THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.3.1.8...Primary Registration District Vl OO

1

FILED JUL 11 1957 3.1

Registration District No. e

-J10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during most of woerking life, even if retired)
4]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse deceased lived. If institution: Rasidence _bef_
a. COUNTY a. STATE Missouri b. COUNTY sdmissjén)
b. CITY (lf outside corporate limits, give TOWNSHIP only) ] !nside Limits c. CITY Inside Limits
OR OR
TOWN St. Louis YesDl NoD TOWN Sto]ﬂﬂis YesD NeD
c. Egls.h_::{:r%gf: {If NOT in hospital, givelocation)|L ength of stay in |b TREET If outside, give locotior;) Reside on Farm
r!;'z, 7 insmirumion Homer G, Phillips agoress  4060a Evans YesO NoD
Jmame or Eva Firgt Middle 4. pate T Month Day Yeer
DECEASED OF -
(Typeorpring Blanch Gordon cEATH 7 1 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn peara | IF UNDER ) YEAR [IF UNDER 24 HRS.
_5 MARRIED (3 sever marrien [ | v Sl e
Female Negro wgu;«:oE] oivorcen e r 7,1883 74

i1, BIRTHPLACE (City and atate or country)

7/

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME - -

Frederick V e
15. WAS DECEASED EVER IN L. S. ARMED RCES?

(Yes, no, or unknown} I (If yes, give war or dater of servica)

Coroner cannot certify to a death due to natural causes.

d

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

,.
Tl

[

}3.?95’1 F 'myst be.casuclly related.

©

Rone I US4,
: 14.. MOTHER S-MAIDEN NAME .-
Emma Wooda
16, SOCIAL SECURITY NQ,|17. INFORMANT Address

ashington Park Cemetery

St.

No HNo: Unk, [Edsth Johngon 4060 a.Evans Ave
18, CAUSE OF DEATH [Enter only one cause per line for {a), (b}, end ()] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE cause (q} __remia .
Conditions, if any, DUE TO (b} Mu ltiple Myeloma undet.
which gove risg fo .. . ;
¢ cause (@),
atating the under- . X
- Iying cause lasi. DUE TO (¢} & 03
[~ PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1. :’E%S; sgg‘gg\’
=
3 Cholelithiasis ves [ no (R =
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer uatuu of mjur, in Part T or Pcrf 11 of item 18) '
] O a O .
=] B _
d 20c. TIME OF Hour Mbonth, Day, Year . L
) JURY e.m. - . - . b
af p.m. - ) N
E{ ¥ 204 tHJURY OCCURRED 20, PLACE OF INSURY (¢, ¢, in of aboul home, | 20f. CITY. TOWN. OR LOCATION . _COUNTY
WHILE AT NOT WHILE Jarm, factory, street, office bidy., ete.} . . .
1 WORK AT WORK - XS
21 1 attended lhe -] d from 6-1 9-57 - . to 7-1 57 and last saw her alive on _ 7-1 57
" Death cccurred at 1:00 A m on the dats stated above; and to the best of my lnowf.d‘n from the cauna nand
2a. SIGNATURE (Degree gr titie) ¥y, 22h. ADDRESS {22 ‘oaTe SIGNED *
: M.D. 2601 Whlttier Street N “"‘ 7-2—57
235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citz, tmn or cauntw - (&ate)

713157
| 24- FUNERAL DIRECTOR ADDRESS
C.W.Roberts Und.Co 1416 N,Taylor Ave.

Z5. DATE RECD. BY LOCAL REG.

J.2-57

tatement orr Rovers

j -

is Cmnty.ﬁissouri
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STATEMENT BY LICENSED EMBALMER
oI Cfy T T )

1 hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was e
by me, Or by ... naas e raeeamemeaeencaraa. 5 tudent Embalmer No .......

- working under my personal supervision.. : s .

‘ - ST Sl " Licehsed Embalmer N017L
- S e - -2  P.O. Addres_s.'.mc"xf:ﬂ.‘

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *
“to‘comply with the above' constitutes grounds for, revocatxon of license). "
If embalmed by a STUDENT, he also shall- sign in his OWN*handwrxtmg

‘ Student .. ...

~ If this, body is not erg:tbalmed fact shou.ld be 50, stated ab‘ove. ! \;,' care
.’-:b:—"v‘ - . _—--v\—‘ B _ -‘_-“ UE e Ve .\. - ---au




