THE DLYISION OF HEALTH OF MISSOURI

58—-0383%9

. Health,
a;’ \'l;ll_fur- . . STANDARD CERTIFICATE OF DEATH STATE FILE NUMB@ 6
» vhilic
s Service Bty gistration District No, _________________3__1 8 -Primary Registratian District No. 1003 - Registrar's Mo, A2 l-:-ﬂ';- nnnnnnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beofore
S. 30 o. COUNTY _ o STATE T1linols  » COUNTY go = ) sfmissiop
»
- 1-57 b. CITY (If outside corporate limis, give TOWNSHIP only} | Tnside Limits |lo /= CiTY Insid Limits
TgE‘N St- Louis Yes E Ne [] 2 g Tg‘;RVN E. St.. Louis Yes Ki No D
) < l":ig‘sﬁl!’_t'?‘Ar%ROF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al R .
& \situtionSt. Marys Infirmary| 2 days || 3 , APPRE 1826/ Gaty Avenue Yes [ No[
3 NAME OF DECEASED First Middle Laost 4. DATE Month Day Yoar
{Type or print) OF \
HATTIE WEST peatH Sept. 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ye FUNDER | YEAR| 1F UNDER 24 HRS.
C 1 d MARRIEDDNEVER MARRIEDD A 22 1869 last (bir:ﬁyui:;; Manths | Days Hours Min.
3 oLOTE wiooweoX] o oivorcee[]] ug. ’

10k, KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worklng lifs, evan if retired)

I 10a. USUAL QOCCUPATION (Give kind of work done

Upemployed

Jackson, Tennessee U, S. A.

I 13a. FATHER'S NAME
Henry Brown

13k, MOTHER™S MAIDEN NAME

Hannah Forter

14. NAME OF H}.I’SBAND OR WIFE

which gove rize to
abave cavse (o),
staring ths under-

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SGCIAL SECURITY HO.| 17. INFORMANT Address T11
{Yuas, no, or unknawn)! (If yes, glve wor or dotes of service} Mam]'_e l{arria ’ 1826 Gaty Ave .y I . St . Louis
18. CAUSE QF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) a/c e fr ddes
Conditions, if any, CUE TO {b) A(%{f(’)@&l'i 6(:4 Knl(d"f

} DUE 70 (c)

33/~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

Y

/ m on the d.u!u stated above; ond to the best of my knowledge, from the couses stated.
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z Iying cause last,
5 ‘.-? PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refeted 1o the termingl diseass condliion given in PART | {a} 19. WAS AUTOPSY
2 hi PERFORMED?
= z Yes(] Nod A
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)
= w * -
F u a 0 O
3 2
v U] 2c. TIME OF Hour  Month, Day, Yeor
3 a INJURY  a.m.
‘g‘ E p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., iftor sbouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE 0 farm, foctery, straet, office bldg.,
e WORK AT WORK - }d. -

L~ - 3

£ 21. | attended the d d from q"/ 7"’ S 6 , o 7 /&-b?nnd fost 3 saw T alive en ? "/? "\5 J
3
-]
H
3
<

22a. SIGNATURE % (Deq: e og title) 22b. ADDRESS ATE SIGNED
2 /Wd LIW T flavson  Svetr s % Y Lt 4
23a. BURIAL, CREMATION, | 23b. DATE 2 mE OF CEMETERY OR CREMATORY 23d. LDCA_TION {City, town, or county) {5tate)
R YAL (Sp fy
emo(va ) 9/20/58 Booker T. Washineton E, St. Louis, Tlldnois

24. FUNERAL DIRECTOR

R. M. C. Green, 4060 Washington Ave

ADDRESS

SEP 2 258

25. DATE RECD. BY LOCAL REG.

{Li N on Reverse Sida)

2 REQISTRAR'S SiGIATURE .
R
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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

T < U «» Student Embalmer No.-...................

working under my personal supervision.

Student oo et aas
Signature of Student Embalmer [

a © . I R £ . Licensed Embalmer Ngy./.. Lo <. .
. b ) N P. O. Address. o/ (»/
Note:“The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: ONN 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.
[f this body is not embalmed, fact should be so stated above.




