THE DIVISION OF HEALTH OF MISS0URI —
STANDARD CERTIFICATE OF DEATH ' 5579m FO 07756

2& Nufi .
....Primary Registration District Ne. ______ . . .. . Regi 's N - H44 ——

gistration District No. ...

, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed {ived. If institution: Resdldgncg gfor.
300 COUNTY a. STATE Missouri b. COUNTY admi ssjén)
sig CIOTRY {if owiside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Inyide Limits
- o TOWN St. Louis Yes [J No (] Toun  St. Louis Yos! ] NeiTJ
? ﬁgls_’:iar:r%gF {1f NOT in hospitol, give location) | L.engith of stay in 1b d. g'll')R’D%%'ls's {If outside, grve location) Reside on Farm
insTiTuTion Homer G, Phillips 2700a Franklin Yes [T Ne [
| |
3. HAME OF DECEASED Firsy Hiddle Laost 4. DATE Month Doy Year
{Type or print)
Jeff ¥ashingten DEATH 1 31 59
I 5. SEX 6. COLOR OR RACE| 7. upricof) ever marmeo[]] & DATE OF BIRTH 9. AGE (n yeurs I UNDER | YEAR] 17 unDER 24 ks
Male <~| Negre wooweo[] _ oivorceo[d| July 4, 1906 l
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPL ACE {City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY {
Street cleaner ity of St. Louis | Texark 8 UsA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeff Washington Mary Hines INellie Washington
13 WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or unkpawn)| (If yes, give war or dates of service) y
98=05-5761 [Nellie Washinston 2700s Franklin Avenue

18. CAUSE OF DEATH (Enter only one cause per lipe for (a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o}

- undet,

whith gave rise to
cbove causs (a),
stating the under-

Conditiens, if any, } DUE TO ()

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cz) iyilng cavse last. DUE TO {<)

; = RTAL R SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not relateyto the terminal djswase candition given in PART | {o) 19. WAS AUTOPSY
3 < @ é ) PERFORMED?
3+ Sfs el - vEs(] NOfR .

- =1 200 A@{DENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART I or PART 11 of item 18.)
= w
] o O O &

3 3
bt U1 20c. TIMEOF Hour Month, Doy, Year
2 a INJURY  a.m.

E E p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHEILE farm, uctory, strest, office bldg., etc.}
S WORK L3 aTwork LCJ
E 21. | attended the deceased from 1'27-59 Lo 1'31"59 and last sow ﬁnlivu on 1-31-59
H Death occurred at 9! 15 m on the dote stated above; ond 1o the best af my knowledge, from the causes stated.
g 22a. SIGN {Degree or ml-) d 22b. ADDRESS 2. PATE SIGNED
©
Z y M.D. 2601 Whittier Street 2-2-59
230, BURIAL,CREMATIOH. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rawn, or county) {5tate)
REMOYAL [Specify) .
remov 2= li=50 Greenwood Cemetery st, Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, RE RAR'S NAT
Russell Und., Co. 2732 Pine Street FFR? 59 ¢ éﬂvw% /7 0.

{Licansed Embalmer’s Stotement on Reverse Side) /4(’




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY it it irr e e re e et r ey e an e et aaa e , Student Embalmer No. .......ccevveieenns

SHUABNL  cevioinrriieeireiiiiieireeeirinnrrnernraenrnsinnnnnennsSdgned L S AL T L T LT g
Signature of Student Embalmer .
‘Lgcensed Embalmer
P. O, Address ., x:. [..... [~
- - N - S . . . . £ r
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.




