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STANDARD CERTIFICATE OF DEATH

"‘:J.ol::;rc HLEB IMAR 18 193? Ig___mimm Registration District lOOS_STATEF'I:E NUMBE: 1624

Public Registration District No, ....
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If instirution: Residencs befors
admission)

o. COUNTY a. STATE M:lsSOUri b. COUNTY

N ?0506 b. Cg'I;Y (If outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits

' TowN St. Louis O Ml R oYU | S Yosbf Noo
e. FULL NAME OF (If NOT inhospital, give location) Length of stay in 1b . R . .

HOSPITAL OR STREET ¥ ide giye location) Raside on Farm

7!NST!TUTION Homer G, Phillips 42 DUrs. appress 1049 v, Whit 1o Yesd Nom

LJ
3 nnt or Firat Middle Loast 4. DATE Month Day Year
OECEASED oF
(Type or print) Mary : Yokely DEATH 2 13 57
5. SEX 6. COLOR OR RACE 7. MARRIED EVER MARRIFD B. DATE OF BIRTH 9. AGE (Fn yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
m f O / hzsl birthdo J Montha | Daws | Houre | Min.
Female Negro wioowed [ DIVORCED D = 2 - / ?ﬁﬂ
"] 10a. USUAL OCCUPATION (Give kind of work done 1104, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (fCity and atste or ,,.” 12. CITIZEN OF WHAT COUNTRY?
durfpg most of working life, even ifyretised) / 5
ausew:ﬂ. Y /0 N r K111 DA,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME d
U Kk, Y K¢
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z w |5 WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, FORMANT Addreas aq ’ .
- (¥es, no, or unkngwn) | (If yra. oive war or dates of aervice) }’ n -
sz e [ — — e RSN/ e
- = . : -
E o 1B, CAUSE OF OEATH [Enter only one cause per line for (g}, (b}, and (¢} ] INTERVAL snat::ﬂ
= = PART I, DEATH WAS CAUSED BY: . ONSET AND H
Ty w IMMEDIATE CAUSE () . Hypertensive Cardiovas cular Disease Wnde%.
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= z Conditions, if any,
L e.O which gare rise fo OUE 70 (6) ;
- above “cause (8),
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E5 || e e nie | ouero o v
L g . =] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 5. was AU;OPS‘I’
T3 2 Generalized Arteriosclerosis , Renal Infarcts PERFORMEDT
82 ¥ 3 ' es P wo O
-3 o
£ = :—-: 20a. ACCIDENT SUKCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer naftire of injury in Part I or Part 11 of item 13.)
w5 =] O = 0
E »= « o
e €3 4 =d | ¢, TIME QF Hour  Month, Doy, Year
g o= : h INJURY g, m. ) .
D w U a p.om. - -
¢ 3 = w
= 3 3 X |24, INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘,,; : E ;‘ - w wg.ﬂ;_xg AT NOT WHILE Jarm, factory, street, office bidg., ete.)
v 3w AT WORK
; E 2
o4 i - - -
S 5— 21. f attended the deceased !rnm 1"31_57 . to 2-13-57 and last saw _,‘:'::; alive on 2=13-57
¥ .6‘ E Death occurred at Pe m on the date stared above; and to the beat of my knowledge, from the causes stated.
E c l:: C . 220. SIGNATURE . (.Dearee or tltle) 4 0 22b. ADDRESS : 22¢, DATE SIGNED
£ 5.z
£ 8 % JM.D, 2601 N, Whittier St. ) 2-16=57
-
L] 23a. BuRiaL, cnzu 236. DATE 23c NAME OF CEMETERY O MAT Hv 23d. LOCATION (City, towen, or ecounty) (State)
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a0 7 ookl st - STATEMENT-BY LICENSED EMBALMER

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

BY e, OF BY Lo i e iiiriterercn s ta e an i , Student Embalmer No...........

LI r !. e . ) -r
- - B e

working under my personal supervision..

Student....coooviiniiiniiiiiiiirnrarareaianianaaes Signed %M oA C T Sl

Snpture ol Student Exbalmer
o y Licensed Embalmer No..%

S . Vol Te ' -; -1 - P, O. Addresam

. | £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
~ to comply with the above:constitutes grounds for re vocahon 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 . -y
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