.

FLED JUL 31 1957

THE DIVISION OF HEALTH OF MISSOURI

Registration District No, ...

STANDARD CERTIFICATE OF DEATH

'%1 Ranury Rogistration District Nol 003 ................. Regmmr 5880

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY

St. Louis

a. STATE

2. USUAL RESIDENCE (Where deceased lived

. IF institution: Residence bef
b. COUNTY admizsfon)

OR

town Ste Louis

b. CITY (If outside carporate limits, give TOWNSHIP only)

Missouri

. CITY

DR ’
Town  St, Louis

Inside Limirs

Yes NoO

All

FULL NAME OF (If NOT inhospital, give location)

Leangth of stay in 1b

(If cutside, give location) Reside on Foarm

HOSPITAL OR f gREET
71NnnUﬂ0N Homer G. Phillips |/ [ ADDRESS 4629 Cottage - YesO  Nom
3. NAME OF Firat Lan 4, DATE Month Day - Year
DECIASED . OF
(Type or print) Carrie Reed DEATH 7 18 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Tn pears } IF UNDER | YEAR |If UNDER 24 HRS,
Female 3 Negro MARRIED [] NEVER MARRIED [] J ot bir?hdfx‘:r) —r E T
wivowep [} Dec, 10, 1883 73

-110a. USUAL OCCUPATION {(Gipe kind o]work done
dyring most of working

life, even if retired)
nemploye&

104, KIND OF BUSINESS OR INDUSTRY

None

11. BIRTHPLACE (Ciry zad atate or country)

Lousana

12. CITIZEN OF WHAT COUNTRY?

U, S, AL

13, FATHER'S NAME

Richard Young

14, MOTHER'S MAIDEN NAME

Alice Hanevy

e aymproms will D& lisved.

1G.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes, no, or unknown) (1f yer. give war or dales of serviee)

Fo) | ewwemem—a—-

Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

+

QiL, BIUST Vb DALY STUINGWTY NN IdTyio ¥ el

which gave His

Conditions, if eny, BUE TO (0}
above cquse (4), o
stating the under-

,ving  cause last. DLE TO (c)

i8. CAUSE OF DEATH |En{er only one cause per line for (a), (b), and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

16, SOCIAL SECURITY NO.

Unknown

I7. INFORMANT

Ardella Robihson 2518 N, Garrison

Address

Cardiac Insufficiendy .

INTERVAL BETWEEN
ONSET AND DEATH

ndet.

E

4/ b %

» =
[=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I(n) 19. :Mt; A:;gg\’
- ERFO|
<
g . ) . lvesD wo X
E 209. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert Ior Part ! of item 18.) ’
.
& W 0 N I
= 2. TIME OF  Hour _ Month, Dap; Year .\ .
) mwRy  em 7T : .
a p.m. b} -
wl
X | 20d. INJURY.OCCURRED 20¢. PLACE OF INJURY (e g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK
2. Iattended the deceased from 10-57 7=18-57 and last saw ;' alive on 7=12=57
Death occurred at 4'20 Pe

m on the date atated above; and to the best of my knowledge, from the causes atated, .

223 SIGNATURE

2L [l

{Degree or tiile)

, M. D,

22h. ADDRESS.

P

2601 N. Whittier

22, DATE SIGNED

7-20=57

23c. gURIAL, CREMATION,
- -REMOVAL { Specifyd
emova

23b. DATE *

7/24/57

23¢. NAME OF CEMETERY QR CREMATORV

Washington Park

23d. LOCATION (Cily, town. or county) {State)

" Berkley, Missouri

diseases in Part | must be casually related.

Tl LUTonoY,

24. FUKERAL DIRECTOR

]

ADDRESS

E. [B.Asomee 1221 N. Grand Bivd,

5. DAfm QS.OSIT{G

Licensad Embaolmer’s S5tatement on Reverse Side

EGISTRAR'S SIGNMURE




STATEMENT:BY LICENSED EMBALMER

ks L . - Coa . E

I hcre'iay'certify ‘that the body whose name is recoraed on the reverse side of this certificate was emr

Y M, OF By .o it ere et aeeanv .-

working under my personal supervision..

Student ... i riricriieraeeraieaen.n
Sigheture of Student Embalmer

. /M’/ / 2L

Licensed Embalmer No\é?
o o - ' . "'__, .. ) Tt "/ ‘ P. O. Addfe_ssé%[/_?_"l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:

o comply with the above constitutes grounds for revogcation of license). .
R { embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I,f thxs bodv is not embalmed fact should be so stated above. . .

X

71 N
IO T L .




