ith,
slfare
lie
vice

b4
o
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urol couses. ¥

uve to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T.ITT1

e

*J10a. USUAL OCCUPATION (Give kind of work done

FILED NOV 29 1958

Registration District No, ...

BTk WV EAAATN W TR 1 W AN SIS

STANDARD CERTIFICATE OF DEATH

. B1Brine teparion e OO

....... 3302<L
STATE FILE NUMBEH1‘04“-5“:-3.‘

.~ Registrar's N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececied lived.

It institution: Rasidence bafare
admission)

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limit
OR : Yasd NeD DR St’ Louj's N
TOWN S5t. Louis TOW, YerO NoO
< zgls.é.l_ll‘_l:r% OF (1 NOT in hospital, givelocation) L-ngfh of stay in 1b 4. STREET (i o'ulsido, give locatian) Reside on Farm
INSTITUTION Homer G. Phillips A/ /9 Avbress 3928 Maffitt YesO NeO
3. NAMEK OF First Middle Lant 4, DATE Month Dayp Yrear
DECEASED OF
(Type or print) Lem 4 Jones DEATH 11 11 56
5. 5EX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR 1F UNDER 24 HRS.
MarriED [} NEver marrigo [ Toet birthiany an. Dm i s
Male Nearo wipowep [ oivoRceo [} Mavy 8. 1892 [ YA

10b. KIND OF BUSINESS OR INDUSTRY
during mast of workiag life, even if retived) .

None

Ncnae

Louisans

11. BIRTHPLACE "(Ciry ond atate or country) l
r . A ’

!2 cmn’.n OF WHAT COUNTRY?

USA.

13. FATHER'S NAME

Inknowm

14. MOTHER'S MAIDEN NAME

IInknown

15. Was DECEASED EVER IN U. 5. ARMED FORCES?
{Fer, no, or unknawm) | (If wes. give war or dates of sersics)

16, SOCIAL SECURITY KO.

17. INFORMANY

Addrear

Mrs, Birdie Minop 3928 Maffitt |

REMOVAL (Specifp)

. ruuzgn DIRECTOR

A
ADDRES

18. CAUSK OF DEATH [Enier only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: : R DEATH
et or @ _Cardiac Insufficiency Rl
Conditions, if en
which pave l£ ’ DUE 7O (8) .
o e | T 260
z Iying’ cause tayt. | OUE TO (e} " N
o PART II, OTHER SIGNIFICANT CONDIY| CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 15, :VE;SP;;I;CE!;S'Y
=1 - " - . .
3 Diabetes Mellitus --Cardiovascular Heart Disease-Aortic Stenosis ves &) wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of ftem 18.)
& O O O
3 20c. TIME OF Hour Month, Day, Year
INURY o m, - ..
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MNOTWHLE O Jarm, factory, strect, office bidg., ele.)
WORK AT WORK
21. J attanded the deceased from 11-8-56 . to 11-11-56 and last saw ﬁi‘;‘c aliva on 11-11-56
Dwearth occurred at l 2 ;4D A m on the date stated above; and to the best of my knowlsdge. from the causss atated.
22a. SIGNATURYT { Degree or thile) . 22b. ADDRESS e M < v | Z2. DATE SIGNED
W 91 , M. D. 2601 Whittier Street 11-13-56
23a. BURIAL, CREMATION, |23 pats/ 23¢c. NAME OF CEMETERY OR CREMATORV {State)

B3d. LOCATION'(City, towen. or county)

Iy
25. DATE RETD. BY LOCAL REG,

NOV 15 1988°




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student................ i iaiaiiesisessassaeeaaees
Signature of Student Embalmer

P. O. Address./f.'z.z.f.?l,z-(:

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

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

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




