THE DIVISION OF HEALTH OF MISSOURL .
Goo%

STANDARD CERTIFICATE OF DEATH -

FLED FEB 26 1957

STATE FILE NUMBER

Registration District No. . ____. 318* Primary Registration District ?1%3.... Ragistrar's N&. _4524_

:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instltution: Residence bofore
o COUNTY o STATEMigsourd b. COUNTY sdmission)
b. Cgli;Y {If outside corporate limits, give TOWNSHIP only}| Inside Limits <. C(;LY - Inside.Limits {‘
TOWN Sto LOUiS Yesit NaO TOWN S\f'.z éuis YesO MNoD
€. sg%h{ﬂ:g%g!’ {If NOT inhospital, givelocation)|Length of stay in 1b {1f outside, give location) Reside on Farm ‘

9 ] wstruTion Homer Go Phillips

LY

YesD MNoD |

\
‘

i Gipmress 2130 Clark

Coronar connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must be casually related.

octor, coroner,

3. NAME OF Firu Middle Layt 4. DATE AMonth Day Year _‘
DECEASED oF - i
(Type or print) Isabelle CrOSbY DEATH 2 7 57

5. SEX 4| 6. COLOR OR RACE 7. ; 8. DATE OF BIRTH 9. AGE (In peara { IF UNDER ] YEAR JIF UNDER 24 VRS,

F 1 N MaRRieD [ "F"ER"““W"D ~ - | fost birthdey) Thconina | Days | Houre | Min.
ema_e egro wooweo ]~ _oworceo () P 25 179dg . 37 . A4,

10a. USUAL OCCUPATION (Gioe kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE '(c,',,- and atato ur country) 12. CITIZEN OF WHAT COUNTRY1

during moal of working life, cven if retired) /
None [ — Arkanzsas ___Arksnsas
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Unk. Unk.
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.{17. INFORMANT Address
{¥ra, no, or wiknown) l (If yro, give war or daicr of servies}
Ho T ——— Mra. Melvips Lovelscs 1160 Auybert
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b}, ond (¢).] |b°r{'§:¥Al.ngETwAEEN
PART I, DEATH WAS CAUSED BY: DEATH
mmeonTe cause @ _ 1hfarction of Myocardium, Suspected undet,
Conditigns, if ary,
u*bhich gace Tix n)lo DUE TO (1)
abare cause (ah -
stating the under- .

z lying cause laat. DUE TO (¢) /7(£0 o/

=] PART 1l, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY

E PERFORMED? :\

h] Hypersensive Cardiovascular Disease with Cardiac Insufficiency | ves[] rno i

L-E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Fart Il of trem 18.} "

é ] O O

= 20c. TIME OF  Hour  Month, Dap, Year

hi INJURY o m.

E pP-m. i

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abotd home, | 204 CITY. TOWN, QR LOCATION COUNTY STATE

WHILE AT (] NOT WHILE [] Jarm, factory, slreet, office bldg., etc.)
WORK AT WORK
2l. 1 attended the decea;ed from 1-26-57 , te 2-7-57 and last lawﬁ* alive on 2-7-57
Death occurred at 9' 30 A m on the date stated above; and to the best of my knowledde, from the causes stated.
2a. SIGNATUR e Degree or title) 0 22b. ADDRESS 22¢, DATE SIGNED
W aloes , M.D. 2601 Whittier Street 2-8-57
23a. BURIAL, QREMATION /7] 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or couniy) {State}
REMOVAL (Specify) B
rial 2/13/57 Detroit, Michigan Detroit, Michigan

24. FUNERAL DIBECT) ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
]
f,éﬁ:;-«» 1221 N. Grand FEB 15 L ; -2

’ {Licensed Embaimer’s Statement on Reverss Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was eg
by e, OFr by . it iiiaiiaeerageeaer e , Student Embalmer No,.......
: L FhqrD e ~:"r-“f" RS TR T TR S SRR PIRY.F 5 T
working under my personal superwszon - -

Student . ... i Signed ¢!

. . ) Licer}sed Embalmer No,
R _ rT'.:-r-‘-‘ Co T .P. 0. Address. /:272/%/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
7 to-comply with thetabove constifutés grounds for r.evocatwn of license). .

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg
if thls body is not ernbalmed fact should be S0 stated above. b




