Health, THE DIVISION OF HEALTH OF MISSOURI 59 007688

, Welfare STANDARD CERTIFICATE OF DEATH STATE FIL M3i435""—
Public a
Service istration Districs No. Primary Requh’utmn Distriet Mo ______ .. .. chulmf 5 S atifin
THEREER © EL!QEE 2 Distric il
. .‘A:O F OEAT 2. USUAL RESIDENCE (Where dccoos:d gaed. If institution: Reségence bef_nre
. UMTY . STATE 3 UNTY admission
300 a ¢ 1 ssourd yd
1-57 b. CBTRY (If outsida corporata limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
7o St, Louis Yes [J No[J Tom S+, Louis Yos L1 No[]
r7 : c. Fgls-llﬁ NAM%OF (1f NOT in gspﬁbsplrrfﬁ.li‘ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
¢ ::iSTITTlFrLIONBAR ADDRESS 2417 N, Garrison Yes [7] Ne[7]
3. NAME OF DECEASED First Middle Last 4. DATE Manth DOay Year
{Type or print) OF
MARTE MR SUGGS PEATH _ FEBRUARY 6, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIEDE] NEVER MARRIED ] 8. DATE OF BIRTH 9, APE- i'{'.m? ::f::.).“cl;ﬁm |:ﬂ1::nsn 2:“:135.
, Female .3 ] Colored wivowep[ ] / oivorcep[ ] OmZ w1202 5 l 4 I
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS DR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
] ing mast of king life, aven if retired) INDUSTRY
: ousewife None Tennegsee / USA
: 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF N_U.;BAND OR WIFE
3
; Tilliam Porter Amande Thomas Edgar C, Suggs
;. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yas, no, grunkngwn)| (I yes, glve war or dates of service}
' o I ? Edgar C. Suges 2417 N, Garrison
4 18. CAUSE QF DEATH'.iEmw only one cavse per line for (g}, (b), and (c).} INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
) IMMEDIATE CAUSE (o) _CULMONARY FMBOLISM, ETTOLOGY UNKNOWN . UNKNOWN

which gave tise to
above couse (a),

stating the under-
lying couna last.

Conditlons, if any, } DUE TO (b)

65K

DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan In PART I {a) 19. WAS AgTOPSY
PERFORMED?
DIABETES MELLITUS yes@® no[] /

. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

0 ll 1
2c. TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION
2
[}

INJURY  am.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W|LE farm, factory, street, office bldg., etc.)
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from %%LY ls, 191}0 , to FEB. 6; 1959 undlostbaw: alive on FEB. 6, 1.959
ik,

Deoath cecurred ot m on the date stated above; and to the best of my knowledge, from the cavses stated.

’\gm \\\v:mm M, D.G o B ARNES HOSPITAL ,;/96/59

All diseases in Part | must be causally related.

23a. BURIAL, CREMATION, | 23b. D 2:|¢ N E OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or county} {Stute)
EMOYAL (Specliy) - .
eno 2-1 -59 Greem-rood St. Louis County, ilissouri

{Licenssd Embalmer’s Statemant on Reverae Side)

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO'CAL REG. I8 R ;’A:?IGNA RE
Ellis Funerel Home, Inc, 2820 Stoddar FER 1059 ﬁ‘r M L/ D.
-2

[



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot ettt eeseeeseesrerae e eeeeessb e e e g , Student Embalmer No. .....covveeeeecnnes

working under my personal supervision.

L (T e L 1 SO OPRTR PP
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
“to comply wjth 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,

-




