diseases in Fart | must be cosually relafed.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

BLED JAN 15 1357

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 imers regisraion raniend 003 reo AT

43246

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balory
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. Cgl};Y (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cé'll;‘l’ Inside Limirs
TOWN St. Louis Vesh NoO TOWN St. Louis YesO NoQ
<. Egls.lf;i_f"_{m%gl: {If NOT in hospital, givelocotion)|Length of stay in 1b d EET (If outsidae, %:ve locotion) Reside on Farm
msTituTion  Homer G, Phillips Al 1% %K:or{gss 119 S. Chann YesO Moo
3. MAME OF Firat Middle [ y 4, OATE Month Day Year
DECEASED v
(Type or print) Bessie . Jamison DEATH 12 27 56
5. 5EX A{ 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n peara | IF UNDER | YEAR JIF UNDER 24 HRS.
Fomal N mnf(so & wever marrien [J Tast birthday) [aromeie | Base | oo RS
e egYro wicowen [ oworceo [ 1=17-1907

“§ V30, USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

Domestic

104, KIND OF BUSINESS OR INDUSTRY

Priy ate_Home

12. CIMIZER OF WHAT COUNTRY?

LT

117 BIRTHPLACE (Ciry and atate or country) /

Hmmizon.s_”ﬂexas
14. MOTHER'S MAIDEN NAME

13. FATHER'S NAME

Joseph Starkey

unkmown

{¥ee, no. or unknogwn)

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{1} yea, grive war or dates of servica)

16. SOCIAL SECURITY NO.

- none . . .

17. INFORMANT Address

_Wiliie Jamigson. 119 S, Channing

MEDICAL CERTIFICATION

18. CAUSE OF DEATH |Enler only one cause per Imc[ar (a) ), and {£).]
PART 1, DEATH WAS CAUSED BY: PR
IMMEDIATE CAUSE-{a}

‘Cerebral Hemorrhage

INTERVAL BETWEEN
. ONSET AND DEATH

Conditions, if any, | puE To (b) Hypertensive Cardiovascular Disease Undet.
which pave rise to . - o . <. . LIS

above c:me ;)- - : - - - . -

Hating the under- .

lving cause last. DUE TQ (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19--'\,&;»;5‘;_ 6\:;:2!3"

. 443 X ves [, no K
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW (NSJURY OCCURRED. (Enfer na.ture oflnjury in Pnrt I or Part 11 of ltem 181}
U m 0 Cardiac Insufficiency
20¢. TIME OF  Hour  Month, Day, Year ,
« INJURY . m. - .- -1 1
p.m. I . . - - -
20d. INJURY OCCURRED 20¢. PLACE OF IRJURY (e, ¢., in or ahoud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ~ farm, factory, street, office Bdy., efe.)
WORK AT WORK
2. ] atrended the'r:l'ece;ud from 12-24-56 , to 12-27‘56 and last sawm alive on __D:_Q_lég—_
Death occurred at 7318 a_._m on the date stated above; and fo the best of my know]edje. from the causes stated,

22a. SIGNAT »(Degree or ttle) - . [226. anpRess - T22c. oaTE sigNED
/M Wokie =MD e 2601 : N. Whittier St, . | 12-28-86
23a. Bunlc:htd?g;:: 235, DATE ﬂ? 23¢. NAME OF CEMETERY OR C.REMA‘_I’ORY . 23d. LOCATION (Cily, town. o county) 2 {State)
emova 12-31-56 - Greenwood Cemetery - St. Louis County, Mo.

24.

FUNERAL DIRECTOR

Atkins Bros.

ADORESS

3644 Finney

25. DATE RECD. BY LOCAL REG.

1GNATURE
26. REGISTRARSSG'g -

DEC 29 135

{Licansed Embalmer’s Statement on Reverss Side)

it 5




STATEMENT BY LICENSED EMBALMER

- - . . . - B f -

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

-

byme, or by ....oooiiiiiiiiiaa. e ideesadssssssseramsannsresarrararrTrarTrareaTrrnson , Student Embalmer No,.....

" working under my personal supervision,.

Student .. ... ... iieaiceereaaa Signed......

Licensed Embalmer No......

- - - e TR P. O. Address . 2405 Marc

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.




