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All dizsases in Part § must be cavsally reloted.

THE DIVISION OF HEALTH OF MiSSOURI

| STANDARD CERTIFICATE OF DEATH
ED MAR 10 1958 ration iswict o, oo

Primory Registration DistrictNoo

STAT

-

- 59-007763

—

- 1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived

{Yes, no, or unknawn)| {i{ yes, give war or dares of service)

18. CAUSE OF DEATH (Enter only cne couse per line for (a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

410-32-7209 WMra, Lillie Cox - 3867 Iincoln
Z):’ SANC (W BT 0 4/

. I institution: Residenc belore
a. COLNTY . STATE  pjggour b. COUNTY admiyston)
b. CBTY (If outside corporate limirs, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
R .
® TOW  Caint Louis Yos ] No [ Town Saint Louis Yes[J Ne[]
c. Fnglﬂ. NAM%OF {Hf NOT in hospital, giva locotion) | Length of stay 1n 1b d. SLRE;RE'ES (If ourside, give location) Reside on Farm
HOSPITAL ADDRE
INSTITUTION R!-'cmer G.Phillips p. 5 hours 2867 ILincoln Ave. Yes [] Nofl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print} oOF
Stelln Mae Yfiatson DEATH 2 ~ 24 - 1959
5. SEX 6. COLOR OR RACE|} 7. mnmsnljneve? marrienl ] 8. DATE OF BIRTH 9. A|GEr s_,.’:;:;; ::';I':Ea;::m |:t:"r:nen 2;7Hras.
3t bir in.
| Female % Colored wooweo[ g fovorceo(J} 11 - 25 — 1920 8 yroe| a1 ]
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during ma st of wofkmg lifw, wven if retired) INDUSTRY
feeper ile /1 u.s. A.__
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. KAME OF KUSBAND OR WIFE
Sylvester Johnson Lillie Smith | Hubert L . Watson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SOCIAL SECURITY RO.| 17. INFORMANT Address

INTERYAL BETWEEN
ONSET AND DEATH

w

]

Q

3

o]

[

w

tw IMMEDIATE CAUSE (o) &vye - Vs L~
$ (bocﬂ 7o- NMose- BL«&&D“F??of‘T- NﬁJ#A-ULCCf"
& Conditions, if any, DUE TO (b} —

> which gave rise to

z thove aure oy } Mo -TPg v M e7s e

4 stating the under- 5/7

8 g lying couss lasr. DUE TO (c) ¥

=N 1 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but »ot related to the terminal dissase conditlon glven in PART | {o) 19. WAS AUTOPSY
4 & PEREORMED? /'
=1 K YES NO [
x =} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) \

= [

Y b O 1 |

<=

SHS| 20c. TIMEOF How Month, Day, Year

& INJURY  a.m.

il 3 p-m.

o

- 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor chourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., eic.)

g WORK AT WORK

. 1o

. | gsrerrded the deceased from

2727

and last lnw:
/? A m on the date stated cbove; and to the best of my knowledge, from the couses ﬂat?

alive on

M Bl [l |2

-
« F

22b. ADDRESS

/8o o

Clevy)

ncp E SIGNED

J7

23b. DATE

2le.

;L%z{. CREMA'I;ION,
R eCi
ial™™ |z - 2 - 1959

Nmis CEMETERY OR CREMATORY

Washington Park Cemetery

234. LOCATION (Clly, fown, or county)

Saint Louis County ., llissouri

L(San f

24. FUNERAL DIRECTOR ADDRESS

Gus Lowe — 2930 Dickson Sireet

25. DATE RECD. BY LOCAL REG.

_FER 26 59

Gt ih 1.0,

{Licansed Embalmer’s Statement on Reverne Side)

i -

il




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............i00 .

Signed .7 M%GM’D‘:’.L'

Signature of Student Embalmer
Licensed Embalmer No ” ; .

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,

B



