volth, mé DIVISION OF HEALTH OF MISSOURY _ 59 014620

Walfare STANDARD (ERTI"CA“ OF DEATH STATE FIL . i
vblic Qz%
Service 3§ egistration District U o 71, 11 Reg.i\muriop District No. .. Ragistr o, 22 ¥ . % D ______
rd
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. i institution: Rellden: before
300 a. COUNTY o, STATE Misso«uri b. COUNTY admi yfion)
1-57 b CITY (¥ avnside corporate limits, give TOWNSHIP only) | Inside Limits < C|01RY Infide Limits
0 Tow St. Louis Yes (J No [J Toww _ St. Louis Yos[J o[
e, Egls.rl;l.PAflEogF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {f outside, give location) Reaside on Form
- A . ADDRESS
T4 f¢  issmiution Community Hospital 5117 Highland Yos [ Ne[]]
° 3. NAME OF DECEASED First Middls Lost 4. DATE Month Day Yoor
(Type or print) oF
Nyshie Alston DEATH 4 13 19459
5. SEX 6. COLOR OR RACE[ 7. ,1crien[Jnever marmen[]| & DATE OF BIRTH 9. AGE (In years ILU':I?‘ER;;EAR LF UNDER 24 HR3.
a L) .
Female 3 Negro winowen [ ] pivorced]| 6=15=1900 ")'U Y l
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} J |12 CITIZEN OF wHAT counTRY?
during most of working life, even if ratired) INDUSTRT
Cook unemployed Durant, Mississippi USa
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Albert Oda Emma Roblnson - -
2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b (Yes, no, or unkngwn}| (If yes, give w, dot. ] vice}
a By ot O ves sive woror deten of e 500-16-0026| Bernice Bates 5117 Highland
a 18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 4{ - j f' ( ONSET AND DEATH
w IMMEDIATE CAUSE (a) ChdCAyrgrnzme 0o tre s ¢°Vbus) [©C moa.
g L i epafie Mweroslhasig,
w Conditians, if any, DUE TO (b)
P)-‘ w::h Ggave vh; t)n }
above causs {g),
r4 Ing th der-
el| e ko 17 2%
% E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART ) {a} 19. WA%:U;OESY /
MED?
- o
: <2 3 u YE ﬁ
5 _;.. % 2| 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
™ L O O O
] K
36 SEOT 2c TIMEOF Hour Menth, Day, Year
E & @3 INJURY a.m.
- ‘u;- : E __p.m.
E E g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= W WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
id 8 AT WORK
i ~ T -
EE 21. | ottended the deceased lrom ; - f hl :5 i , fo Y-t i -2 ? end las? suwhhullv- on 4("'/ Lo 7
3 % Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
;2 IGNATURE W E‘Eﬁ g_ﬁig"' 4 M.D. 22b. ADDRESS 2001 ),I..Taylor 22c. QATE SIGNED
A L L‘-‘L& LJ0s A Fanlev SHlowy| ¥y3.4F
‘ 230. BURIAL, CREMATION, | 23b. DATE 217(_ AME OF CEHETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (State)
REMOVAL (Spaeify) !
Remova 4=20=-59 ashington Park Cemstery Berkeley Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Atkins Bros, 364/ Finney Ave, APR | 559

{Liconsed Emboimesr’s Statement on Reverse Side}
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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 embalmed

Student Embalmer No. .........cvnvvvenee

Licensed Embalmer No. H‘i‘ﬁ t’
. .o P. 0. Addres ‘f‘ok ................. ON.Cma

By e, OT DY it i e e st s

working under my personal supervision. -

Student oo e Signed ...
Signature of Student Embalmer

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. | .

- - -




