THE DIVISION OF HEAL TH OF MISSOURI

ALED MAY 311957 STANDARD CERTIFICATE OF DEATH smEF.L18511

E NUMBER

Ragistration District No. ...........“....__..3.1.8rimury Registration District Nn.]..O..O.. ............... Ragistrar's &38..9 -
: ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. {F institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission)
St Loui. AMissdorT Migsouri
0 b. CITY (If cutside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
& OR b OR
TOWN S+ jlvr',/ i YesD NeD TOWN St, Louis YesD NoD
c. P'-:{gls.l!’-l'?:lleOgF (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If autside, give location) Reside on Form
FWSTITUTION  Homer G, Phillin oMo 6 all /7 TAODRESs - 2415 N, Taylor YesD NoD
7 = =
31 MamE OF Firgt Middie OLMI 4. DATE Month Day Year
DECEASIED OF .
i (Type or print) Charlotte Dvars DEATH Mavy 6 1957
. SEX 6. COLOR GR RACE 7. 8. DATE OF BIRTH : 9. AGE (In years | ¥ UNDER | YEAR |IF UNDER 24 HAS.
] marrien [ never mnmﬂ larl birthday) x....u.l Daw l'm.ml Ain.
o Female Col . wooweo(7)  oworeeo [ yomareh 10,1869 88 1
© -§10a. lésuaL occur}Tlout(iaia’e}:fnd a[u;}:fkt:ia% 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
3 w1 uring most of working life, even if retire
o Nill Nill Brownville Tenn U, S.A.
m
_‘E & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° wn
©
. 2 ] John Davis Charlotte Easter ‘
o w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address l
- - {Fes, no. or unknown) {If yes, pive war or dales of service) ' ;
> W - R
T e No Ho o . ura . .. i . i
v = 18. CAUSE OF DEATH [Enter only one cause gy line for (a), (b). and (¢}, INTERVAL BETWEEN !
v = PART |. DEATH WAS CAUSED BY: fg"s“ A ATH
% o IMMEDIATE CAUSE (a)
£ >
s [
N Conditions, if any,
s 2 mich gave rfu n)m DUE TO P >
o o It“! cause v -
- stating the under- . .y Zé‘ t 2 m - £ .
S = = Iying cause last. DUE TO # 70% 2 y
o =] PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rmym myx SEASE CONDITION GIVEN [N PART I(a) 2 l [13. WAS aUTOPSY
- o - - PERFORMED? ‘1
2 x g / . ves 3 wo
] = E [20a. Acc[:%v!r SUICIDE HOMICIDE | 2064/DESCRIPEHOW INJURY QECURRED. (Ezr nefure of injurg
> 2 51 O~ O MA&
= 3 IPE LB - | oy
v} 2| ¢, TIME-OF  _Hour Month, Day, Year | 2,
Em‘ S 7 gUURY | e ‘/"5./w dw
S5 |5] F3o rm K /65 ! : ‘
2 35 E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {r. 9., in or about home, | 20/ CITY, TOWN, QR LOCATION __ (JU'LJ , COUNTY STATE
.= \TI..I WHILE AT [ NOT WHILE fapm, factory alrdet, office bidg,, eic.)
2o | fwoRk AT WORK / /‘ ALt &
l— - -1 2. I attended the deceased from , te and last saw :::1 afive on
E De. urred at H” A m on the date stated above; and to the beat of my knowladge, from the causes stated,
p (" SIGNATUYRE ¢ te) J/ 225, ADDRESS‘; : . 22¢, DATE SIGNED
. (o as oo Bk S-FS7
H 23g. BUAAL AREMATION. 23b. DATE 3. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}
°. I EMPFAL { Specifi) | i e o . oy A - . R e
= oval 5/9/57 Greenwoo St.Louls County, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGHATURE -
¥
Herman J. Smith 4247/w Labadie Ry 8 '57 /

{Licensed Embalmer’s Statament on Reverse Side} / N
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L T L - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
B 03 <+ L < B - , Student Embalmer No......

working under my personal supervision..

STUACIIE 1o v neeeeessenaeseesei ornnieesssmnesesinnneees Sigﬁed%..?{ ...........

> Sxpuf.ure of Sl:udent. Embaloer . - R

-

‘ Licensed Embalmer No.ﬁ

SR P. 0. Agaress A5 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this b.ody is not embalmed, fact should be so staterd above.

Y . : .




