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ERMANENT RECORD \

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A P

THE IAVIIUN Ur . FeALTR

STANDARD CERTIFICATE OF DEP1T603

FILED FEB 14 1949
318

BIRTH NO. W

W VLRI r)863

o d
S’Idl File No....... ST

0267

REG. DIST. NO PRIMARY_REG. DIST. NO. Registrar’s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbers decoased lived. If institution: residence before
a. COUNTY a. STATE O b. COUNTY ad:ninelon).
: A A=
b. CITY (H ootcids corpurate imits, writs RURAL and give ¢, LENGTH OF || c. CITY Gf oowide corporate limita, write RURAL acd give townihip) rFa /
R . townabip)| STAY (i thie place) OoR . A S
TOWN St. Louis A TOWN 7 o U/
d. FE%P'I!FA’;.EO%F (M not ia hoapital or instivation, give streot address or Io-;ion) d. ASS'[?EET {Uf mel, iln location) d
INSTITUTION Homer G Phillips H P[RR So. R3- S’T’M
3. NAME OF . (First) b. (M!ddle c. {Last)
D SS il ) a, DS}E (Mouth) (Day) (Yean
( Type or Print) Edna Jones /TP | peAm Jan., 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, AR 9. AGE (In yesrs| If WOER 1 TEAR | & tpew s,
. WIDOWED, Dl@f?&[} (Bpecify) P /? lyturmm the , Hours | Min.
Female Colored é });' I
10a. USUAL OCCUPATION (Givakindof work | $0b. KIND OF BUSINESS OR _IN- . ARTHPLACE (Btate . .orelgn mu:r) 12, CITIZEN OF WHAT
dmd%muuo{ king lits, aven If retired) DUSTRY UNTRY?
a1 STAowves pjo & )
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE W
o fov/E LpELARA N E
I5. WAS DECEASED EVER IN U,S ARMED FORCES? 1. INFORMANT S5 SIGNATURE OR NAME

{Yes, B0, or unknown}

16. SOCIAL SECURITY
{If yes, eive war or dates of service} NO.

A‘; 2 773 RESS

(/] E 1LL S
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁgm
Enteronly onecaussper | 1. DISEASE OR CONDITION _ . o
e for (o), (. end (e | DIRECTLY LEADING TO DEATH* q) LUNGS - Congestion & tdema
- ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Undetermined
seenfeior il | L0 S SR .
de. [t means the dis- erying catide fast. . ) ‘; ;
case, injury, or complica- DUE TO (c) Undetermned 1 « @ ;'f V4 _f“_
tion wohich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS" s 9’ ¥
Conditions contributing lo the death bud not None ( IQ
= related to the dlsease or condition causing death.
| 198.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -t '2 20, AUTOPSY?
Aoy ves 3 wo O
21e. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (as..lnoraboat | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, sirest, office bldg., a0
HOMICIDE A O s £ _ _
21d. TIME (Mazth) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
F WHILEAT[] NOT WHILE
TNJURY WORK AT WORK
2. I hereby cem'fy that I attended the deceased from 1-21 18 49 , lo 1-25 19_42 that I last saw the deceased
. alive on 19 and that death occurred.at 5.'_5.0._:]3 ., from the couses and on the dale slated above.

IGNATURE ;£ (Dm of titly)
/ﬂs Rowtly w o /)

23b. ADDRESS 23c. DATE SIGNED

2601 N Whittier 1/26/49

OM, REMOVAL (Boweity}

BumAL CREMA- | 24b. AT |
51/4s

24c. NAME OF CEMETERY OR CREMATORY

EREEN \WoOD

24d. LOCATION (Otty, town, or county) A(Sina)
0

7 LS

DATE REC'D BY LOCAL

JAN 3 1 1855

25. FUNERAL DIRECTAR' S SIGHATURE - ADDR -
(e s 23_‘ ¢Z‘J 350;"}”4.“ ZZ«.

(Licensed Embalmer's Ststement on Reverse Side)




R gl T m e w e i g s o o0 & L o e e -

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 e

......... : , Student Embalmer WNo.
working under my personal supervision,

STUARNE vrrernsananneenariens Crererrenseaa Signed.....
Student Embalmer

/ (]
Licensed Embalmer N o([.- -t /4( % /
P. 0. Address_.ﬁz&Z .............. é .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c mply with
the above constitutes grounds for revocation of license.)

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

s




