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Coraner cannot certify to a death due to notural causes.
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. . THE DIYISION OF HEALTH OF MISSOURI 3%7
F”_EU OCT 1 4 1957 STANDARD CERTIFICATE OF DEATH STRTEEITE M

Ragistration District No. ... 3 1 &rlmdry Registration District No. 1 003 - Ragistrar'a N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence _bcf_n:u’
! a. STATE .. . b. COUNTY 2dmispibn)
o COUNTY Missouri 7
b. CITY {lf autside corporote limits, give TOWNSHIP only) | Inside Limis e. CITY Inside Limirs
OR . . OR .
TOWN St. Louis Yestl NeD Town St, Louis Tes X NoO
c. EgIS_FI'_I"I’AAl{A%gF (H{ NOT inhospital, give location)|Length of stay in 1b % (If outside, give locotion) Reside on Form
ZWsTiTuTioNHomer G, Phillips 412_/ pRess 2934 Gamble YesO NoK
3. :::ll‘ 2: First Middie 4. DATE Month Day Year
D . OF
(T¥pe or print) Florence Edna Damels DEATH 9 26 57
S, SEX 6. COLOR OR RACE 7. MARRIED [) NEVER MARRIED [} B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
tast Dirthday) [afoniha | Dowe | Heurs | Min.
Female Col. mpoﬂo .| oivorcen [} Fobel8,1907 S0
“110a. USUAL OCCUPATION (Gise kind of work done | 1056, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 0 12. CITIZEN OFf WHAT COUNTRYT
during most of working life, even if retired)
Housewlife New Haven, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Anthony Velentine Lessie Jenkins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no. or untnown) (IS yer. give war or dates of scrvice)
No J 4BR-18-1163 Leon V. Daniels 3133 Franklin Ave.
18. CAUSE OF DEATH [Enter only one cause per line for (8}, (D), and (¢).] ’ T ’ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ' s P OHBET “%DE‘"“
MMEDIATE cause () _Laennec's Cirrhosis . r.
Conditions, if any, {gl \ ,
which gare r{l to DuE T? @ = T N v . R L
a‘.bovr c:uae;{)‘ . T es a T e e e - -
stating the under- .
= lying cause last. DUE TO {¢}
Q PART 1l OTHER SIGNIZICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS Ag;gg*’
= . :
3 Pulifionary Edema , Undetermined cause j:Myoma of Uterus s)g"ma
:L_' 200, ACCIDENT SWCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part Tor Part 11 of item 18.)
g 0 0o - 0
& | ®ec. TIME OF  Hour  Month, Day, Year| | ) .
o INJURY g, m, . . ‘ X o _ ]
g p.m. T, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT NOT WHILE O farm, factoty, sireet, office bidyp,, etc.)
WORK AT WORK
2l. 7 attended the deceased from — Q1657 _ to ____9.-.2.6-5:7__nnd last saw :.::; alive on .9-.26:5:7____._..._
Death occurred at _4.;30_&___::1 on the date stated above; and ta the best of my knowledge, from the causes stated.
223, SIGNATURE . (Depree or title), (] 226. ADDRESS . 22¢, DATE SIGNED
L) - - ~
' o M, D 2601 N, Whittier Qe-25-57
23¢. BURIAL. CREMATION. 123. DATE Bc ~NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town, or county) (State)
R¥iidvar" | Sept.30, 19571 Washington Park : S5t. Louis Coe. Mo,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
J. H. RANDLE & SON 3133 Bell Ave. QEP 30 57

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l i vererar e aeareaeeaomepeaoas e emeamameeaaaaas PR , Student Embalmer No.........

L . - . - -

working under my personal supervision.. ’ .. -

Student........ooo i e eaiiaiieaeaa Signed% %/ ..........................

Signeture of Student Embalmer

» s .
e

Licensed Embalmer No. %

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constltutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
+¢.. I this body is not embalmed, fact should be so stated above. .., .. . -




