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Ragistration District No. ...

STANDAR

. THE DIVISION OF HEALTH OF MISSOUR!
CE%TIFICATE OF DEATH

33324

STATE FILE NUMBE

i B27A

1. PLACE OF DEATH
a. COUNTY

2. USUAL RE5|DENCE (Whate deceosad lived.

i institution: Residence bﬂur.

ad lllnn]
o STATE Mlssouri b. COUNTY }‘

Coroner connot certify to o death due to notural causes.

’..USE_'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7
{

{izeases in Part I“-_mun"b} casually related.

EN

b. CITY {lf outside corporate limits, giva TOWNSHIP only) | Inside Limits €. ClTY Inside Limits
TOWN St. Louis Yesil NoDd mw" ,ﬁ-w-e YesO NoO
c. FULL NAME OF (If NOT in haspitel, give location)|Length of stay in 1b I f
HOSPITAL OR . SFREST { oufsudc give location) Reside on Farm
A 7 wsutution Homer G. Phillips 4 Vbno‘?ﬁss 5075 Cabanne YesO Noty
3 Aﬂl or Firat Middte Laxt 4. DATE Monta Day Year
DECEARKD N OF
{Type or print) Jennie Carter DEATH 8 KIC 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 24 HRS,
J marnig O neven warico L] |* fea Sty Mo Do FT] in
Female Negro wipoweo ] prvorcen (N é 188

-J10a. USUAL GCCUPATION (Oiﬂt kind ofwork done {104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

iz

duﬂwiﬁ.t of working life, egen i;mud)
13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME
]

16. SOCIAL SECURITY NO.
"

DECEASED EV N U.S. ARMED FORCES?
1Yo ns, or unknouwn! l (If yes, give war or dailes of service)

17, tNFORMA

Address

075

t8. CAUSE OF DEATH [Enler only one caude per line for (a), (B), end (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Pulmeonary Embolism

INTERVAL BETWEEN
ONSET AND DEATH

-undet.

Conditions. if any. 1 ouE TO (b) Circulatory Disturbance
which gare rise fo N
atboue c:uu ;‘. '
stafing the under- .
z iying  cause last. DLE TO (¢} .
9 PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}) 3. F\”g:tsrol:;g:f;\’
= é -~ ?
g Hypertensive Cardiovascular Disease Yo 5X | ves0 o
E 20a. ACCIDENT °~  SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18)
E O 0 0.
@ 20¢..TIME OF% Hour Month) Day, Year
o IWJURY * a.m. - %7 LI
E P.m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or abont Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
: WHILE AT D NOT WHILE (] farm, factory, street, office bldg., eic.)
WARK AT WORK
FER R : PRCT
=121 I)aruna'ed the deceased from _ﬁ-28 57 T . to 8-3‘1-57 and last saw her alive on 8 ""'I' 57
Death occurred at #i13U m on the date stated above; and to the best o! my knowledge, from the cauaes stated.
2Z2a. SIGNATURE . . ( Degree or tiite) ¢ 225. ADDRESS 22¢. DATE SIGNED

23a. BURIAL, CREMAT

REMOVAL (S, ? b / 5‘7‘”?‘

44 FUNERAL DIRECTOR 4 fooress

23c. NAME OF CEMETERY OR CREMMTORY
'

DATE RECD. BY LOCAL REG.

23d. LOCATION {

¥. 'wry‘unw) [ {State)
Jﬂ Beger 170

SEP 4 57

Licensed Embalmer’s $tatement on Reverse Side) *

?c‘ii-rnm's Sl?N”URZi ;i ’ M
>




- t
. Sty TR L - e .
. ) - . - .
b - L T W L M ~ .
LY & - C
e - » - ™ ‘ ,\\‘ ; S -
’_..“ ,':""," T --_-E - - p————em - . -
SREVMELE a3t - il
STATEMENT BY LICENSED EMBALMER !

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

L= = < - = N - 3 S S

wotrking under my personal supervision..

Student ..o iiiiiciiiaceieaaeaaaas

iy - | . P. O. Addrﬁ?ff. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to.comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in-his OWN handwrltmg
K If this body is- not embalmed fact should be so stated above, ™ - T .
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