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All disecses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

58-037794

STATE FILE NUMBER

Registrar's No..

1. PLA(O:E OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resdld;;"’bf!ore
- COUNTY . STATE b. COUNTY admgrsion
° Saint Louls ° Misseuri
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Ingide Limits . C(I)TRY Inside Limirs
1omSt, Louiss Yes X to[1 Town Saint Louils Yes] No[]
[ EgIS.,L.I]I:JAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
A DRESS
Io‘Ls“msmun&Rt. Louis, City Hosp] 62 Yoarg?x P 2613 Rutger Avenue| ves& no[]
3 :VITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Cuptii & Givens pEATB@ptie 1958
5. SEX 8- COLOR OR RACE| 7., peie0@ never marmien[ ]| & PATE OF BIRTH 9. AGE (in years JE UNDER | YEAR] IF UNDER 24 Hgs,
asz) birthday nths ays lours in,
Male | Negro woowes[) ;s oworceol|June 2l, 1896 |62
10a. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stotw or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired} |NiU§TRY
n Sel Ste Louls, Missourt U, S, A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John Glvens Mary Curtis Mrs. Rhoda Givens
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
1y ak (. yes, gins war o d f asrvice)
e WerrdT e e h88-16-733 Mrs. Rhoda Givens 2613 Rutger Ave,
18. CAUSE OF DEATH (Enter only one cause pay, line for (a), (b), and {¢ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M X e.ad carcinomatosis ONSET AND DEATH
IMMEDIATE CAUSE (o) MM P e L Y ] A/(_"ﬂ_ Ay

carcinoma of the etona

A

v?% oA ;Owd—rét

Conditions, if any, DUE TO (b) A A B
which gave rise to } )
above couss (a),
b 4
z ing “couee. tas. 3 DUE TO (c} / SLA
E PART Il. OTHER SIGNIFICANT CONDIT:ONS CONTR]BUT!NG TO DEATH bur -m raloted 10 the terminal diseass condition given in PART | (a} 19, gAS AUTOPSY
ner -arteriosc ros E RMED?
H 8 ag &L e lo A ania ves g no )/
2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW |NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O [ ]
4 '
;J c. TIME OF Hour Month, Day, Year
a INJURY  am.
T p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) R
WORK AT WORK
2|: | attended the dececsed from 9-35-'58 , 1o 9-]-8-58 and last scw: alive on 9"16"56
¢ " Death cceurred of 155 P m on the date stated above; and to the bast of my knowledge, from the causes siated.
22a. SIGNATHRE ard, L 0o Degro- or title) M. D. 22b. ADDRESS 22c. DATE SIGNED
Trar Y 9H A D °| 1515 Lagnyette Ave. 2N s 4

23b. DATE

9-23-58

230. BURIAL, CREMATION,

Hemo Vil

HAME OF CEMETERY OR CREMATORY

23c.
INa tional Cemetery

23d. LOCATION (City, town, or county) {Stote)

St. Leuls County, Missouri

24. FUNERAL DIRECTOR

etropelitan Funeral System, Inc

sooressS5010 EnrIghfosre reco. v tocat re.

SEP2 258 | ¢ ?} D

0
4 Embal .S

i

4

on Reverse, S1de)




—_—a W g

o i
STATEMENT BY LICENSED EMBALMER
) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
A . P i
DY ME, OF DY 1ieirere i iriren e trra et ettt s e s ., Student Embalmer No............o.oevee

working under my personal supervision.

LT RTTs (=) 1| AU PP PR
Signature of Student Embalmer

- -

Lxcensed Embalmer No 4(4‘ 76
T .P. O. Addres# D‘f m

RO S

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). o
- If ‘embalmed by a STUDENT, he also shall sigi id his"OWN handwriting. -

If this body is not embaimed, fact should be so stated above o ..

s




