wowo | FLEDMAR 311955  opanDane CoRTIFGATE OF DEAT 9405
e STANDARD CERTIFICATE OF DEATH Stote File No VD
'BIRTH RO.__________ " REG. DIST. no.?_:l_a____ PRIMARY REG. OIST. J 003 Registrar's No. 2504
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If lnstitutlen: residence befors
a. COUNTY 3@,—:‘@313:!&0—-‘ . STATE . COUNT ity
y : Missouri UMY o
- b CIT\’ (I outelds corporste limits, write RURAL snd ive c¢. LENGTH OF c. CITY . d In Residence within Umits of
OR
a TOWN . - N “lmmlhip) 'STAY (in this place) TOWN St. Ipuis {"SW n:':f
d. FULL NAME OF (If not in hn-m.l or institation. g o STREET , loea 11y
S wosthor “B 00 o Homor G. Philipp “fpeEs 1910 ﬁ‘l"&ai‘r‘ﬂfor 2 'o
8= NAME OF o (Finh) b. (Middle) c. (Last) I VOATE (Mot (Day (Yo
- ( Type or Print) Josephine : _Brown DEATH 1 » 1955
e} 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o UNOER 1 YEAR | o twoER b Mas.
E g WIDCWED, DIVORGED (8pe | last birthday) | Montha| Daye | Hours , Min,
10a. USUAL OCCUPATION . ; 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE o\ o2 o o poote o _2
dl;ﬂll mmﬂmﬂul:f(:mﬁnigd'wlk e DUSTR'; (City aad State or Foreign Country) / ‘Z£Ed%$?FWAT
A Dressmaker Plke County Georgla | Yes
" HiSa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
; . d .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, of utiknown) | {(H yes, ghvs war or dates of servies)
No No -
- || 18. CAUSE OF.DEATH : - . - . _MED ERTIF o O . INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c} DERECTLY LEADING TO DEATH (a) .

“Tals docs vt et | ANTECEDENT CAUSES " / ! 5 Z "y Z { )

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (B)
as heert failure, asthenia, rise lo the above canse (4} mﬂny

ctc. It means the dis- | * the underlying couse lost. a . - s e R
caue, infury, or complica- DUE TO ()
tion which coused death.. | 1. OTHER SIGNIFICANT CONDITIONS
o : Conditions contributinig to the death bl not - T ' v
related Lo the disende or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oL -, - . 20.. AUTOPSY?
TION - . . P .
\ , _ ves PR wo (]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sg. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA
SUICIDE - || bome,fsrm, tastory, streat.office bidg..ste.}
HOMICIDE . ‘ . B » . ) .
21d, TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ o \
' . o WHILEAT NOT WHILE
INJURY . . m. AT WORK l‘l 90 X

2] hercby certify that I aitended the deceased Jrom _—ME%, lo , 19 , that T last zaw the deceased
: . Py \ m., from the causzes and on the date slated above.

23b ADDRESS R 23%. D SIGN
/370 @/ea_g_/f '
&% RIAL, CREMA- | 24b. DATE . 24(: I\AME OF CEMEFERY OR CREMATQORY Zld LOCATIOH (Gity. mwn. or cuunty)

for e | 2/18/55

DATE REC'D BY LOCAL | REGISTRAR'S SIGNtzRE Z

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A

AR 19 1955 ™
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e ‘ 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... Nt aemaseaacnarsuenseonenranaarsetveravsatrsattocsannisanansrens PO , Student Embaimer No.............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg.
- 14 this body'is not embalmed, fact should be so stated above.




