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diseases in Part 1 must be casually related. Coroner cannot certify to a death due to natural couses.

"]

coronef, oic.

Doctor,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59—00‘?'796

TSTATE FIL

' Wegishmion District Nou v e e

Primary Registration District No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decuosed lived.

IF institution: Residence bafore
agrission)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. COUNTY a. STATE b. COUNTY
° MISSOURI
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ﬁ'uidn Limits
OR OR
TOWN 5T, LOUIS Yes NoD TOWN ST. LOUIS YesZ NoD
<. ffg'S-Fl’-l'lr'{AAI’_“SOF (lf NOT inhospital, givelocation)|Length of stey in 1b 4. STREET 2 728 DE ide, Biﬂfﬂ““"") Reside on Farm
2 INSTITUTION InRoutedl Hospital | 9 Years ADDRESS ’ ﬁmm * YesTO Mok
3 :::l or First Middle Laat 4. DATE Month Day Year
EASKD OF
{Type or print) Rev, JULIUS KIIEY DEATH 2 / 18 / 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
. manrien B sever marmies OJ 11 Z / 1887 last birthday) {Monthe | Daws | Hours | Mim.
MALE 5 CCOL. wipowep [/ oivorcen [ 4 71 31 14
10a, bjsu;u. occUP}Tme(iGw: }:md a/u;;rk‘dméc) 106. KIND OF BUSINESS OR INDUSTRY | 11, ‘BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
uring moxt of working ltfe, even if relire
Retired Clegerman Spiritual Faith ARKANSAS U.S5.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
TERRY "ILEY MIRIAH (UNKNGIN )
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17 _INFORMANT Addreay
(Fes. no, or unknown) | (Jf pes, cice war or dates of service) .
NO 1 NOMNE 431-T6-8034 ¢ 2728, DBLMAR BLVD.

INTERVAL BETWEEN
OMNSET AND DEATH

Conditions, if any,

IMMEDIATE CAUSE (a)

DUE TQ (&)

16. CAUSE OF DEATH [Enter only ane couse paf ine for (a), (6). cad (c).] ¥
PART |. DEATH WAS CAUSED BY:

M&cd.a::sr-«_

which gare rise fo

ﬁ‘?i‘%m,u

Dedth occurred at

ebove cause (8)
stating the under- . "/ I ;
z Iping couse lasl. DUE TO (¢) & j
=] PART 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPS
- PERFORMEDY A,
g ves [ wo
E 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
§ O 0 ]
= | 20c. TIME OF  Hour  Month, Day, Year
'] INJURY a. m.
=1 p.m, )
J
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 2., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, streed, a}ﬂce bidg., ete.)
WORK AT WORK
21. I attended the deceasad from and jast saw :::‘ alive on

tated above; and to the best of my knowledgde, from the causes stated.

'(\

ADDRESS

2812, THOAS Streeft

25. DATE RECD. BY LOCAL REG.

FEB 20 59

{Licensed Embalmar's Statement on Reverse Side)

zza(slc TURE (Begree 22b. ADDRESS 2. QATE SIGNED
)/Eu m caziﬁj‘ Z3b. DATE 3. NAME OVEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) T(Sagy [/
CWAI. {¢]J]
2 « 22270959 GREE NAQ0D CEMETERY ST. LOUIS, @.? MISSOURI

D
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By M, OF By L i iieeeneanie e

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.
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