MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_008508

DEPARTMENT OF FUBLIC HEALTH AND WELFARE
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ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDEMCE [Whece. decessed lived. I1f institution: Residence before
s, COUNTY a sTATE ML SSOUDLy, county i admizsion)

VS5 300
Rev. 4/5%

b. Cé;\' (If outside corparate limits, give TOWNSHIP anly} Length of stay in 1b c. CCI)TY ’ 7 Inside Limits
- . R . .
TOWN 5T, LOULS s MO, 20 Years rown  St.Loulis Yes Bl No O
T e ;%;-P?!I'AATEOEF {}f NOT in haspital, give-location) Inside Limits d. .EET:E%EELS (i cukide, give location} Reside on Farm
instution ST o  LOUIS GITY HOSP, #1l. |[ve® wen 2930 Biddle St Yes O No [X
3. MAME OF DECEASED ) j © Middl L . n e
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" DEATH
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5, SEX 6. COLOR OR RACE 7. Married’ T8 Never Married [J [8. DATE OF BIRTH | ¥ AGE{last birthday) | lFfUNhDEH 1T YEAR IF UNDER 24 HR
AW i s y Manths Days Hours Min.
Female Negro Widowed [J Oiverced O | 7-17-1¢33 28 years I |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT. COUNTRY-

erini oat of working life; even i retired) Laun 3 Co:l.umbus . MiSS . Q’u U. S .A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Oliver Smith Lila Robinson Joe Davisg

15. WAS DECEASED EVER IN t.5. ARMED FORCES? 16. .SOCIAL SECURITY NO. 17-_ INFORMANT Addresy
" or unknown, es, give war or da sary] -
(rese g oo | 1 ye wive e o dates of Lilp Mobley-3416 LaSalle St.St.Louis

18. CAUSE OF DEATH (Enter only one cause per line LINTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ¥ 54 ISET AND DEATH
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IMMEDIATE CAUSE (a) ' i
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Cc}n.ndl:hont, if any, DUE TG (b} W
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above cause {a),
PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If

fying causa last.

) " T, N

stating the under-
as was
disease condition given in PART'I (a) thers a pregnancy in last 90 days.
[0 ves | Moo | O Unknown

19. WAS AUTOPSY { 20a. ACCIDENT SUICIDE HOMEI,CIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of Injury, in,PART | or PART Il of itam 18.)
O a

PERI
ves € NC DO
20c. TIME OF ~ Houl  * Month, Day, Year-
INJURY a.m.
p.m.
"T20d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
N " WHILE AT WORK - farm, factory, street, office bidg., eic.)
. NOT WHILE AT WORK []

. MEDICAL CERTIFICATION

7PN P N T
27/10/63 2730763
. | attanded the d d from to. and [ast saw |, alive on
i m on the date stated above, and to the best of my knowledge, from the causés stated:

path occurred At

22b. ADDRESS 22c. DATE SIGNED

W A 1515 Lammwli, LUE, _zém,[é;.
23, BURIAL, Cl £ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :oumy) 1ate)

IE‘EMOVAL "Epecity) 4<hington Park Cein. Berke]_ey Clty y Hlissouri
74, FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. R

RILEY UNDERTAKERS-3759 Finmey AVel rrp 19 4983
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STATEMENT BY llCENS‘!b EMBALMER

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

nt Embalmer No.

“or b'-/-

working under my personal supervision.

Student

Signature of Student Embaimer

P. O. Address

(Failure to comply

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation "of license).

f embaimed by.a STUDENT;-he-also shall sign in his OWN handwriting.

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