. Huaslth,
& Welfare
. Public

h Service

5. 300
r. 1-56

Doctor, coroner, etc. must use only standord nomenclature in item 18. No sympioms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

FILED OCT 29 1957

Rogistration Distriet No. ...

_USTATE FiUE NUMBER
_...........3.. ..l-a. Primary Registration District N1,0v03.........m....... Rggisnur'mgﬁw. ...... -

37645

ICATE OF DEATH

{¥es. no. or unknown)

(IS yes, pive war or dales of servics)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residencebofors
a. COUNTY a. STATE Mi S sOuI.i b. COUNTY /dml ssion)
b. Cg;\' (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCIJ';Y Inside Limits
town St, Louis Yasl Nol town St. Louils . YesD NoO
<. Egls.é.l_?:{:uf SF {(IF NOT inhospitel, givelocation)|Length of stay in 1b TREET If o uu.le give lncchon) Reside on Form
J ‘7 INSTITUTION Homer G Phllllps j ADDRESS 3347a arket YesO NeO
7
3. ::::A ::'n Firat Middle Laat 4. DATE Month Day Yeor
. . OF
(Type or print) Ura Japison DEATH 10 16 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER ) YEAR hiF UNDER 34 HRS.
9 . mﬂ?lsoﬂ NEVER MARRIED [ Taxt Birthday [romie T Bost | o oo
Maye egro wooweo (1 ovorcen (1S ept, 27, 1899 58 _ .
“{10a. USUAL GCCUPATION (Gioe kind of work done |10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry nnd atare or country} / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
labor foondary Ark, ISA
13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME
Fr amison npnknawn
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address

;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24, FUNERAL DIREC’TOR

ADDRESS

punn Funeral Home 215 30. Jeff,

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIoN

0CT 1857

{

/7

sed Embolmer’s Statement on Reverse Side)

0 4AB9.A7 4670 Mary K. Jamigon 3347g Market
19. CAUSE OF DEATH [Enter only one cause per tine for (a), (1), end (c).} ~ : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . : . . SET, ‘"‘ DEATH
IMMEDIATE CAUSE (g} Arteriosclerotic Heart Disease with Cardiac Yna
Failure
Conditiont, | o,
which gave rfum.ro, DUE T? ® N
aboaie cguu ;c-'- - - ' ' IR
stating the under-
=z Iying cause last. DUE TO (¢) "'(ﬂ? PaX?))
o "PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN [N PARY I{a} . 13 '\,’cé»;SF S:It%ﬁv
= .
b Status Asthmaticus . ves (3 wo K
.1_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part I or Part 11of item 18.) -
& B 0] (]
2 20c. TIME OF  Hour  Month, Day, Year
] INJURY a m. .- -
E p.m, .
X | 20d. iNnJuRY OCCYRRED 20¢z. PLACE OF INJURY {c. 9., in or ghotl home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldy., elc))
WORK AT WORK
21. ] attendéd the deceased from 10-11=57 , to 10=16=57 and last “w’ﬁ% alive on 10-16=57
Death occurred at 3 : 15 s m on the date stated above; and ta the beat of my knowledje, from the causes atated.
2a. SIGNATHRE . (Degree or title) - A 22b. ADDRESS 22¢. DATE SIGRED
J @ _ J4,D, 2601 N, Whittier St. 10-17-57
23a. BURIAL, CReMATION, |23, DATE ° 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, totrn. or county) ( State)
REMOVAL pi':jv\ o . L - P -
remova 10-21-5 dashington Park St. j 3

RE hd
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. ne o ' "~ STATEMENT BY LICENSED EMBALMER

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

by me, OF BY -t e eerae et . Student Embalmer No..........

.rar

e

" working under my personal supervision..

Student......coooiiiniiriieiieiiii e

Licensed Embalmer No.%l

BATIPE T =T A R P, O. Addresa.f..c.}.d .........
- 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 also shall sngn in his OWN handwriting,
If this body is not embalmed, fact shou.ld be so stated above.




