Realth,
& Welfare STANDARD CERTIFICATE OF DEATH
Public Sg SFATE I NG,
Service 'r"'EU JUN 1 8 19 egistration District No.. ...Primary Registratien Disteict No. .. .. Regist N°54_28
s
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi tnce before
. 300 o. COUNTY o. STATE M asouri b. COUNTY , ission)
1-57 I b. CITY (If outside cor imits, gi ide Limi ide Limi
. porate limits, give TOWNSHIP onfy) Inside Limits c. CITY Inside Limits
R orR  RFNFSEPE, St.louls
TOWN St¢e. louis, Yes [] No ] TOWN - . Yes[] No [
P/ c. FULL NAME OF {H NOT in hospital, give locotion) | Length of stay in-1b d. STREET {H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 10 0 N. T A
0 wsTitution S¢, Louis Chronic Hpsp., 10-Days. 40 a No Taylor Avgs Yes(] ne[]
3 NTAME OF DE)CEASED First Middle Leost 4. DATE Month «Day Y ear
int =
{Type er prin Tilien Tennell, DEOAFTH June 5 1959
5 SEX 6. CO(L:ORlOR RACE]{ 7. MARRJEDC‘ EVER MARRIEDD 8. DATE OF BIRTH g, A|GE| {In ;:,,; UF UNhD!ER 1 YEAR r: UNDER 2:4:»25
a ] y oues 0.
Male 2 olored & wmowm[ DIVORCED[_] A o 68 ’ a I TR ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o country) )2 CITIZEN OF WHAT COUNTRY?
during most of warking Iffe, even if refirad) INDUSTRY &L
Wi/ ous_(!n&
13a. FATHER'S NAME 13t. MOTHER'S MAIDEN NAME 14. NAME OF HYSBAND OR WIFE
Willian 78 yye// Cora aud Tz vy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCiAL SECURITY no.| 17. INFORMANT .Address 11.
{Yes, no, o1 unkmwn)](lf yus, give wor or dates of sarvice)
—
18. CAUSE OF DEATH (Enter only one cause per line for (u} (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) £,

T WWATUN CUTUALT, UTL. UL USE LY STONGOra nomenciatire sn item 18. Na symptoms will be listed.

All diseases in Part | must be causally 1elated.

THE DIViSION OF HEALTH OF MISSOURI

59-023455

Coanditions, if any, DUE TO (b)
which gove risa 1o

sbove cavie (a), }

stating the under-

fying cause loat, DUE TO (c)

S

Bove

L VD

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYREWRITE IF POSSIBLE

PART It. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not refoted 1o the terminal diseass cendition given in PART | o)
4 PERFORMED?
YES[] NOV
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
il {2 [
2¢. TIME OF Hour Month, Doy, Year
INJURY a.m.
pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE J farm, factory, street, affice bldg., e1c.}
WORK £ AT WORK ~r - .
May 26,1 —F
21. | attended the deceased from y ? 727 and last ““‘{‘f:n-'; alive on

L1, 0oP 15,

Death eccurred at ___d

R

- . monthe

date stated above; and te the best of my knowledgs, from the'couses stoted.

22a. SlGNATz ; ; Degrear m|e)

o

22b. ADDRESS

S800 Lracrnl

. FUNERAL DIRECTOR

1"
. BURLAL, CREMATION,

23b. DATE ?3:

—

ADDRESS

NAME OF CEMETERY OR CREMATORY

4

J

23d. LOCATION {City, town, or county}

25. DAJE RECD. BY LOCAL REG.

Uk 8

{Srote)
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STATEMENT BY LICENSED EMBALMER

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

D bY M, OF DY i e e s ae s e s e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No..... WX
« P. O. Address //;2.3?7414

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.

N ~ If this body i;s not embalmed, fact should be so stated above. . R S |

V-



