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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Residente before
. COUNTY o STATE Missouri b, COUNTY admixsion)
. '?0506 o b. CO“';Y (If outside’corporate limits,' give TOWNSHIP only) | Inside Limits <. CITY T ’ ! - 1 Inside Limits
- OR g
- TOWN 5t. Louls Yozl HMoD Town St , Touis TesD Nem
c. aglglg_l_?:rEogF (if NOT in hospital, givelocation}|Length of stay in 1b a [;TREET {1f outside, give location) Reside 6n Farm
3 ¥27 stirution Homer G, Phillips all 55 fanoress 1428 North 13th YesO HNoD
<3 3. NAME OF First Middle “ Last 4. DATE Month  Day Year
£ 0 DECEASED OF
e (Type or print) Alice Vanderford DEATH 4 24 57
5 5 SEx 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR RtF INDER 2¢ HRS,
_gE ‘j | Mnn‘l_t)lzo O never marmieo [ l tot irrtany oo T o e T
= Female Negro mmogf ___oworees (Y aAht, 1891 66
2 : 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atato ar country) 12. CIMIEN OF WHAT COUNTRY?
E 3w during most of working life, even If retived) ? i
3 .
- N1l None Unknown U. ©, A,
£E5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»® w .
-
ne & IInknown Unknown
Z o 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- = {Fes, na, ov unknown) (S wet. give war or dates of sarvics) .
=2 No No None D. L, Lensford 4034a Aldine .
et & 18. CAUSE OF DEAYM {Enfer only one caute per line for (o}, (). and (c).] lg{gg}“ﬂ%ﬁ&%ﬂ
2o = PART |, DEATH WAS CAUSED BY:
Te W IMMEDIATE caust (@) Secondary Hemorrhage from Wound with Severe
S E T Shock .undet,
5w : . .
2 z Conditions, if any, Arte _Ganeral
3: 3 e ie n)ro DUE TO (8) rlosclerosis Lbzed, Expl oritory
te cause (o) . s
E 2 E stating the :md:r- . operat ion Of femorﬂl arter'y
‘E}G x = tying cause last. DUE TO (&)
- € g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 3. :"’E‘;&_ 3::.%:’3"
T = N . M
58 ¥ 3 Lower Nephron Nephrosis = Extensive Thrombosis Rt. Femoral Arter s o3
Yo Z ©
te - = [ 20a. accioenT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Pari For Paré 1 of ifem 18.)
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€9 - [20c. TiMe, OF <Hour \Month, Day, Year| * Lf "
:5_‘” LS| NisvRy - am .y q o~ .- -
20 :" E - «p.m. ‘, - .
2z 8 “é X ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
43 - WHILE AT D' NOT WHILE farm, factory, street, office bldg., etc.}
cES 9 WORK AT WORK
3 E D N Pt . P
% - e 212 [ attended the daceased from 3=-7=57 ., to 4=-24-57 and last saw Eﬁ, alive on 4-24-01
- E Death occurred at 10 £25 A m on the date stated above; and to the best of my knowledge, from the causes ata ted.
) §°— . 2. MIGNATURE . h\(Depru or title) 22b. ADDRESS - . "1 22¢, DATE SIGKED
. & 2
S ‘A & , M.DJ| 2601 Whi-ttier Street S| 4=26-57
? 5 E 2da. Bumn.cnénn?n‘. 23. DATE "g 2. NAME OF CEMETERY OR CREMATORY  °- 23d. LOCATYON (Ciry, tercn, or county) {State)
5 = 2 REMOVAL | ify e . : . A . N
: 88 Removal  |4/29/1957 - | EATHER-DICKSON:CEMBTERY |St. Louis County, Mo,
° »

2=

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RAR'S SIGj’URE

G, Wade Granberry 4202 Pin-ev Ave, APR 27:'57
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e I hereby cer'tiﬁ/)that the body wﬂxoge name is recorded on the reverse side of this certificate was emb

by me, or by i e s e e ceeneeiias

= T ot o ?

. workmg under my pérsonal” supervisien, . *

Student .....ocoiiiiri i ieaebmeasaaan Signed.
Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fa
" -to comply with the above constitutes grounds for, revocation of license). . -
" I emibalméd by a STUDENT, he also shall sign in his OWN handwnnng - T
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