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il diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-002889

STATE FILENUMBER

ﬂLEU JAN 2 8 195&5"0“%_ District No. ..o

318Mhmmwmmmmm4003

D s Rnglstmr s Ne. No..._

9.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacensed lived

. If institution: Residgnice before
b. COUNTY ?ﬂ‘;ﬂm)

a. COUNTY o. STATE Miesouri
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY Inside Limits
TOWN ST, Lo < Yes ] No[] Toow  St. Louls Yos[J] No[J
<. FgLL NAM%ROF (1 NQOT in hospital, give location) | Length of stay in 1b ;qu STREET {}f ourside, give location) Reside on Farm
HOSPITAL ADDRESS
_I INSTITUTIONZT- £ ae/s5 .74y MeSP ) f 263/, Spruase St. Yos [] Mo []
I i ?TAME OF DE;:EASED First Middle Last 4, Dé;E Month Day Yeor
ype or print R
Svsie 2270 S DEATH ! 4 6—2
5. SEX 6 COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In FUNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDD NEVER MARRIEDD las (' ';;:;; Months | Days Hours Min.
Female 3 Negro wioowel] 3 oivorcen[] 7 May 1905 5‘3 I

10o. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

durin of workin wven if retired INDUSTRY
* Housewl fa hon Tougalloo, Mississippi Usa
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Preaton Monan Susis Avier - =
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unl Wi, w3, give war or dates of service]
(Yon. noyggmknanl](F yes, o daeroisnie | aninown Frank Dunlap 2634 Spruce St.

18. CAUSE OF DEATH
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

I-sEnmr only one couse per line for (), (b), and

INTERVAL BETWEEN
ONSET DEA,

DUE TO (b}
which gave rise ro
oabove cowse (a),
stating the wnder-
lying covuse last

}

DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but n”nlu!td to tha terminal dissase condltion given in PART | {a}

33/~

19. WAS AUTOPSY
PERFORMED?Y/ -2
Yes[ ] no(¥]

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 0 ]

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m,

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory; street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from ///27/_5‘7

Death occurred ot

, to / l f[ 'i_! ond last tow Eﬁ; alive on

the date stated above; and 10 the best of my knowledge, from the causes stated.

SOy [y
KRk it b

22b. ADDRESS 22¢. DATE SIGNED
15715~ LAFRsette pv i0)5]
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION’(CH’, tewn, or county) {5tate)
REMOVAL (Specily)
Remeval 1-16-59 Washington Park Cemstery Berksley, Mo.

FUNERAL D{RECTOR

tkins Bros.

24.

ADDRESS

3644, Finney Ave,

25. DATE'RECD. BY LOCAL REG.

o AN 1959

(Li

d Embol "‘-e

n s Reversn Side)

I
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. -
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i , Student Embalmer No....................

working under my personal supervision.

SHUACTIL  veerveinrranrersoreirnnerereemrenrnceassansrassnssnenrs Signed ....... I%K %ﬂ(«é

Signature of Student Embalmer h -
Licensed Embalmer No'y’y%
P. O. Address gf/ﬂr . m

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 shail sign in his OWN handwtriting.
If this body is not embalmed, fact should biso”sﬁtated above,




