1 DIVISION 0|= HE — STANDARD CERTIFICATE OF DEATH 59023575
“@q:{ranon District Nn . W N S S— —maFrimary Regiziration Di:tri‘ct No. _ﬂ[ _______ Registrar’s No. -_-1_?.&.?__ STATE FitE ?%R?

ED - o
1 4
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution; ;?Ma before
. COUNTY e 8. STATE b. COUNTY admission)
39:1 L ovuiS Mo, None
b. CCI)TY (If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b €. Ccl":z\’ Inside Limits
TOWN QCAAYTO J own St. Louis, Mo, Yes [l [
c. 'l:-{%éPNAME OF {If NOT in hospital, give location} Ingide Limits d, ASI;?)E&EETSS ]+ l+ {If cutside, give location) Reside on Farm
Tion Lo 4 M i Plac
|Nsmun0:~i5-r uis CB Hasl? Yes (% Ne [J 9 affitt Place Yes (] Ng.B/
1 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy . Yeor
{Type or print} DEO.AFTH
Aben e CanTeR s RS 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) TIF UNhDER 'D"EAR IF UNDER 24 fiR
. . Months Hours Min.
Fema ! e Negro Widowed (J Divorced [J May ’ 99 60 I ays
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duyi 0! rking life, even if retired)
"HATE ST Macon, Miss, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beveley Lewis Fannie Williams Jeff Carter
}5. WAS DECEASED EVER IN U.S. ARMED FQRCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ¢ unknown) | (If ves, give war or dates of service) .
ol | I 499-01-0536 | Nawassa Collins, 491l Maffit t
— 18. CAUSE OF DEATH (Enter only one cause pur {ine for {a), {b), and (c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY ONSET AND DEATH
g IMMEDIATE CAUSE {2) _MW‘M. ”aﬁuu_ﬂ @J‘M i 6‘/5— .
o 7
O -
o Conditions, if any, DUE TO {b) -
which gave riss to
above cause (a),
stating the wunder-
— lying caute last. DUE TO {c)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
,9_ disease condition given in PART | (a} there a pregnancy in last 90 days.
§ mmm . l O Yes l O Ne ’ O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O m] a
s YES[1 NO .
- -
T | 20c. TIME OF Hour  Month, Day, Yesr
=1 . INJURY am. N
¢ p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
21, 1 attended the deceased from /2 - g ‘:’7 {1 and [ast sawmahva on / —t 2 --J' 9
Deasth occurred at 6 s Qr- 3 : J I'fv-m an the date stated sbove, and to the best of my knowledge, from the causes mud
3 22a. SIGNATMR ree or title} 22%,. ADDRES,
3 , )9%’9 A7
- 3 73a. BURIAL, CREMA . F3c. NAME OF CEMETERY OR CREMATORY .
0 v, i
e BT Washington Park Berkeley City, Mo,
2 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. REGISTRAR' SIGNATURE
> s b
% | Cunningham & Moore, 2405 Marcus A "»2 F- ﬂ /
.

{Licansed Embalmer's Statement on Reveru Side) .




- with thé above -constitutes grounds for revocation of license).
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STATEMENT BY I.ICE.NSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by
or by C e - - . _ Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embaimer No. )_'EI:Zﬁ

o . _-:' . . A . - P, Q. Address 2""05 Marcus 4

Nofe:, The abové* MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ct
~ - &

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

* ) this body is not embalmed, fact should be so stated above.



