. No.300
. 10.40

WRITE PLAINLY—USING UNFADING ]-RI.A.CK INE—MAEE A PERMANENT RECORDQ

THE DXVISION OF HEALTH OF MISSOURI

i pirTi n0. 29970 - &L REG. DIST. wo. __BJ_Brmmv REG. DIST.

FILED DEC 271958  STANDARD CERTIFICATE OF DEATH

State File No

42838

_Jﬂoaw.,.,...,.m_ﬁ_uzi&

a. COUNTY

| 1. PLACE OF DEATH

a. STATE

2, USUAL RESIDENCE (Whers d

d Hved,

i

id

Missouri

b. COUNTY

betore
Junbmion}.

b, C‘I)TY {I1 oytaide eorpurate limfh. writs RURAL and give C. LEI:lﬂlid?:, c. Clc;t;{ a ,‘,W within Mw‘-'rﬂ
TOWN St.Louis TOWN St ,.Louis WD
d. FULL NAME OF (¢ in hoapital or Lostivati da locatlon) STREET
HOSPITAL OR ot or. , glive street ar . ?DRESS (If rural. giva loeation)
INSTITUTIONH omer G,Phi}lips Hos 5064 Minerva Ave. -
S.DN'EACME OE . (First) b. (Middle) “c. (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Cheryl Childress DEATH 12.6-1956
5, SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 8. DATE OF BIRTH - 9, AGE (Ioyesrs| 7 UNER | TEAR | I DODER 21 wxs.
WlDOW'ED DIVORCED (Specity tast birthday) Mondul Daye | Bours | Mis
Female - | Negro _Infant October 30,1956 | 0 6 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
danr mmmdwmﬂum-.lnnﬂnmi T, DUSTRY {City sad State or Foreige Coustry) O lz.cgl'.-ersz%"‘I?F“HAT
one Nopa St.Louis: Missouri N
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBANDG'OR WIFE '
Frank Childress Ernestine Preston | Infant
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown} | (If yes, glve war or dates of service) NO.

no none - none Ernesti Ave
18, CAUSE OF DEATH @ oITION ; . 'ONSEY AND OnaT
. Enter only opecanse per EASE ITIO
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) MM
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adforbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenda, | rise 20 the above ecuae (o) datiw
ete. It meens the dis- | the underlying cavse lost. ) .
eoe, fnjury, or complice- " DUE TO (3]
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
: ‘ Conditions contridtiting Lo the death bul not s
related o the disease or condition cauring death. Vi
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L 2. AUTO| T
TION f ﬁ x
wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..fnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bors, furms, [sstary, strwet, ofive bldg,, ei0.) )
HOMICIDE _ . .
21d. TIME (Moath) * {Day) (Year) {(Hour} 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
] . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby cerlify thal F auended the deceased from 19# , 18 , that I last saio the deceased
aliie’on _ , 6nd that death occurred at/—s;a m., from the causes and on the daie slated above.

Za. WUEE _ / <’/ M«um)

Z3b. ADDRESS | .
/3 .08l rs R

?sc DA /}jﬂi

24a. BURIAL, CREMA- | 24b, DATE yzu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, towz, or eoumy) /(ﬂuha)
TION, REMOVAL (Bpecity) o C o . - B
Removal 12/10/56 Greenwood Cemetery . St.Louis County Mo -
DATE REC'D BY l%CAEGL REGYSTRAR'S s| ATURI . . 25. FUMERAL DIRECTOR'S 81 6MATURE ADDRESS L
Lpco 1 04088 ’!__:__4-_-/_’___4 N.Taylor Ave
~ 2 2 (Cicensed s Staterrent on Reverse Side)



o

- — :

STATEME.NT BY LICENSED EMBALMER

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

DY IM18, OF BY - eenneneee e eeeee e e e e e eee e ae e esssen s snmernaennennannrnnnn beeeea , Student Embalmer No..............

working under my personal supervision..

Student .o iieiiiie it Signed....
Signature of Studenc Embalmer

P. O. Address

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

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

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




