’_ﬁy' ‘ THE DIVISION OF HEALTH OF MISSOURI 43152

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

- FILED DEC 18 1856uaten o e ... BB ermary nepenaton i d 003 e IG5,

i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decsased lived. If institution: Ruid.n:._b.f_ou)
a. COUNTY a. STATE Fﬂ_ i gsou '('i b. COUNTY - admission
0 ) b. C(I)';Y (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
(#]74 .
Town Gt .Louis YosB Noo tomw 8t, Louls Yesft NoD
e. Iﬁgls-ll'_l"lﬂ:l,_“%g': (1f NOT inhospital, give location)]Langth of stay in 1b q REET {If outside, gwa location) Reside on Farm
i insTiTuTion Homer G, Phillilps 34Yrs |/ DR5552420 N, Taylor Yest Nem
] £
H 3 3:: 2" Flrgt Middle v Laxt 4. Dc':r“ Month _ Day Year
i EASED . -
% {Type of prins) Irene , Tommie Harrison OEATH 1¥ 28 56
2 5. SEX . 7. 0 8. DATE OF BIRTH 9. AGE {In years § IF UNDER | YEAR [IF UNDER 24 HRS.
g 6. COLOR OR RACE marileo R never MarRigo (] l AR T e L
° Female Ne wivowep £ ovorcep [ 4 = 10 - 1901 56 7 |I8 l
% -] 10a. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retived)
s @ ife Sesmatreas Domesgticts Sumner Mississippi UsSed
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
a2 TOM Carter Ellen MoCreary
o w 15f WAS DECEASED}EVE.;!I IN U S ARMEB‘L‘OR‘FEST , 16. SOCIAL SECURITY NO.|l7. INFORMANT Address
= e {Yei. no. or unknown! {If yes, 0ive war or + of werdics ¢ . .
z W o ‘None ? | Gha oty Hactioem . 26205, VInylonehme
E ® 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and {¢).] INTERVAL BETWEEN
© u;.: PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
% 0. MMEDIATE cause (o) - Pulmonary Edema Indeta
c i
S .
E -
- = Conditlona, if any, !
g C which gare rlumlo DUE T0 {6) S .
5§ 4 amrge couse ;‘). . : :
E - slaling L T~ n
S = =z lying ? canac taat, | DVE TO (o)
& =] ART 1. or smmnc.\n-r TO THE TERMINAL 9. WAS AUTOPSY
v = = l.fy e I‘ ensive EwreaT sc u“l mb 7 mm if!{'é"ﬂfb"?’rh age| rerFoRMED?
55 ¥ |8 to Hypertension- Diabetes Mellitus vesO wofg |
3 _: ; :—: 4. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1or Part 1 of ltem i8) -
- b O .
:.:’- -« § o o L
8% 4 3 2c, TIME OF  Hour  Monik, Doy, Year
e INJURY @ . -
; (1] a E p.m.
- .nu F X | 20d. INJURY DCCURRED 20¢. PLACE OF IMJURY (e, 0., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
" [=]
2+ w WHILE AT ' NOT WHILE farm, foctory, atreet, office bidg., ete.)
E. é 9 WORK AT WORK
‘E—" o 21. 7 attended the d d from 11-1£-00 , to 1]:"'28-56 and last saw ":'“ alive on 11_28-55
;‘ E Death occurred at 5:40 a - m on the date stated above; and to the best of my knawledge, from the causea stated,
S": : 2a. SIGNATURL (Degree or tille) - 7 R 22, DATE SIGNED
5 < .. : ‘ :
< , Mo D 2601N. Whittier 11-28-56
5 b4 23a. BURIAL, CREMATION,/ 1235, DATE 0'9 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town. or county) {State)
g3 Removal | 12-4-56 S - " Mygaourd
23 Removal = haahington Park Camatery ST, Louis 84

4

24. FUNERAL DIREETOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, FEGISTRAR'S SIGNATHRE
a%i’//%m 2616, NorthGarrisons | Nny 30198

s {Licensed Embalmer's Statement on Reverse Side}




STATEM‘E:I;JTEY LICENSED EMBAL.MER : . " |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........... ren s e —————— e eeaaann eeeeaeans . Student Embalmer No........

working under my personal supervision.. . -

Student ... et Signed... A p S
Signature of Student Embalmer
: License almer No..%ﬁ

. P. O. Addressd /A Feo-m

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).
i If embalmed by a STUDENT," he also shall Sign-in his OWN handwntmg
. If this bodv is not embalmed, fact should be so stated above,

- -




