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All dis.wul in-Part | must be ccu'su“y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registror's No. _._. 215 -

N 1AR [ AQIRSiswetion District Now oo (2 Primory Registr@liznDigtrict No. R LM J.d... ... At BT
1. PLACE OF DEATH 2. USUAL RESID E (Where deceased lived. |f inatitution: Residende -belnre
a. COUNTY a. STATE Cs b, COUNTY u?mon)
b. CITRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits ) c. CIOTRY . inside Limits
TOWN St o Louis Yes [} Na[] } "’.{/Z TOWN S? ] LOLIlS Yes[ J No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give location} Reside on Farm
I STIAS Chronic Hosp. b yrs, 10 lmo, s 2234 CarrSt, Yoo J Mo
3. :‘T‘:":E::ir?nﬁ)cEASED First Middle Last 4. DS;E Manth Day Year
Emma Dale pEaH  1=6+59
5. s?emale 36- COé_gRlOf RACE( 7. :3}?;:2%":52:?;::2% 8. 2:E;:;;TH 9. Aﬁféli'm:;; :::ﬁsn;::m I::i:DEIR 2;:3!5.

10a. USUAL QCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12- CITIZEN OF WHAT COUNTRY?

during most of working life, aven il retired} INDUSTRY :
none Miss, 1Y S A
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND CR WIFE
Richmond Thomas Poley Blackman | --
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yes, no, or unknown)| {If yes, give war or dates of service) e
Mrs, Iillie Luckett - 1112 N, Spring Ave.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 AND DEATH
IMMEDIATE CAUSE (a) * M LA
-
Condlitions, if any, DUE TO (b) \’ g -
which gave risa te
abave cavie (a), } o
toting th der-
z lying causs last. 4 DUE TG (c) - .
=4 PART Il. OTHER $SIGNIFICANT CONG LONS CONTRIBUTING JEIEATH but not reloted to the terminal disvass condition glven in PART I [a} AS AUTOPSY j:
z / PERFORMED?
o ,l 0. [ YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o [ O [
Sl 20c. TIMEOF Hour Month, Day, Year
] INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, streat, office bldg., etc.)
WORK AT WORK - s o
21. | attended the deceased from L= b— bh’ - 1=0~ 59 ond lost sow tl.r:l olive on +=0= D‘j

12:35 a.m.

Death occurred a1

m on the date stated obove; end to the best of my knowledge, from the causes stated.

(Degree or titls)

22a. SIGNATURE ﬁ

URIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

fﬁtﬁ%tecwn

ADDRESS

Z2! /.

25. DA

# Lt

ool

22b. ADDRESS

22c. DATE SJG:'IED

TE RECD., BY LOCAL REG.

JAN 8 59

{Licensed Embalmer's Statemen? on Reverse Side)

> &




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......cvevvverens

Y ME, OF DY oo cre it teciem e et et e e v e e ran e n e et an .

working under my personal supervision.

StUAEnt verveiii e e en e e
Signature of Student Embalmer

P. 0. Address}.ﬂ.ﬂ.l..ﬂ( W

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.

[}




