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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDP O

ALED JAN 151857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E;EE' blsT, "°o_3_1.8_n|mv REG. DIST. KO. 1003

43279

State File No.llx

reanere o ALCRE

(Yws, 0o, or unknown)

(If you, give war or dates of sarvioe}

16. SOCIAL SECURITY
NO.

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institution; residence befors
a. COUNTY a. STATE . b. COUNTY adnlion) .
_ Missouri
b. CITY (I cutside eorpurate limits, wtite RURAL and give g:mI?EHGTH OF c. CBI’;’ 4. I Residence within Umita of
townahip) {in this place)| a city fowmn?
ToN  3t, Louis i ' owN  St. Louis 0 < i =
d. F#gsnprﬁmln-EOORF (If act Lo boepital or institntion, give virset addrem or loestion) . AHRE% {If rarsl, give location)
Nsronion Homer G. Phillips 42 795 3013 Bell Avenue
3. NAME OF . (First b. (Middl ¢, {Last) .
Oeceasep & (Miadle) ¢ COME (M) (s (Yo
{(Tweor Pie) Margaret Jones DEATH i2 23 56
5. SEX 9 6, COLOR OR RACE | 7. #&%EB gﬁgsc%gRRl% 8. DATE OF BIRTH J 9.¢‘GE (In yc)sn l:'::::l |£ ; P m
. ! {8pw: ours
Fomale”| Colored| widow Nov. 10, 1seg “B7F™ [*™| |
10a. USUA PATION work' | 10b, KIN: BUSINESS OR IN- | 11. BIRTHPLACE - . o
o S CCOION g | 19 VO oF BUSKES OF Iy iy ks e e | TSI O
ocusewor Monros, La, ‘ U.S,A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i unknown . unknown , nil ]
15. WAS DECEASED EVER IN U.S,.ARMED FORCES? . 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Joanna Andersen 3013 Bell Ave,

line for {a), (b}, and (c)

*Thiz does not mean
the mode of dyying, such
as Beart fallure, axthenda,
de. Jt means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise (o the aborve cause (a) da.nﬂg )

the underlying couse last,

no
18. CAUSE OF DEATH . DICAL. CERTIFICATION . . i lgTEavﬁLaEr.gm
. Enter only onaceusaper | |, DISEASE OR CONDITION ' NSET z x:

DUE TQ (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cruring desth.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

e
2. Au‘fgﬁ
ves (M w0 [

‘Z!a. ACCIDENT (Bpeditr) 210, PLACE OF INJURY (g Inorabout | 21c. {CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
' SUICIDE homa, farm, fastory, strest, olee bidy.. sie) .
HOMICIDE -
214, TIME (Menwt) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
\'HILEAT NOT WHILE
INJURY m. AT WORK

27 hcreby certify that I atiended the deceased from
and that death occurred ‘gg

I_19 lo

18 , that T last saw the deceased

m., from the causes and on the date slated above.

@?ommﬁ |Z‘.’.b ADDRESSJOO @2 /

Z3c. DATE SIGNED

/ot S

24a. BURIAL, CREMA. | 245 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btatd)
TION, REMOVAL (Bpedty) |-
removal 12-27-5 Greenwood St. . Louis Countw.. Mo
DATE REC'D BY LOCAL ‘ ISTRAR'S SIGNATUB 7~ 25, FUMERAL DIRECTOR'S SIGMATURE Thoowels vV
REG.
| NEC 24 1988 vk & ,__/_.‘.,, ZH 2D Dems 0=
> O {Licensed s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo T = P » Student Embalmer No.............

working under my personal supervision..

Student . ..oiiin i Signed.%-m ....................
Signature of Student Embalmer
Licensed Embalmer No..“..‘

P. O. Address “-‘-74‘.“

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




