Heolth,

v Welfore

Public

Service

Loctor, coroner, elC. Musl use only standard nomenciarure 10 irem 1. MNO Sympioms wili De iigTeg.

All diseases in Port | must be causally reigted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

.I_ED .“.LN 1 1q5$ginrution_ District No.

Primary Registration Distict

Na.

~ N

99-019499

STATE FIL

Registra

V. PLACE QOF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residepte bafore
a. COUNTY a. STATE b. COUNTY a ston)
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits <. C(I:;rRY Inside Limits
Tomy  St, Louis Yes ] Ne [ rown St. Louls Yoefrl No (]
c. FBLII;I NAEI%EJF {If NOT in hespital, give location) | Length of stay in 1b d. iT)%%EE;S (If outside, give location) Reside on Farm
HOSPITA
o institution Homer G, Phillips 28824 Cass Ave. Yes [] No [
3. P!rAME QF DE}CEASED First Middle Last 4. DATE Month Day Year
(Type or print _ 0P
Rose Otmes pEATH May 10, 1959
5, 5EX 6. COLOR OR RACE| 7. MARRIED] JNEVER waRRIED] ] 8. DATE OF BIRTH 9. AGE E',:“,‘;:;,) ;at.lnl;t'?-E? ;:’:AR l:ol:l:lDER 2:“:RS.
3 Negro 4, Wiboweo[§ oivorceo 1Fel, 12, 1892 8 I
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} , 12. CITIZEN OF WHAT COUNTRY?
during most of vmrihiv:gellh. aven if raticad) INDUSTRY mskeeg% Ala-bnama USA
13c. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 4. NAME OF ﬂUéBAND OR WIFE
Jénk Sheppard Unknown Willie Ownes
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, crronknqwn)l(" yes, give war or dotes of service) NonB Katy Adams 1559 Ble.ir

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly one cause per line for

Candltions, if any,
whith gave rise 1o
obove couse (o},
stating the wnder-

!

{ajy (b), ond (g}.) ERVAL BETWEEN
. Z Z . ONSET AND DEATH

. LY
DUE TO (&) M MW

;

/

21. | attended the deceosed from

Death occurred at

— 2 g O
\%ﬂ m on the date stated cbove;

ond last saw

him alive on

z lying cevse lasrn DUE 70 (c)
[ PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
b &0‘ PERFORMED?S &
r YES[] NO
1 26a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
u O O O
5[ 2c. TIMEOF .Hour Month, Day, Yoar
o INJURY  am,
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK
her

and to the best of my knowledge, from the couses stated.

|77, SIONATURE Q Z N (D% 3

22b. ADDRESS

1300 Cl

ark A ve,

22¢. DATE RGNED
27

23a. BURIAL, cnsunﬂ 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 7 (S
Bursal " | 5.16-1959 Father Dickson Cemetery St. Louis County M6,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5{GNATURE
McClein-Bannister 4251 Washington g C?/ .

4 Embal o€

{Li




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY ittt e e e arees e tstrre e reatns

working under my personal supervision.

Student oo Signed ...
Signature of Student Embalmer

P. O, Address 6/0207 %gé}t

Note: The above MUST BE SIGNED BY THE LLICENSED 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.




