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. Public
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Dactor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

bl

1AL MYIJUN U TIEAL 10 UF MioJURD

STANDARD CERTIFICATE OF DEATH

ﬂLED OCT 2 1 195“- stratien Distriet No. ... ?]8 Primary Registration Distriet Nol 0’)3

BPLTE...

STATE FILE NUMBE

e 9358

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decensed lived. I institution: Resid :-_I:-F_or.
a. COUNTY a. STATE Missouri b COUNTY /:d'"'”'"")
b. Cg}l;‘f (I outside corporare limits, give TOWNSHIP only) | Inside Limits c. C(I)T‘I' inside Limits
R
town St. Louis Yesy NoO TOWN St. Louis Yastl NoO
c. Egls.h?:idEogF {lf NOT inhospital, givelocation)fL ength of stoy in Ib REET (I OE ide, auve location) Reside on Form
lg'] imstirution  Homer G, Phillips %RESS 5311 Nort YesO NoO
3. NAMI OF First Aflddle 4. DATE Month Day Year
DECEASED OF
{Type or print) Lizzie Love DEATH 10 57
5, SEX 6. COLOR OR RACE 7. marriep (] NEVER MARRIED [ ]| B DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 HRS,
F 1 N ) tast hirthday) [ Months ,p..m Tours | Min.
emale egro wiopwdo @ oworceo [ Yot 14, 1889 47 112
*110a. USUAL OCCUPATION (Give kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ,gc,,, nd state or country) / 2. cmm(or WHAT COUNTRY
durﬁg most of wartrfy life, eoen if retired)}
e

ousewl

None

Clover South,Carolind U. S. A,

"T13. FATHER'S NAME

Thomas R, Barnett

14. MOTHER'S MAIDEN NAME

Ella Rose Campbell

(Yea, na, or unknown) I

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
U] gea, give war or dates of service}

16, SOCIAL SECURITY NO.|17. INFORMANT

Unknown

18. CAUSE OF DEATH [Enter only one cause per line for (1), (), end ().},
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)}

Cerebral Hemorrhage

Address

Rosetta Walger 5311 Northland

INTERVAL BETWEEN
ONSET ANO DEATH

Undet,

Hypertension

Doath occurred

ar

-

and last saWynsae alive on

Conditione, if any, BUE TO (b}
which gare rise to
ufou cgun ;, . - . e e
stafing the under-
= lying cause last. DUE TO (¢} S
o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN m PART I{n) 18. ;’JASF é:;té;‘-j\f
[ 1
3 Hynertensive Cardiovascular Disease; Poly, of Cervix, Non = |..0 K 2-
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part.for Puﬁ‘fﬂf'fé Yeyr )
§ O g O
Jd | 20¢. TIME GF  Hour  Month, Day, Year |
S5 IMJURY _ a. m. - R E . o
E p.m. . . :
X § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, fectory, street, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from 9-4”57 . to 10-4-57 her 10-4_57

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

2a. ’lﬂﬂ%‘ s

- (Degree or title)
l ;Zﬂ*\ ’

2 22h. ADDRESS |

22¢, DATE SIGNED

{Licensed Embalmet's Statement on Reverse Side)

[4

. 3

e e sMeDa 2601 N. Whlttler St. 10-5-57
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF.CEMETERY OR.CREMATORY :23d, LOCATION (City, town. o7 county) (State)
Removal | 10/8/57 qst Washineton fark Berkley, missouri
24, FUNERAL DIRECTOR ADDRESS Z5. OATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
ff%mar 1221 N, “Grand oerg 57 | £ < /h B

-~




4

L}

L]
o
.

il

I - STATEMENT BY LICENSED EMBALMER

I

¢ Hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, of BY «.iviierieriiieannnnns R PSP , Student Embalmer No........
X R N LD mainnor T e I
working under my personal supervision.. =~ T .- B : e e <
Student ... . i iiiirarrieriarrare s

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (F‘

to” comply with the above constitutes- grOunds for re vocatxon of license). .
"If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I this body irs not embalmed, fact should be so stated above.




