THE DLVISION OF HEALTH OF MISSOUR! 59_026488

ot. Health,
& Weltare STANDARD CERTIFICATE OF DEATH TR
4 b S
|"}. Service n JUL 1 gistration District No. [OOSR o 31,113 R-qmmhgp District Now . R-giurur s No, - T ~F § PR
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence beford
$. 300 a. COUNTY a. STATE b. COUNTY admi s sion)
M¥isaouri
v, 1-57 b. C:JTRY {1 ourside corporate limits, give TOWNSHIP only) Imside Limits c. CIOTRY Inside Limits
24 TOWN Yos [ No [] TOWN St. Louis Yes[J No[]
. FBL;_[?AC‘.I(E)}?F {1 NOT in hospital, give location} | Length of stay in b d. S'I;)IB%ET v (I outside, give location) Reside on Farm
HOSPITA f Al E
’ ’z, ¢ insTiruTion  Homer G Phillips *%833 lucas #Ave, Yes [ Mo []]
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type ar print} OP
Edward Causey Jr DEATH 6 25=1959
5. SEX 6 COLOROR RACE| 7.\, cpien[Huever marmieo[][ & DATE OF BIRTH 9. AGE (tn years JFUNOER i YEAR] IF UNDER 24 HRS.
| last birthdoy) | Months | Doys Hours Min,
Male = Negro / wibowen[] oivorcen[ ]| Jan=-I= 1909 I
100, USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
dl?‘a rn%n of warking life, saven if retired) INDUSTRY .
rter lone Glostic . Migs, / O, S A
l 130, FATHER'S NAME 13k, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Caugey Martha=- Florene Causey
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, or unknawn)] (1f yes, give war or dates of service)
404-24=4982 [Flo
18. CAUSE OF DEATH {Enter only one cavse per line, a}, {b), ond {c).} . INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Lkttt Rkl

IMMEDIATE CAUSE (a}
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= u Condltians, if any, DUE TO (b)
; : ':‘:eh gave rln‘ l)o }
' 3 above cause fa),
= z tating th d
't of: bying cavue lawr. 7 DUE TO (e} 9! 7/ A /
E § .g cu_: E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY 1
! =2 2zl PERFORMED?
b 5% Off= YES[ ]} NO
, -E - x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
£= ZRu
E ozl 0 O d
5 & <05 20c. TIMEOF Heur Month, Doy, Year
28 o a INJURY a.m.
; ‘.:.:. : x p.m.
gk g 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s+ W WHILE AT{:] NOT WHILE 0 farm, uctory, street, office bldg., efc.)
2 3 WORK AT WORK /)
E E 21. | attended the deceased from ",V and last saw t::‘ alive on
g : Death occurred at /‘ m on the date sfctnd above; ond to the best of my knowledge, the causes stated.
g § {Dogrepsr title) o ] 22b. ADE??S 225, DATE SIGNED
23 LI Foo . 7952
&3 - c AT O

2
23a. BURIAL, CREMATION, m&nﬁs 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Siard] L4
REMOYAL (Specify)

pe 6-29-1959 uak Grove k-
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. RAYYS SIG UBE y P
E, J, Golden 3404 Delmar Blvd, JUN 2 4'RG % ¢ ' /y p

{Licensed Embalmer's Statement on Reversa Side) /)’)1 }_E




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....................

Signature of Student Embalmer

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.

L e :‘-.._' Caveh oy




