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diseases in Fart | must be ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

I\'

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE

Jj_l-i:;i J;'\N 2 6 mssgislrcﬁon Distriet No. v e

318 Primary Registration Di nrictlcoos.....

59003633

MBER

. RogdFstrar's No

200

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Whare decoased lived.

{f institution:

Rasidends bufore

‘a. COUNTY o STATE ps cgoupd & COUNTY dmission)
b. CCI)LY {lf outside corporote limits, give TOWNSHIP only}| Inside Limits c. C(IJ'LY i Inside Limits
town Saint Louls Yos @ Nt 22 orown Salnt Louls Ye:X NooO

e. FULL HAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ] T 4 Resi
HOSPITAL OR d. STREET {If outside, give location) eside on Farm
sTiTuTion St, Louls Chronie ADDRESS 22h5 Randolph YesO NoE

3 :::I:l“:‘rp First Aiddle Lax l 4. Dé\gf Month Day Year
Crvoeor prne Margaret  whitten ‘"Wiffivy | "% Jane 5, 1959
5. SEX 3 €. COLOR OR RACE |7 marmied L] NEVER MARRIED ] 8 DATE OF BIRTH I ?f-ﬁfs’r?nﬁi‘;')’ ‘l\:uv::sn IDYEAR I1rHuunsn 24 HRS.
onths aus ours | Min.
Female Negro WIDOWED owvorcen [ AU« 2 ’ 1_887 7 [

\0a. USUAL OCCUPATION (Give kind of iwork done
during mosat of working life, ecen if retired)

0b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or coantry)

12, CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknown)

No None

| (If wra. pive war or datea of service)

MPs o Nettie Moors

Maid Batton R., La. /1 U B, A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME v

Rubin Jenkins Unknown

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO.|[|7. INFORMANT Address

925 Carson Road

18. CAVSE OF DEATH [Enter only one caude perdowe for {gh, (). and (¢).] R
PART ). DEATH WAS CAUSED BY: - z ! érz ! ﬂad % !
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

ttended the deceased from . to
urred at @m on tﬂ

P At e
Conditions, if any, DUE TO (b)
which gare rise to
abote cause {3), ;
stating the under- ., Z /
z lping  cause last. DUE TO (c) ’7( £ () £
o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK [N PART [{a) 9. WAS AUTCPS
= PERFORMEDY,
] g
o] yes [ no
G - n -
i }0a ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
ﬁ (W] 0 O
= | 20¢ TIME OF  Hour  Afonth, Day, Year
h] INJURY  a. m.
B p.m,
w
X | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bidg., eic,)
WORK AT WORK
2t and last saw :ﬁ:’ alive on

e started above; and to the best of my knowledge. from the causes stated.

5 S~ BT [
£ BURIAW, CREMATIO fon, 23 DATE . NAME OF C
T | N0-50 | Fathe

ETERY OR CREMATORY

Dickson Cemeteryqt, Louis Coun

22b ADDRESS

Clpy”

/7‘ 2

23d. LOCATION (City town. or county)

(State} /
Mo,

124 FUNERAL DIRECTOR

AoonessSOlo Enr ig

Mo tropolitan Funeral System, Inclk

'ft DATE RECD BY IgCAL‘gg

EGISTRAR 5 SIGNATL?

{Licensed Embalmer's Statement on Raverse Side)

. 3.

9




- STATEMENT BY LICENSED EMBALMER

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

L ¢ L B o , Student Embalmer No,......

working under my personal supervision..

Student ... iiiiieiaiiiacii s
Signature of Student Enmbalmer

Licensed Embalmer No.z.zt?e
P, O. Addreg.%.?m
!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
.If this body is not erpbalmed, fact should be so stated above. : ..




