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Coroner cannot certify to o deoth dus to natural causas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-dlua;es i-n I-’u-rt I- l'l:“.l!-' be cosually reloted.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 13 1959

Ragistration District Mo, cooecvees i

STANDARD CERTIFICATE OF DEATH

~--Primary Registration District No.ueee oo

_59-007683__
A0

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a AT - . N cdmission]
- COUNTY = STATE T1linois " O™ gt, Clair
b. CITY (If autside corporate limits, give TOWNSHIP only} | Inside Limits ¢. CITY Inside Limits
OR OR M :
TOWN St. Louis Yes NoO toww E. St, Louis Ye:Xi, NoD
c. Sgls_é_nl‘_i:t’l%gf: (I NOT in hospital, give location)|Length of stay in 1b 4 STREET . {If autsids, give location) Reside on Farm
€ INSTITUTION S+ Marvt!s Inf. 15dav sopress 17005 Central YesO Noki
3. NAME OF Firat Middle Last & DATE Month Day Year
DECEASED OF
(Trpe or prins) Jehn L. . Stringer DEATH  2-26-59
5. SEX 6. COLOR DR RACE 7. marriep [ Mever marrien [J] 8 DATE OF BIRTH 9. AGE (In yrenra | IF UNDER | YEAR {IF UNDER 2¢ MRS,
Y lost birthday) MOIA Daws | Hours | afin.
Male Negra wipoweo M 2 mvorcen [} 3‘29‘18‘80 ’ 0
10a. USUAL QCCUPATION (Gloe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ' ) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
odd jobs unenployed Indian Territory Ranch 101, Oklahoma  USA
13. FATHER'S NAME T3. MOTHER'S MAIDEN NAME
unknown unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no. or unknown) {If yes, pive war or dotes of scrvice) . . . N .
no no 332-12-9581 [ I1linois Public Aid Comm. E.St,louis,Ill

18, CAUSE OF DEATH [Enler aniy one cause per line for (8}, (8). and (¢).]
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a} carcinoma of liver unknown
Condilions, if any, DUE Ti
:blzich gave risg to © ()
ve cauge (4) é
stating the under- . /5 . /
= Iying couse last. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN [N PART {(a) 13, ;%SF 33;‘%’37
=
3 ves(J no B -
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enfer nature of injury in Part [ or Part 1 of item 18.)
g 0 (] O
i 20c. TIME OF  Hour  Month, Day, Year
hi INJURY  a. m.
a pom.
w
Z ] 20d. IN}URY OCCURRED 20¢, PLACE OF INJURY (e. g., in or ohow! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT wHILE Jarm, factory, street, office bidy., ete)
WORK AT WORK <

Death cccurred at

2l. I attended the deceased from

-

7273 % .

and last saw him alive on

her

L2600 s

m on the date stated above; and to the beat of my knowladge, from the causes stated.

220, 81Q URE

L A P

22b ADDRESS

b < | ey gety

{(Depree

22c. DATE SIGHED

223

23a. BURIAL. CREMATION. | 235 DATE
MOVAL { Spegifi)
mov 3-

3-59

23c. NAME OF CEMETERY OR CREMATORY

City Cemetery

24 Fl* HAIHDIHESE

ol

CHE

ADDRESS 5. DATE RECD. BY LOCAL REG.

X, 111 H. 13th MAR 2 59

234, LOCATION (Citp, forcn, or county)

Vickshurg,

(State) '

¢ (Licensed Embalmer’s Statament on Reverse Side)




— !

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eg
=372 « s T-JOE = o - AP

working under my personal supervision..

Student ... aieiiiiaaaa Signed.. 5 é PO

Signature of Student Embelmer 6 i
Licensed Embalmer No...éé

P. O. Address/./../.-%/.EZ-

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




