Rl DIVISION OF HEALTH —
FILED VS JuL

Registration District No.

- STANDARD
24 1359

-=naBLrimary Registration District No. __________------Regim’ar'lg. __6539___

4

STATE FILE NUMBER

.

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residgice befors
a. COUNTY ». STATE M /3 b. COUNTY mission)
b. CITY (i cutside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
o ST L s
1ow8T LOUIS MO rown O LL Yes OO No [J
C. Elg;pﬁ::ﬁtﬁEOOF {If NOT in hospital, give location) Inside Limits d. SYREEEISS (If cutside, !ocnnon) Reside on Farm
stiUTionoT LOULS: CITY HOSP #1 Yes O Ne [ f‘ﬁ q Ao, SO t;-’ Yos O No[J
3 I;AME OF DECEASED First Middle Last 4. DékTE Month Day Year
(Type ar pri P F
i ANKA LEE WASHINGTON ook JULY 8 1959
6. COLOR OR RACE 7. married M Naver Married [ |8. DATE OF BIRTH | 9. AGE( st birthday) | IF UNDER | YEAR | IF UNDER 24 HR
eb/d Fe CL Widowed [J Divorced [J ?-’/.j"‘ /2. “6 Months | Days | Hours I Min.

DOCUMENT

BY AFFIDAVIT OF

LLSQ. Wi

10k, KIND OF BUSINESS OR INDUSTRY

N oNE

BIRTHPLACE {City and 3 ‘e or qountry)

Clalf'/\‘sd_aje. Miss.

12, CITIZEN OF WHAT COUNTRY

Uu's.

13a. FATHER'S NAME

Wa ltey

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} ’(lf ng'éwar or dates of service)

AwvnNa. S

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

lor Washi nglow

16, SOCIAL SECURITY NO,—!

VoV E

Address
/ e/,

18. CAUSE OF DEATH (Enter only one cause par line for {s), (b), and {c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

DUE TO (b) RS]}?:( es

PART L.

Conditions, if any,
which gave rise to

A . g‘_ti
INTERVAL BETWEEN

ONSET AND DEATH

Death occurred at

)3? P’iy_o_

above cause (a),
stating the under- /7 0 x
lying couse last. BUE TO {c}
z PART.N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. ¥ deceased weas female was
'Q_ disease condition given in PART | {a) there a pregnancy in last 90 days.
S [O Yes [ O Ne | 2 unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
= PERF, D? a a o
v YES WK NO (O
-
& ]| T20c. TIME OF  Hour  Month, Day, Year
5 INJURY am.
; p.m.
20d. INJURY QCCURRED 20e, PLACE OF INIURY [e.0., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21. ) attended the decea from &M9 t nd last saw :::1 alive on_.B_JI]LY_J.QSQ—

m on the date stated above, and to the best of my knowledge, from the causes stated.

FUNERAL DIRECTOR

22b. ADDRESS

1515 LAFAYETTE AVE

22c. DATE SIGNED

7-70s%

RY OR CREMATORY

celrson

23d. LOCATION (City, Inwn, or county)

S7 Lo

\_ADORESS

25. DATE RECD. BY LOCAF REG

JUL 1158

L.t

(State)

-

ﬂeC/a;M 251 WasHINGTon

(L-cemd Embalmer’s Statement on Reverse Side)




Py

<2

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

q
Licensed Embalmer No. /z gl- gg"‘-
, .

L P.,O!_}Address"q’go' ‘{)-/ %"‘j

L ]

Jursy
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to conf

®; with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
if this body is not emba!méd, fact should be so stated above. |

“y .




