o300 £ 4 THE DIVISION OF HEALTH OF MISSOURI «
- e AILEDNOY 22 195 STANDARD CERTIFICATE OF DEATH |, s rite e 39258

. 10.48 ) A
BIRTH NO. RES. DIST, uo.-_3_18_ PRIMARY REG. DIST. no.lo_aa. Registrar's No 9870
U 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decensed lived. If Instituslen: residencs befors
a. COUNTY VYVQIV\J-— a. STATE . b, COUNTY ashinimton),
i ssouri
b. CITY (If outalde corpurate limits, writs RUBAL and give ¢. LENGTH OF c. CITY Residence within Nmits of
OR townebip)| STAY (in this place) llk‘t{%tamrwo town?
TOWN Ste Louis TGN v =
d. FULL NAME OF (If not in bospital or institution, give strest address or loostion) . STREET (H rural, giva location) ‘_? y f
HOSPITAL OR * ADDRESS A
INSTITUTION  Homer G. Phillips 2/ 3121 Belle &
AME OF a. (First) b. (Middle) c. {Last}
DECEASED A . 4. Dé"!;E (M{nth) {Day) {Year)
(Type or Print) Ella Nora Spain DEATH 0- 28- ©5)
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ir URDER | YEAR | O UNDER W Hxs.
T Wi DIVORCED( §8pecii Luat birthday) Munthll Duys | Hours | Mka.
. ;,K au,g 22 /X790 | gy |
10a. USUAL OCCUPATION \ad of k 10b. KIND OF BUSINES OR IN- THPLACE 7| 12. C[TIZEN
2. USUAL OCCUPAT IO .."“n“ wor (City and Stete or Foreigs Gwntrv)/ éﬁ OF WHAT
OAAARIMAL ] o ac.[ﬁuu gfzn..:;i'ﬁr: b
Iaa. FATHER'S NAME V¥ 136, MOTHER'S MAIDEN NAME 14. NAME USBAND OR wIFE
_I\fdaL jpc,/f/ < ] A:‘c, Brow ] J'amggz J’gg:'ﬂ
I5. WAS DECEASED EVER'IN L, s ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT' 5,51 GNATURE OR NAME ‘ADDRESS
Wkno-a) (5f yea, xive war or dates of service) NO, ‘ { B
18. CAUSE OF DEATH - = a © MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enter only onecouseper | |- DISEASE OR CONDITION . ONSET AND DEATH

 linc for (o), (b, and (@ | DIRECTLY LEADING TO DEATH®(g) Intestinal Obstruction, Mechanical | Undet,.

*This does not mean ANTECEDENT CAUSES ] \

the mede of dying, such | Mortid conditions, if any, giving DVE TO (b)
as heastfaflure, asthenda, | rise to the above cause (a) siating
cte. It means the dis- the underlying cause last.

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

case, infury, or complica- DUE TO {¢}
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS .. i
" Condili tributing to the death but not
r:lun;! :?fnmﬂm oriﬂwnditcl‘o;aoamin: ¢eath.  Adhe olysis
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSYT
10-26-5] Intestinal Obstruction, Mechanical ves B8] wo [
21a. ACCIDENT (Bpecify} 21b. PLACE QF INJURY (o.g.,dn orabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, offios bldx.,sve.)
HOMICIDE
2ld. TégE (Moath) (Day) (Year) (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m. | "woRrk AT WORK 5 7 2L {
2. I hereby cem{%t I attended ¢ deceased from _10=27 19584 1o _10=28 19.21_, that I last saw the deceased
~ oliveon _2V=E£Q , and that death oceurred at P w., from the causes and on the dale stated above,
‘2. SIG (Degres ot ti 23b. ADDRESS 2. DATE SIGNED
d%/w«w sMeDe 2601 N, Whittier St, 10=29-Eh
24a, B I AL, CREMA- uﬁQ%TEi 24c. NAME OF CEi ERY OR CREMATORY 24d. TION (Qity, town, ur% (State)

T . REMOVAL
|3 _‘% 41‘ @(de‘ S, AL
DATE RE'D BY LOCAL | Rei R'S SIGNATUME | ERAL nm:ctoa 3 lIGlA‘rUR ADD, zss
REG. ),,

ii FUN ® % MDB




STATEEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

. - ‘ . - P. O. A_ddresa.??dé: (e Z

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above. '3 ’ -




