MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 63—:026433

DEPARTMENT OF PUBLIC MEALTH AND WELFART

318 ) STATE FILE NUMBER
Registration District No. . ________ ¥ rimary Regt&uimn District No. ____ Oog_aw.“ur s No. 9

e A 2. USUAL RESIDENCE (Wheru decassed lived. If institution: Residence hefors
a8, COUNTY ; a. STATE Mo b. COUNTY admission)
[ ]

DO NOT WRITE 5
ON THIS STUB AMENDE

VS 300
Rev. 4/59

b. CI'I;Y {If cutside corporate limits, give TOWNSHIP only) Langth of sray in 1b [ R CCI)LY Inside Limils
TOWN ST. LOUIS owv ST« LOUIS Y O No[J

c. FULL NAME OF (If NOT in haspiral, give location) Inide Limits d. STREET {if cutside, giva lacation) Raside on Farm
ADDRESS

OR
ST.LEHISY CITY BOSPITAL # 1 YeO NeD 5323 CABANNE Y No 3
3. I:AME OF _DE)CEASED Firsr Middle Last 4, DOAFTE Month Day Year
[Type or print
MINNIE STREATOR eani JONE 15, 1963
5. SEX 4. COLOR OR RACE 7. Married []  Never Morried [] [8. DATE OF BIRTH | 9 AGE [lost birthday) | IF UNDER 1 YEAR IF UNDER 24_ HR
Pemale Negro widowed @ Divorced Onlen, 1888 | Abg, 75 [ Vo[ P | M| M
100, USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLQCE (City and stare or country} | 12, CITIZEN OF WHAT CQUNTRY

uring most of working life, even if retired)
ousewile Nashville, Temm, U.S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

nry Knight Addie (unknown) Porter Sgreator

15. v?«s 'DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yeiqlg, or unknown)] (If yes, give war or dates of serv MINNIE STEEI;E, 5323-‘ CABAN_N_E

18. CAUSE OF DEATH (Enter only one cause per l‘lu o YRS T g INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

TE AMENDED

DOCUMENT

Conditions, if any, QUE TO (b}
which gava rise 1o
above couse (o),
staling the under-
lying cawse last, DUE TO (<]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 1o’ the terminal PART 1l If  deceased was female wes
disgase condition given in PART | {a} there a pregnancy in last 90 days.

‘5- l 7’/ [0 ves ],BDNo LD Unknown

19. W.%A#TOPSY 20a. ACCIDENT  SUICIDE ,HOMEI]CIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 8.}
O O

PER MED?
YES, NO O

20c. TYPME \OF Hou Month, Day, Year ]
JURY am.
pm.

20d.. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION

WHILE AT WORK T[] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

her .
21. 1 atiended the decessed from o and last saw pip, 8live on
m on the date statad above, and 1o the best of my knowledge, from the causes steted.

Death occurred at_-

22a, SIGNATURE (Degree or title} 22b. ADDRESS 2Zc. DATE SIGNED
St — -
Mﬂ*—)% am@—r Z}-—r—o—nﬂ-f /300 M@f ¢ 1543
73a. BURLAL, CREMATION, | 23b. DA'I'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [(City, fawn, or county) {State)
Remove (et b/20/6 3/ Greenvood Cemetery Ste. Louis Countv R

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

CHARLES J.GATES,JR.,14107 Fime JUN 18 1863

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT: BY LICENSED EMBALMER

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

or by - ‘ Student Embalmer No.

working under my personal supervision.

Student Signed W ,)_K(/V""‘f\-/
- 4

Signature of Student Embalmer

Licensed Embalmer No. 11-580
b. 0. Address 4207 Firmsy

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 embaimed, fact should be so stated above.




