MISSOURI DIV!SION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WBIg mﬂa _1_261
DO NOT WRITE AMENDED Registration District No. o 30 A AA —Primary Regiatration Dj ----—————-——Registrars No
ON THIS StuB ‘

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence befare
a. COUNTY = stare M1 ggourd counr admission)

b. COITY {If ouvtude corporate limits, give TOWNSHIP only) tength of stay in Ib c. CITY Inside Limirs
R

TOWN o+ nis TOWN St,. Louils YesX) No O

€. FULL NAME OF'[ITﬂC!T n hosp:ral give location) - [ Tnside Limita o, STREET {If cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION MiSSOllI'l Baptist HOSD Yel& No [ 2918a Dodier St. Yes [] No]%

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . OF
Elolise Foreman pea™  December 19, 196
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [J |B. DATE OF BIRTH | 9. AGE (lasr birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
idow vee Montha [2] Hours Min.
Pemale Cau. Widowed [ Dvocedﬁ 7/’4‘/1906 57 | ays our T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moa! of wrrking life, even if retired)

33 Laundry Business Columbus, Mississippl U.S.

at
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ben Shaw Betty Gavin Divorced

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, noﬂporunknown) ' (If yes, give war or dates of service} llie Lee Gawlak 29183 Dodier St .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b], and {c}. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSETAJAND DEATH

IMMEDIATE CAUSE (a}

V5 300
Rev. 4/59

rﬁﬁi AMENDED

DOCUMENT

which gave rise to
above cause (a),
atating the undaer-
lying cause last.

/ 4
DUE TO {s) i

r4
PART Il. OTHER SIGNIFICANT COND!UONS CONTRIBUTING AO DEATH but not related 1o the terminal PART 111, If deceased wasr female was
isgase_condition given in PART | {a) thare a pregnancy in last 90 days.

D MM&( Aﬁﬂ ' /VM Mﬁw Yﬁﬁﬁ'b‘v . rn Yer ] Nne ] O Unknown

19, was Auropsf‘rﬁa ACCIDENTI SUICIDE HOMDICIDE 200 DESCRIBE HOW INJURY OCCLURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
0 O

Conditions, if uny,] DUE TC {b)

+ PERF
YES [ NC O

20c. TIME OF°  Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, street, office bidg., efc.)
NOT WHILE AT WORK []
"

_21. 1 atiended the dacaased ﬁnm_—dLu’_,a to___ and last saw him slive on ”u /i /p{\?

Death occurred at. 2 ?om‘qcm the date stated sbove, and to the best of my knowledge, from the causes sfated.

5

MEDICAL CERTIFICATION

A AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

22s. § AT, i . 22b. ADDRESS 22c. DATE SIGNED

>/2, N M PENNE

332, BUR TION, . - 3. NAME oF CEMETERY 'OR CREMATORY 23d. LOCATION (City, tawn, or county)

REAGVAL Tpeci St. Louis, Mo.
24. %EER%%IJR_ECTOR 12/21/19?0‘%!5—55 BelleO E&?%EE%ECE?H?)CAL REG. 24, 1STR. 'S’Sl A!UR .
Morrell Mortuary 3710 North Grand NEC 20 1963 g:jm P

{Licansed Embalmer's Statemant an Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

TBY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

warking under my personal supervision.

Student | Signe(}%—l gl Sa M_.-—

Signature of Student Embalmer .

Licensed Embalmer No. Jéfo f?[

P. O. Addressgé%zyé iiw_’_/ ’5'7(5 ¢

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.




