THE DIVISION OF HEALTH OF MISS50URI

09-01520'7

Ith, STANDARD CERTIFICATEOFDEATH @
e fare 1 STATE FILE NUMBER
D“‘t _HLLH IHAY 1gssm';omﬁgn Distriet No. oo ivecevceeeeee. . Primary Raegistration Distriet N, oo oo chi2r's 3746-
[viCh
; .P.L.XCE.(.).F.E)EATH pra—— 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residghce before
AT ., . admission}
o. COUNTY ‘ a STATE MlSSOﬁI‘i k. COUNTY
30 b. CITY (If outsida corporate limits, give TOWNSHIP enly) | taside Limits e Cly Inside Limits
P TOWN St.Louis,Mo Yest NoD Town St . Louls YosX NoO
1 2 <. ﬁglgé‘l‘?mggF (!af;{'OTein hospital, givelecation)|Length of stay in 1b d. STREET {1 outside, give location) Reside an Form
: 3 INSTITUTION EQO% 3f N.Market S apDREss 2044 Thomas Street, Yesu  NeD
"
3 3. NAMIE OF Firat Middie Laxt 4. DATE Month Day Year
b n;_cus:n oF )
[ g (Type or print) L_an’l 5 dones 9 DEAT’;' Bunnm :116m: 1959
3 . SEX £. COLOR OR RACE 7. . DATE OF BIRTH . AGE (In years { IF ¥ 1F UNDER 24 MRS,
E mareieo &) wever marnico [] I last Ofr?ﬁdﬂv) Months | Dasa | Houre | Min,
o Male & |Negro \ wioweo [] pivoreen [ April 11,1898 60 ] I
o 10a. USUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country} ] 12. CITIZEN OF WHAT COUNTRY?
> during most of working life, even Uf retired} | |
© Laborer t.Louis Distribg.fo  Riley,Tennessee U.5,A,
"E 13. FATHER'S NAME 14. MOTHER'S MAICEN NAME
L]
o .
o Henry Jones Bessie Bates
° 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? i6. SOCIAL SECURITY NO.[17. EINFORMANT Addreas
- (¥us, mo, or unknown! (1S yex, pive war or dafes of service) .
= No None 00-32-2710 | Lizzie Jones 2944 Thomas Street,
t 18, CAUSE OF DEATH [Enter only one coust gt line for (a) b}, and (c).] m“'r‘cn AL an;:ren
d PART 1. DEATH WAS CAUSED BY: ) SPT AND DEATH
o AR 'j’ K el Z& ,M

IMMEDIATE CAUSE (a)-

e /9SG

SE B 5 e

g -
5 e A v
. Conditions, if ang. | pu To Y | \f/ . L5 74
] which gore risg to .}
8 S S ([ 7
atating under- -
> tying cause loil. DUE TG (¢} . / 4/
=] FART 11, PTHER SIGNIFICANT CONDITIONS DB&MI 3. WASAUTOPSY
- K PERHORMED? [
3 ves (¥l wo [
& |Pa accioghT  SUICIDE HOMICIDE rieghiow iNJuRY, R 1 re oLigilry in PortgQr 1 i
& O 0
G
3' ¢, TIME OF  Hour  Month, Day, Yeor
=1
]
X

0

20f. CITY. T/z}n LOCA
QJ -y

20d. INJURY OCCURRED STATE

WHILE AT
WORK

NOT WHILE
AT WORK % o

0 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseasos in Port | must be casually related. Cor

2t. I atranded the deceased from
Daath occurred at

0. PLACE OF URY (e. g.. in or ahout home,
gm.j eet, office bldg., ete.)

: to

and jast saw ":':,;‘ afive an

‘mon the dato stated above; and ta

222, STGNATURE

z (zz?emqggj ]

Zzb/DDR Soo

the bost of my knowledge. from the causes stated.
L% Y @
rd

23a. BURIAL, CREMATION,
_Hngucw.l. { cifyt
e

emova

%/59 J

23¢c. NAME OF CEMETERY OR CREMATORY

Washington Park Cemetery

234, LOCATION (City, tawrn, or county)

(State)

St.Louis County,Missouri

24, FUNERAL DIRECTOR A

C.W.Roberts Und.Co 1416

DORESS

N.Taylor Ave

MAR 138 59

25. DATE RECD. BY LOCAL REG.

“Hond S

LMD

teman

{Llcensed Embalmer's St

dea)

—

A




"STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ot iiiiiiiiciiiiirertirtaiesreriasasnrssrarsnssuscansasnosascosonscnannn P » Student Embalmer No...... -

working under my personal supervision.. . /
: . \\’) h/) ¥t “-} /9 r

Student.......oiieiiireiii i et sraran s Signed...... . & L T e T
Sigasture of Studeat Embalaer (/
- ) Licensed Embnlme‘z— =
) P. O. Addr ..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




