MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reglﬂrehon Dllmcf No __-_____3_18__Pr|mqry Regittratian District Ncl O_Oﬁ________negunar s No.

DO NOT WRITE
ON THIS STUB

k3

AMENDED

Fo Bl Ya¥Wal

: 63-046128—
Ll_ﬂﬁf STATE FILE NUMBER

) ]Jl'_hj 21863

V5 300
Rev. 4/59

A/

\TE AMENDED

1. PLACE OF DEATH
». COUNTY

2, USUAL RESIDENCE (Where deceased lived.
& STATE M,‘ qs'-our,‘ b. COUNTY

If institution: Residence before

admission)

b. CII;Y (I ourside carporaie limirs, give TOWNSHIP anly|

ToWN St. Touls

Length of stay in lb

c. CITY

OR
TOWN Q¢ " LOuis

Insice Limits

Yas O Ne O

. FULL NAME OF (If NOT in hgapital, give location)

HOSPITAL O
INSTITUTION, 1237 N, Tavler Ave,,

{nside Limits

Yes[] Ne O

d. STREET

{If cutside, give location]
ADDRESS

Reiide on Farm

Y [0 No O

1237 RL_TBIJ.QLA!BL

4. DATE Month Day
OF
DEATH
Pec, 3,

7. married [ Never Married [ ila. DATE OF BIRTH | 9. AGE (lavt birthday) | IF UNDER 1 YEAR
Widowed (K Divorced (]

Months Days
11-9.1877 86
11. BIRTHPFLACE (City and stalw or country)

| Lexi N7 W
14, NAME OF HUSBAND O
Frank Threadgill

Address

3. NAME OF DECEASED
(Type or print)

First Middle

5. SEX 6. COLOR OR RACE
Female Negro
10a. USUAL OCCUPATION (Give kind of work done
dﬁ'{imnlr of working life, aven if retired)

Last Yaar

1963 _
IF UNDER 24 HR
Hours l Min.

4D
B as

10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Davie Daniels
15, WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, N ar unknown) I [If yes, give war or datey of servi

n,
16. SQCIAL SECURITY NO. |17. INFORMANT

John Thre

18. CAUSE OFPDEA‘I'H (Enter only one cause per line Tor (&), (O], &na (T} A EN

T I. DEATH WAS CAUSED BY: (UNSET AND DEATH
Cardigc I wfazc 2

{MMEDIATE CAUSE {a] /- Ao B
oveto & BBy 10 Scleralil Hearl DiSerDé Gt 1962
g Catee ot DUE TO {¢) 412 /D 0

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rterminal
diseass condition given in PART i (a)

DOCUMENT

Conditions, if any,
whith gave rise to
sbove cause (al

INSTEAD OF

PART 11l 1§ deceased was female was
there a pregnancy in last 90 deys.

J O Yes I No | [0 Unknown
niwry in PART ) or PART |1 of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED

YES[O NO

20¢. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O o a

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY GCCURRED,
WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS

MEDICAL CERTIFICATION

e, PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, areel, office bidg., efc.)

[ -20-632 to (3 - Re-L (2-3 &3

/2 6/ A on the date stated above, and to the best of my knowledge, from the causes stared.

0. Bhrand, 2. 7.

3b. DATE * 23c. NAME-OF CEMETERY OR CR
ecify)

Removal 12-6<63 Greanwood
24. FUMERAL DIRECTOR

{Licansed Embalmer‘s Ststement on Reverse Side}

nd last saw :::‘ alive on

5

2215 I' attended the deceased from

Death occurred at

22c. DATE SIGNED

/2-4-E63.

(State)

22h. ADDRESS

Snm Pog L B/ /L

MATORY" 284, LOCATION (City, tawn, or county)

224. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL (§,

I'y S
ADDRESS 25. DATE RETD. BY LOCAL REG. _,

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT B8Y LICENSED EMBALMER

| 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 . L. T

Signature of Student Embalmer

Licensed Embalmer No. Ldeisly

P. O. Address 4202 Finney Ave,,

Nofe: 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 handwrmng
R T Af-this body is not embaimed,_,[qq.ghoulsf b}e‘.s‘cn;'-laql‘e,q‘above
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