THE DIVISION OF HEALTH OF MISSOURI .
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Death occurred at m on the date atated above; and to the best of my knowledge, from the causes arated.

220.- SIGNATURE - (Degree o7 title) . | 22b. ADDRESS - . ] 22, DATE SIGNED
%;/ % . MH.. D. 2601 Wh1tt1er Street . 1=2-57

23a. BURIAL, cnan&l’nou\ 2% DATE - "y 2. NAME.OF CEMETERY OR CREMATORY . |23d. LOCATION (City, toromi. or county} (State)
REMOVAL [ Specify

Remov 1-§-57 " |spe¥oNsnd Qmigwmery | JERFEBSON BARBAGKS M

24. FUNERAL DIRECTCOR 3 ADDRESS Z5. DATE RECD. BY LOCAL REG, TREGISTRAR 5 SIGNATUR,

Charies J. Gates, 4107 Finney JAN 7 1557 ) Lt~
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institution: Rulid.n:o befora
. STATE b. COUN admiasian)
. COUNTY “ Missouri county
{1_’% v b. cg;v (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CL!)LY Inside Limits
TOWN S5t. Louis Yesu Nend jown  St, Louis YesO NoD
<. Eg‘S}ﬁ?ﬂ%gF {I1f NOT inhospital, give location)|Length of stay in Ib gr“g {H curside, give location) Reside on Form
i insTiTuTion HOomer G. Phillips Lif'e 9 2/ s 2935 Lawton YesO NoO
t~] T
y 3 3. NAME OF First 4. DATE Month Day Year
] DECEASED Ji oF
3 (Type or print) mmie Cottle DEATH 12 18 56
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_3 m during most of workéng life, even if retired) -
P AmBrivannCar St. Louls, HMissourd UuaS.A.
5 5 13. FATHER'S NAME Foundry 14, MOTHER'S MAIDEN NAME
0 -
D Unknown - : Unknown
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO, [17. INFORMANT Addreas
- {Yes, no. or unknawn) | (7f wex, give war or dates of servicel
== Yen W - 2 Unknown HoGaPhillips' record
L I8. CAUSK OF DEATH [Enter only one catse per line for (a}, (b), and ().~~~ ~" *= 7 7 ]INTERVAL BETWEEN
S 3 - ONSET AND DEATH
PART 1. DEATH WAS CAUSED BY: ’
5 ';"’ IMMEDIATE CAUSE {g) En_cefahalopathy S S
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s O whick gave risg o ) . ; . .
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3. o WHILE AT T NGT WHILE farm, factory, street, office bidy., elc.)
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STATEMENT BY LICENSED'EMBALMER = . . AT -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
LoD LT 3 > Student Embalmer No........

working under my personal supervision.. ' / 7

Student ... oottt ria e aa e Signed ... A ML

‘
Licensed Embalmer No.[g!

. , ST - P. O. Address{1Q7. Finne

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, R




