THE DIVISION OF HEALIR OF MISOURI 439?38

o200 ), . PP 5 &/ STANDARD CERTIFICATE OF DEAT Stote File No
o |FLED JANT) 3”7 STANOARR SR 1003 11314

BIRTH-NO. PRIMARY REG. DIST. MO. . Kegirtrar's No.
) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. II lnstitotlon: residence befois
a. COUNTY ’ a. STATE b. COUNTY ad mimion!.
. Missouri
b. %};Y {11 ootedde corpurate Umite, writs RURAL and give ?rALyENETH £F c. ClTY (Tf outelde corporsta limita, write RURAL aad give townahip:
D} in this
oww St. Louls 8.88 m{ﬂg‘_ St . Louis 22 2 ?
d. FH%SLPNTAAME OF (If a0t In bhoapital or Institaticn. cirs sirest -ddu- or lunl.ln) d. ASJ;&REES . (IF roral, give Iout.lon) d
KeTioTbeme r G,Phillips 2.0 201 S, 22 nd,
J.DNEAME OF n. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Tymor Pty Tine Echol Profter DEATH 11 g2
5 SEX 6. COLOR OR RACE | 7. #&%EB BIE\%R MARRIED.) 8. DATE OF BIRTH 9-&‘55 Un r-)-n ’: :? lD.n: ¥ INOER N W3,
N RCED (Bpacity : binbday) . | Mol Mia.
Fem, < |Negro 7, 11-23-52 T 17l 58
m:;“ USUAL 2?32’:‘,"7“’"  (Obve kiod of work 105. KIND OF BUSINESS OR '.{‘9 11 BIRTHPLACE {40y and State or Forsign Gouwtey) 2 ogm%r;?r WHAT
stz orkina e Missouri
138, FATHER'S MAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

— . {Christine

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURRTY

ATyS SIGNATURE OR NAME
(Yes.n0. 07 uokbown) | (I yea, eive war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIF]

N Eater caussper | |. DISEASE OR CONDITION ONSET AND LEATH
o o a1y | DIRECTLY LEADING To DEATH* ) Prema ture birth
T3 docs wot meem | ANTECEDENT CAUSES
the mode of dytnug, suck | Aforbid conditions, Unymmm(» -
as heart foilure, asthenia, | Tio¢ fo the above cause (a) & . o -
de. 1l memns the dige | A6 uRderiving eause last. Tk
cast, Injury, or complice- DUE TO (¢}
fion which causeed death. | IL. OTHER SIGNIFICANT CONDITIONS: ™ -~~~ * * . " 7«7 -,
Condittons contributing Lo the death but not
relofed 20 the diseare or condition esusing death.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - R . - 20. AUTOPSY?
. TION - -
] . . vis 0] o i)
21a. ACCIDENT - (Bpeelty) " | 21b. PLACEOF INJURY (o.5.. morsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, tastory, sirest. offies bidg. ss.) . - . PO o
HOMICIDE ) . S . -
DATIME  (Mead? e (T Gloen 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy L . | MHREAT[) ROTARE) : _ 77 é K
2 I herely Iamndggl_hcdcceamdfrom_];]-_'_zj:.__,m lo_lhﬂj_ IEL that I last saw tAe deceased
alive on -1 2,andlhaldoa!hoccurrcduill uqm-mmmandmmdmuawatm
1
i . -~ (] (Degresortitte) | Bb. ADDRESS _ . DATE SIGNED
M. D, 2601 N. whittier 11282
2b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O, town, of county) (5tate)

. BURJAL,

WRITE PLAINLY—USING {UNFADING BLACK INE—MAKE A PERMANENT RECORD

TR aty | )3 -2/ 52] Bogrd .1 ___ St 0.
LOCAL ISTRAR — - FUNER DIRCCTOR'S SIGNATURE ADDRESS
@"Bmi"s?zm m(q‘w&jﬁ owland Mortuary Service i

>t ( Wn&mﬂwmﬁg TR




STATEMENT BY LICENSED EMBALMER

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

f— Student Embalmer Mo.

working under my personal supervision.

SEUTENt wevrsansesancnans cRassnesenasens Signed

Student Embalmer '
. . LI PR

Licensed 'Embalme_r_ No -

+ 7 .- e e

P. O. Address

Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hii OWN HANDWRITING. (Failure to canp:y wi
the above constitutes grounds for revocation of license.)

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




