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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All dis-aasu in Part | must be cuu’mlly related.

,:U JUL 1 1m_agisfrntion_ District No.

THE PIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regisiraﬁon District No.

59-022663

STATE FILE NUMBER

_______________________________ regier i BT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Ldfore
o. COUNTY a. STATE Mi Ssouri b. COUNTY admissi
b. CITY (M outside corporate limits, give TOWNSHIP only) tnside Lamits c. C}JTRY Inside Limits
TOWN St. Louis Yos ¥ No [ TOWN S5t. Louis Yes 5" No []
c. FgLFE NAM%OF ({f NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL CR ADDRESS
INSTITUTION r G, Phillips 5838z Etzel Yes [ No ]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
Elnora Davis Baskerville DEATH 6 1% 59
5. S5EX 4. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yaors JFUNDER i YEAR| IF UNDER 24 HRS.
MARR'ED '}YER MARRIEDD f q , la bi" yd:;; Months | Days Howrs Min.
Female z| Negro L1 WIDOWED w2 ovorceod| f2 5, — / [A 8 ]

10a. USUAL OCCUPATION {Giva kind of work done | 10b.

during mo sy %king lifw, wven if retired)

KIND OF BUSINESS OR
INDUSTRY .

13- BIRTHPLACE (City and stote or country)

/ 12. CITIZEN OF WHAT COUNTRY?

: ﬂ.;lﬂl

130. FATHER"S NAME

LN '(/i\low

13b. MOTHER'S MAIDEN NAME

Uy KNow N

14. NAME OF HUSBAND OR WIFE

DonT KMow

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address
{Yus, no, or unknown]|[lf yes, give wor or datey of service) o N e L] J’ZB g& W
18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and (c).} |NTE AL BETWEEN
PART I. DEATH WAS CAUSED BY: . AND D?TH
IMMEDIATE CAUSE (a) Lung Abscesses, Multi ple unde
3ﬂdglims, if any, DUE TO {b)
ich gaove rine to
bove cau X
:lmi:g ih::mﬁ:i- } \5_2/ K
z Iying cause last. DUE TO (¢}
5 PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not ralated to the terminal disecss condition given in PART 1 (o) 19. \gAS AéJTOé’SY
ERFORMED? /
& Arteriosclerosis, Right Ilac Vein YEs[X] O[]
£ 20 ACCIDENT SUICIDE HOMICIGE 220%. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
o O O [
Q Me. TIME OF  Hour  Month, Day, Year
a INJURY  am.
X p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | citended the deceased from 5-7-59 , to 6-15-59 and lgst luwt alive on 6-1 5-59
Death occurred at 10:45 P m on the dote stated cbove; and 1o the best of miy knowledge, from the couses stated.
2%, 5 N_A??E o or title} -22b. ADDRESS 22¢. DATE SIGNED
act Y. Zorge 0. 2601 Whittier Street 6=18-59
23a. BURIAL, CREMATION,( 23b. DATE 23d. LOCATlON {City, town, or county) {Srate) =

23¢c. NAME OF CEMETERY OR CRE@IORV

Gigeen wo

metery ST 4

)Vlo.

oarS AVQ

REMOY AL (Spegjfy)
RIZ1 | 6—20—-5F
24. FUNERAL DIRECTOR ADDRESS
- L
Ay ‘

a3 N Tagd

JUN 1859

25. DATE RECD. aY Loca REG.

o,

{Licensed Pmbalmer's Stotement on Reverse Side)

T ﬁ




STATEMENT BY LICENSED EMBALMER

*

-~ LTSRN b

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

by me, o bY oo e B oererte—ereeanreye, , Student Embalmer No. .

working under my personal supervision.

oY AT T =3 1| PP Signed . %M

Signature of Student Embalmer

" - . Licensed Embalmer No. mg;{ff
- . . P. O. Address./é&..—?..ﬂ...

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.

-




