% JZOB. ACCIDENT SUICIDE @Mlcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART IF of item 18.) 7

5 o o O $2.0:0

= c. TIME OF Howr Month, Doy, Year

@ INJURY  om.

: p.m.

5 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w \\‘HELE ATD NOT WHILE D form, factory, street, office bldg., erc.)

3 AT WORK '

21: | ottended tha deceased from M and last saw h ¥ alive on
Death occurred ot 77 /{"M m on the ddtf stated ubove, ond to the best of my knowledge, forh the couses stoted.
TS S.W &\ Mtnh) 2 . {,\DDRESS ﬁ W}“ é?( SiGN
7 "R 7 &/ A

All disi;tsn in Port | must be causally related.

23a. BUR|Af,CR EMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LDCATI?N {City, town, &1 county) (Sfﬂ-)
REMOVAL (Specily)
oval = 10/2/58 Washington Park Cem, |St, Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOC'BQEG 28
G, Wade Granberry 4202 Pinney Ave,

(Li d Embal s § an Reversa Sids) /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M, OT BY oo reee e enrces rere e rerra e s rann s s asss s n e s ana e s en i ara «s Student Embal!mer No. ...................

working under my personal supervision.

StUAENt oevveniiii v e e eans Signed W%%

Signature of Student Embalmer

P. 0. Address 4208 Finney. Ave

5

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).
.- Jf émbalnied by a STUDENT, he also shall sign in his OWN handwriting. = ++ 7 S,
If this body is not embalmed, fact should be so stated above.

.t -




