| THE DIVISION OF HEALTH OF MISSOURI e P
4367

ealth, hd .
W:II‘!cu fILED MAR 11 1957 STANDARD CERTIFICATE OF DEATH ' STATE FiLE NeeR >
(14
:nicn Registration District No. 362 Primary Ragilfmiioﬂ Di“l'i':f No.__ﬁE_},,]::_.,,,,_..__-....__ RO@“'FC"_S N"-‘---------J:l'—g- —————————
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d“'“],ed lived. If institution: Residence belou
351
20 o COUNTY Warren o STATE 4 oo qupri CONTYS £ ha¥W4'y
-57 b. CgRY (Mf outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY ?a 3 Inside Limits
TOWN Warrenton Yes ] No [] 1o St.Charles Yos[] Mo [
¢, I'—:lgls-l!.’-i#Al'."%gF (If NOT in hespital, give locotion) | Leagth of stay in 1b d. SEFE’%EET {If outside, give location) Reside on Farm
Al Al .
’?ﬂ wstituTion L-atble Jans Home 3 yrs RE®t .Charles Co, Home Yos [] No'[]
a (NTAME OF DE;:EASED First Middle Last 4, DA;E Month Doy Year
ype or print Q
Mary Isabells Phillips peary  Feb. 17, 1957
5. SEX 6. COLOR OR RACE{ 7. maRRIED} NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE Si,:‘:::,; l::J:ﬁER ;:YE‘AR J:ul::q‘osa Z:M:'Rs.
Female White !/ woowes®] o oivorceo{ )| May 15, 1879 86 ' l |
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
n mnnl of life, even if retired) INDUSTRY -
HEUSswITE Calhoun Co, Illinois | U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Elihus Conner Mary Jane McBride
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address 3t . Louis,Mo,
Ye or unknqwn}| (If yes, give wor or dotes of service
(e k| (fen ove vererdos ol | NONE Miss Cfubg M. Curry,li533 Forest Park
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause (@ _verdict of Coromer's Jury. .

Death due to fire at Katie Jane Home,abou{: 2:35P.M.
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g Condirions, if any,  DUE TO (b)
€ ave rhse *
- above ’:aul- (n)o, } 4/6 7
z ing the undur- ;
2l: neting the i ) oueTo (o 0T1gln of fire undetermined. “0
. DEF PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dissass conditien given in PART | (o) 19. WAS AUTOPSY
3 xjx PERFORMED?
= 5= YESK] NO[]
! - x =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)"  °}
¥ G ® O O .
¥ § i s ﬁ“—w 27 M’f -
v S RG[ 2c. TIMEOF .Hour Manth, Day, Year adg o 7 T ; i
2 afs INJURY  a.m.
S & P
€ 5 20d. INJURY OCCUﬂRED 20e. PLACE OF INJURY (e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 07 . STATE
oW WHILE AT() NOT ¥HILE — farm, factory, strest office bldg., stc.) .- : YT pe'e
¢ 3 AT WORK P 72,.., < ,% - 5 . -
. E " 21. | attended the d od from . ,to and last “*J;mal"' on
3 " Death occurred at i m on tha dote stated above; ond to the best of my kﬂowl.dge, from the couses stated.
g 22a. SlGNATI.IE (Dague or title) T3 72b. ADDRESS 22c. PATE SIGNED
. O L)
= /%_,jﬁg_ Corone Warrenton, Missouri 3-{-57
230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ | 239 LOCATION (City, town, or couary) tState}
MOV AL (Spacit
Barial™” [2-20-57 Osk Grove Cem. St. Louis Co, MNo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR ]
.', H.C.Dallmeyer St. Charles,Mo 3-76-57 J ave)
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‘STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision.

-----------------------

Student .ocvviii e e e Signed 7.4 e
Signatun; of Student Embalmer ] ) ) :

Licensed Embalmer NO»?J'?Y
' - P. 0. Addres§d/ s ﬁu:‘,..;
© 77 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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. .

s *




