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WRITE PLAINLY=—USE UNFADING BLACK INK«-MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 13 1

Repistration Distric

anary Registration Dlsr.nct No.....

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No__g.)?ﬁﬂg_
TS

Registrar's No.

1003

1. PLACE OF DEATH:

(a)- County.
(&) City or town

[T

St Louls
(If cutaide city or town limits; write * *"RURAL' and name of township)
{¢) Name of hospital or institution: 0

Homer G Phill ins Hosnital

2. USUAL RESIDENCE OF DECEASED:

Mo
St Louis

{Lf outside cily or town limits, write “RURAL")

1231 N Gth St
s

72
L7
z

(a) State (b) County.

(¢) City or town

7

{d) Street No

‘ ({If not in hospital or muutnl.mn, write street pumber Ilﬂuﬁn) (If raral, give location) s
(d) Length of stay: In hospital or institution w. f'} //
1 (Specify whether {| {¢) Citizen of Toreign country? (Vea or No}
In this community. yr
years, moutha or days) If yes, name country.
13 prant Darlene Cotton MEDICAL CERTIFICATION
FoiT, RAME August 30
- - = 20. DATE QEDEATH: Month day.
3. (b) Ii veteran, 3. (e} Social Security No. 1‘i ‘é 9 55 P
hor minuate. M
name war. No : i
— A 21, T hereby certify that I attended the deceased from
\J 5. Coler or 6. (a) Single, wi&iowed. :;amd Al Al]gustz_‘i P ]48_' O AJJ.QJ.SL.-BD_,_._.. liyﬁ ;
s sx Female | neNegro. divorccd MBITLEA Y| o k€T afiveon August 30, 48,
6. {b) Name of husband or wife.._ ..o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
Evis_Cotton Immediate cause of death
alive..oh¥. ..
7. Birth date of deceased....... MA. ____________________l?_ — Malignant Hypertension Unk
, Hent =) Chr Glomerula Nephritls ﬁ__ § ___|Unk
8. AGE: Years Monthg Days If less tha.n one day Due to....... 2
. - n s
4/ " 3"" 5 0 hr, min #
7 Due to 4 1 -
o. Birthplace_ HOMET Louisiana -/ N K7 | ]
{City, town, cr connty) (State or foreign country) ~ f j
Other conditions,
10. Usual sccupation Eresser . R 1 {Include pregnancy within 3 months of deal.h e
11, Industy orbusiness. G L 2B NANE Establishment PHYSICIAN
Major ﬁndin_gs: —
5 12. Name...:Loney YOUNg. . ... o o || Of operations....... e S
2. sipine. Homer, Louisisna / fhecause o
lown,orununl’.y) 1.7 (State or foreign country) . of hould-b
E{ 14, Maiden pame i zzie All en C/ autopsy |a ou t;
L tistically.
£ 15. Binthplace_. INKNQOWN : —
g R place “iity, towa, T P w‘m‘;{_n 22, _If death was due to external causes, fill in the following: - -
1.6 @ Info . ' (a) Accident, suicide, or homicide (specify)
® Address... A 2.3. w4 f ,ﬂ J (6) Date of occurrence
. @ Burial - - oy Dide mereor. 9okt 'LLB (@ Where did injury vecurt. ity or towmy __(Commin)
(Burisl, cremation, or removal) (Munt-h) (Day} (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in publu: p.laa?
{¢) Place: burial or cxemationliﬂ .Qm.e.l}_e_l‘ e
. - PO . . (Specify t: f place}
718' {a) - Signature of + Wl:ulg At Work?. s e tal ,., (ﬂjn i[gans of injm'y...__
() Ad o L30T ,M‘.C) .-
N 23. Signature.._. - > - - (M_D..n.r.nhh‘)._..._....
" (Daterecaived Tosal s " Regintrorsmignatarg 1| Address 2601 N Whittier -Daté signedd=1 =/ 8

(Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. ,

*

‘working under my personal supervision,

E'. +
L4
¥ l - Signed_ﬂvWﬂ/

d
~  Licensed Embalmer No f ,4' Jj 7
! ‘ P.O. Address.,Zé:Z.z..f ..................

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fdflure to comply with
the above constitutes grounds for revocation of license.)

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

Ao
.




