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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased livad, If institution: Residence before
dmission)
. N o, STATE . b. COUNTY / a
o o COUNTY Missouri
;0506 b. Cé';\’ (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(;TY . Inside Limits
. R 4 -
TOWN St. Louis Tesd MNeD TOWN /éu——o Yes Nem
c. Egls]lﬂ _?IAAIER%OF {lf NOT in hospital, givelocation}|Length of stay in 1b (If outside, give location) Reside on Farm
¥ A ZWstituTion Homer G, Phillips A?;t/ AbRiEss 2710 Stoddard YesO NoD
0
2 3 N{lul or First Middie Last 4. DATE AMonth Day Year
0 DECEASED [
! —E (Type or print) Jessie Pace DEATH 3 20 87
] 5. SEX 6. COLOR QR RACE 7. maRRIED ] NEVER MARRIZD 3] 8 DATE OF BIRTH #~7 | 9. AGE (In yeers | IF UNDER | YEAR [IF UNDER 24 HRS.
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o Male Negro wipowep ] oworcen [ 3=20=57 B
: ; ~|10a. USUAL OCCUPATION (Give kind of work done [10h, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country) 7¢F12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, eoen if retired) .
P St. Louis,Misscuri USA
"5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.2 :
v 2 Sam Pace Jessie Face
6w 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
- = {Fer. no. or unknown) (IS pex, give war or dales of service)
> p M 2601 Whittier St.
% z -|18. CAUSE OF DEATH | Enter only one catige per line for (a), () -and (e).] - -~ / - ° .= - - - --| INTERVAL BETWEEN
uo= PART |, DEATH WAS CAUSED BY: . ital ONSET AND DEATH
5 mMEDIATE cause (o) - Atelectasis, Congenital . undet,
£
: z Conditions, if any, DUE TO ()
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. - ¢ the under- .
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5 % 2 ves ] no
r ; :—_" 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) T
> 9 ﬁ O O O
'?', a 2 1%c. TIME OF  Hour  Month, Day, Year ]
] o INJURY a, m, -
3 : a p.m. ) - ‘ A
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2 g X | 20. INJURY OCCURRED | 20e. PLACE OF INJURY {e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY - STATE
- ' WHILE AT NOT WHILE D Jfarm, factory, street, office dldg., elc.)
au WORK AT WORK
E D =
- 21. I attended the daceased from _u3* - 194 . to 3"20"'57 11 : 40P and last saw n“';, alive on 3-20-57
. "6- Death occurred at - 11 40 P m on the date stated above; and to the best of my knowledge. from the causes atated,
o e 2 A . Degree.or title). . - ", -D|22b. ADDRESS e . + . - g |22¢, DATE SIGNED
s 4 - . - ' - - . .
‘ : ..y M,D, | 2601 Whlttle:r.; Street . | 6=10=57
23a. BURIAL, CREMATION, . DATE ' 7 23¢. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, fown: or county) {State) o

REMOVAL (Sperify}

~2g=/~7 | Anatomical Board - St. Lowis, Mo, _,
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S - STATEMENT BY LICENSED EMBALMER

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

A

Student ... ..ol Signed ...
Signature of Student Embalmer . _ L ) ] o

Licensed Embalmer No,...... ..

TN e R e T “" - P. O. Address.— ..................

N Note: The abave MUST- BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANQWRITING I
to comply with the above .cofistitutes grounds for revocation of lidense),” ' * . ... -,
-7 if embaimed by a STUDENT, he also shall sign in his OWN handwntmg ‘

If this body is not embalmed, fact should be so stated above, " N
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