THE DIVISION OF HEALTH OF MISSOURI

. Mo-20 ‘ FILED OCT 21 1957 STANDARD CERTIFICATE OF DEATH State File No 3824‘3

i Y v AV e

NAME 'OF CEMEI’ERY OR' CREMATORY 24d. LOCATION (City, town, or county) #  “(State]

W Y

CREMA- | 24b. DATE
TION VAL (Bpecity)

Refrdval 10/12/67 -

DATE REC'D BY LOCAL: | R RAR'S SIGNATURE

06710 5‘7E

v, 10.48 WwERIIFRLATE A VEAIT  State File No.al.
"BIRTH NO. REG. DIST. NO. _3_1.8_ PRIMARY REG. DIST. NO. m. Registrar's No,-QQLQﬁ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1 institation: reidénce before
a, COUNTY a. STATE . o b. COUNTY aduinion).
a Missouri _
b. CITY 1 outsid limits, writs RURAL and ai ¢, LENGTH OF !l ¢ C1TY . -
~ OR gutsics eorpumie :" » - Lu"r:lhipl STAY (in this place) OR . ¢ ?_;!e;l gﬂ?ﬂoﬁ’fmﬂmwtxl
a ToWN St, Louis Town  St. Louis o *o
[+ 1 d. FULL NAME OF (If net ln hoapital or Institution, glve strect addeess or location) . STREET . (It rural, give location)
o HOSPITAL OR . X D?DRE@
0 .é& INSTITUTION. DBA_Homer G. Phillips i/ 2627a Tavylor
3. NAME OF a. (First b. (Middle = "~ ¢ (Lasy)
= DECEASED (First) ( 4.DATE  (Month)  (Day) (Yew)
g (Typeor Printy ~ Fstella Ross Titsworth DEATH QOct, ¢ 1957
3] 5. SEX % 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF | YEAR | o unoER u uEs.
&, - WIDOWED, D.WDRCED (Hpecif; laat birthday) Monthnl §.y- Houra t Min.
3 N Married D ) l
] 10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . R . 12. CITIZE
[ domdﬁn{muto(wor i lu.e:annil:a\‘:r:;) N DUSTRY (City and Stave cr Foreign Countrv) 2 COUNTRQII'?FWHAT
4 = - - v
i Ousewlie one St. Louis, Missouri | U.S.A.
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Albert Ross Amelia Palmer Leray Titsworth
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S Si{iGNATURE OR NAME ADDRESS
- (Yes, o, orunknown) | (If yes, zive war or dates of sorvice} NO. .
> No ——————a—- -= None Leroy Titsworth 2627a Taylor
! 18. CAUSE OF DEATH AL CERTIFICATION _ _ INTERVAL BETWEEN
% "B - i Enier onlyonecauseper J-1. DISEASE OR CONDITION _ ‘ - . - NSET AND DEATH
E lime for (a), (b), and (¢} DIRECTLY LEADING TO DEATH ) . d
2 || ~Thi o st meam | ANTECEDENT CAUSES @ I 0
- the mode of dying, such | Morbid condisiens, if anyg, gicing DUE TO (b}
= a8 heart failure, asthenic, | Tise to the abooe cause {a} stating
i w8 || ete. It means the du- | the wnderiying cause last.
o ease, infury, or complica- DUE TO (c)
P tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
= "o . Conditions contributing to the death but not . .
9 related to the dircase or condition causing death. ¢ 3 ’L’ 3
;:' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS,
= TION 4 (]
= YES NG
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE}
P SUICIDE homs, farm, faatory, sieoot, office bldg.,ete.)
z ~ HOMICIDE
g 21d. TIME (Meonth) {Day) (Year} (Hour) 218. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NQT WHILE
i INJURY .. : m | WoRK T WORK
; 2. I hereby cert:fy that I atteﬂded the deceased from 19— to_ 19, thal Ilast saw the deceased
' 'j‘ -alive on_ , and that deylth occurred at m., from the causes and on the dale stated above,
3
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‘-‘.1"'11’19’1‘ on Park Berkley, Missouri
. 5. F, fRAL DIRECTOR' S SIGNATURE ADDRESS
)}QLZ@MM 1221 N, Grand Blvd.

‘M 6 (Ticensed Embalmer’s Statement on Reverse’ Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
By e, OF BY . e iaeear v ea e . Student Embalmer No...............

working under my personal supervision.. -

Student ... et .
Signature of Student Embalmer

.- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
I“ this body is not embalmed, fact should be so stated above. -




