L i THE D1VISION OF HEALTH OF MISSOURI
walt

——

 Welfare STANDARD CERTIFICATE OF DEATH
Public

Service

99-014916

STATE FILE

NUMBER

MAY 1 1gsggislru!ion_ District No. Primary Registration Disfriit_"i.______-__....-..,.....-.._...___ Registrar’s 2___2%1_

, < ~
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residencd before
. 300 a. COUNTY a. STaTEMi ssouri b. COUNTY i9€ion)
|
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tgﬁ'N Saint Ouls I Yes[ ] Ne [ Tg\T'N Saint Louis 3 Yes[ ] No[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR (M outside, give |occmcm) Reside on Farm
o hEAl Bommunity Hospital ADDRESS 3814 Maffitt Aveniie. | ves[J No[]
L/ 3. NAME OF DE?EASED First Middle Laost 4. DATE Month Day Yoar
| Type or print OF
{Type or prin Ma.ry NIUIN Dz‘ake DEATH 3 1 h 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED] | 8. DATE OF BIRTH 9. AGE [In yeors JF UNDER i YEAR] IF UNDER 74 HRS.
last birthday) [Mogth H Win.
. Female 3 Colored |, wooweD Y] pivORceD[ ] 5-1 6=1880 ?8 aut birthday) 9' . l 'ﬁ’s avrs I "
3
; 10a. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: durirgimost of warkin m., even if reticad) INDUSTRY . . . s
: fousewd te None Mississippi ] UsSsAe
H 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
: Unknown. Unknd Deceased
5 w
3 3 Ml 15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ess
-1 [ ke give wer or dates of servics) ? petty Hayman 2726 Dickson Street
*
o
: & 16.” CAUSE OF DEATH (Enter only ane covse per ling for (o), (b}, and (<)) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: Qg §
5 &
D W IMMEDIATE CAUSE ({a) 2/ g’ﬂﬂﬂ feo's 4! vER =]
i =
Pog /
: & Conditions, if any, y DUE TO (b)
H >'_- w:.;l,d‘ gava rlse te
- e Sl /5L
3 g g lying couse laan. DUE TO (c)
H 5 o g= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition glven in PART I (a) 19. WAS AUTOPSY 2.
; P K X PERFORMED?
it of: YES[] NO Y
H - 525 2| 200. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = gw
: xf° O O O
a3 Qi3
rY T RU| 20c. TIMEOF  Hour  Month, Doy, Year
12 @fs INJURY  a.m,
i 7,.:; 5 "X p.m.
P E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H - w WHILE ATD NOT WHILE I..—_l form, factory, street, office bldg., etc.}
id 3 WORK AT WORK
:E | unend th / /70\4 from ﬁ/ ‘é 5 —5 E .0 and last saw :::1 alive on Lj" /4"59
; H Death i:cur mon the dote stated wve; ond to the best of my kfﬂ'kodge, from the :aul’t/sra!od.
'
; § 22¢ SIGNA (Dewea or ml.) 22b. MODRESS / 22c. PATE/SIGNED,
-]
2 4 e 22 B UE; F/g
230, BURIAL, FM iON,} fab. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) /
H.OVA ify) *
3/21/59 Washington Park
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Fllis Funeral Home 2820 Stoddard Street MWAR 20 0’59

{Licensed Embalmar’s Statemant an Rovuu Side)




‘|

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. ..........oceeeeee

BY M, OF BY crireiiiiie i et oo s

working under my personal supervision.

GEUAEIT  eacemvrerrrree e eiieieen i atsana s eranasaaens
H Signature of Student Embalmer

Licensed Embalmer

P. 0. Address .»

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 embaimed, fact should be so stated above.




