No. 200 I.ﬂ]

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD b

THE DIVISION OF HEALTH OF MISSOURI

JAN 101952

S18

-'mam nO.___

STANDARD CERTIFICATE OF DE

S!a;'r File Na........‘mlili
14094

o 1003

“Yaekpid

None

REG. DIST, KRegistrar's No,
i, PLACEOF D H 2. USUAL, RESIDENCE (Whers decessed lived. If instltution: residence befors
a. COUNTY a. STATE N b. COUNTY & danlmfon).
St Missouri =2 c’}
b. CITY 01 o vorpurste Limits, .nn.nm.nz.mddn ¢, LENGTH OF ¢. CITY (If ouwide corporate lirmits, mnmx.mu..m_um
j townskip) | STAY do this placs) R St.Louis g
L o ud 8 1.5
d. FULL ?ﬁ'?.E %F (If 3% i hospital or inatiution, give street address or location) || % d. ASDTL_I’Rﬁigs (1t rurat, dve leation)
WRSFITOTION. Homer G. Phillips 712 Rear Carr
3. NAME OF . (First, b. (Mlddl ¢, {Laat
NAME OF 8. (First) (Middle) {Last) 'y DSI_E (Moth) (D ?- (Year)
{ Type or Print) Lela Murray | DEATH 12 2 51
5, SEX 6. COLOR OR RACE | 7. VMWARRIED. I‘LI}%R MARRIED, 8. DATE OF BIRTH _?:.?E [+ 1 n)u- IO |D'g ¥ POER M KL
3 ‘ (Bpecdify) Hours | Mhn
F c DOWED. DNVORCED G |~ June 11, /F JS| "8 "™ |
0. USUAL OCCUPATION (Qiwve kind s woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biuse or forelga eountry) 12, CITIZEN OF WHAT
lite, aven if retired) - DUSTRY COUNTRY?

oA

Paduce,Ky. /

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF WUSBAND OR WIFE

line for (a), (5, 804 (0) DIRECTLY LEADI NGTO "‘EA'IH'(“

J Unknown Unknown
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
t'\'n.m.ﬁruhwwn) (11 you, xive war or dates of servics) . NO.
o : ¥
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION ONSET AND DEATH

“This does not mean | ANTECEDENT cmsE

1h¢ mode of dyinp, such
o heart fafitive, asthenia,
ce. It smeons the dis-
cass, infury, or complica-

Morbid conditions, {{cny
rise to the abowe mu.n fa)
tAe underiying couse last

DUE TO {c)}

mDUETO(b) Gered ‘Qf'"f ""1

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bul not
related to the diaease or condition causing deaih.

tion which coured dexth,

19a. DATE OF OF'F{ROAhi 19, MAJOR FINDINGS OF OPERATION..

4

2. AUT /‘l
GTATE)

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.¢..lncraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm factory, street. offics blds..em)
HCMICIDE
210, TIME  (Mooth) (Dsy) (Tes) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? % !PX
WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK

22, [ hereby certify that 1 aumded the deceased from
alive on and that death occurred at

, 10——, o 18 , that I last saw ihe

F/L A m., from the causes and on the date stated above.

/& e A AET

Bc. DATE SIGNED

M , ) 2 I E

23). ADDRESS
-

24a, BURIAL. 24b. DATE

T'%e%%&%ﬁ% " Dec.15, 41951

Greenwood

“24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or county)

"y e L2

DAWD-L 5 REG: Eﬁwfﬂ

i b P

(Licensed Embalmer’s Ststernenit on Reverse

St.Louis County

DLRECJOR" S SIGMATUR "ABDRESS

1221 N. Grand




" o
a

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

....... 5 , - Student Embalmer No.

working under my personal supervision, |

Student uvevsesrassnniecann- PR T Signed..-.>
Student Embalmar

Licensed Embalmer No

P. O. Address_/,.".?._2..‘(7 / %

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

+




