' THE DIVISION OF HEALTH OF MISSOURI

58-042319

Heglth,
. Wclfun S’ANDARD CERTIFICAT[ OF DEATH STATE FILE NUMBER
Public
Service n! Fn N OV 9 N TQSEQ""U"D" District No. oo . 31 ~.Primory Registration District an 00.3, ___________ Registrar' s‘Ng_O’?zzv
. PLACE OF-DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befpie
COUNTY . STATE : b. COUNTY admission
3” > ¢ Missouri ;Vw
CIOTRY {IF outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgY Inside Limits
R
TOWN St. Louis Yes [.—-l No D TOWN s‘t .L,Ouis Yes[ | No D
) EgLé’_l NAM!CE)OF (M NOT in hespital, give logation) | Length of stay in 1b d. STREET5 {lf outside, give location) Reside on Farm
SPITAL OR - DDRES
7 insTiTuTioN Homer G. Phillips #/ 29" 4720 Page Yes (] No[]
| & ]
37 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Ernest Street DEATH 11 6 58
5. SEX 6. COLOR OR RACE} 7. MARRIEDFH NEvER MarmiED] ] 8. DATE OF BIRTH 9, AFEQ E'"';;n;; ;::E.ERI:‘;ZEAR I:uL:N'DER 2;;:&25.
ast birthda a r )
; Male & Negro winoweD ] ’ pivorcen[] - 2 I [
E 1¢a. USUAL OCCUPATICN (Give kind of work dare | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (Ciry and srate or country) 12. CITIZEN OF WHAT COUNTRY?
- during mast of working life, even if retirad) INDUSTRY
3 bor Alabama / UOSOA.
F 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk Mamie Street
15. WAS DECEASER EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, wa, gr wnknown)] {14 yes, give war or dates of servica}
b0 | No Mamie Street 4720 Page Ave

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN

)
-t
=
8
&
w PART |I. DEATH WAS CAUSED BY: — - ONSET AND DEATH
w IMMEDIATE CAUSE (a) CoRoEraL i tYRowfloris unAge%.
=
x
& Cenditlons, if any, DUE TO (b)
t w:::h gave rito( ')0
2 sheve e, L0 3324
g g iying cause lost, BUE TO (c)
‘- g E FPART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease cendltion given in PART I (a} 19. WAS AUTOPSY
.g =01s PERFORMED
> ofc YES[[] NO
- X Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Zfu
v =Bv dJ O [
- F
v Y| 20c. TIMEOF Hour Month, Day, Year
£ oDfs INJURY  a.m.
3 i B p.m,
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_-‘: w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
] WORK AT WORK -
E 21. | ottended the deceased from 1db-2-5§ ) 11-6-58 and last sow m alive on 11-6-58
5 Dﬂh occurred of ;‘ 155 A m on the date stated obove; ond to the best of my knowledge, from the causes sioted.
- G}lnuas I (Degree or title) O [ 22 ADDRESS 22¢. DATE SIGNED
o
= y M.Do 2601 Whittier Street 11-7-58
23a. BURlAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 22d, LOCAT]ON {City, town, or county) {5tats)
%\"AL (%tclii 11 .
Mo /10/58 Washington Park Stylo
24, FUNERAL DIRECTOR ADDRESS A 25. DATE RECD. BY LOCAL REG. 26
e ve
Boyd Bpyd 3706 Finney NOUE 5p
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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

BY M@, OF BY ciiiiiiiireiiiien it erinr s s s , Student Embalmer No. ......c..oeuvveeee

working under my personal supervision.

A
SLUABNL wrenrireieniseerrerieeeeeenieesiserareeeeetisranans Signed/ ............... dra/m ........

Signature of Student Embalmer

e d : - - -f=lt
-Licensed Embalmer No.4781...........
e e e P. 0. Address... St=kouls..........

. - [ ] - *
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




