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TOWN St. Louis Yﬂ‘ No O TowN St . Louis o Yestl NoD
e. FULL NAME OF {If NOT inhospital, give locat] , Length of stay in 1b T i Resid
_ HOSPITAL © d, STREET {If oyysida, ocuhon} eside on Farm
3 2 "2 INSTITUTION ‘Homer G, Phillips // ADDRESS 1404 No, "Pendis YesO HNoO
] A
-g' 2 i N::l! orb Firu " Middle Last 4 06\:5 Month Day Year
® o DECEASK
23 {Typeor printy  Elizabeth Ella Wright DEATH 10 29 57
2 5, . 8. DATE OF BJRTH 9. AGE (fn years | IF UNDER | YEAR hif UNDER 24 HRS.
"g E Sex 6. COLOR OR RACE p MARRIED D NEVER MARR'EDD ® | Tosf hirthdey) [Aomtha Days MHours | Min,
Te Female Negro T winoweE[q ovorceo [ Wove 9. 18G2 6)_]_ 11119
* : -|10a. USUAL GCCUPATION (@ive kind of work dane [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLALE (City and miato or country) 12. CITIZEN OF WHAT COUNTRY?
, E 2w during moa! of working life, even if retired) .
2. 2. |LHousewife none De Soto, Missourd Ue Se Ao . ..
€5 & 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
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-
oo & Henry Rozier Mary McGuire
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e .g g x md INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢.. in or ghout home, 20, CITY,. TOWN, OR LOCATION - COUNTY STATE
2 WHILE AT (= NOT WHILE O farm, foctory, streel, office bldg., elc.)
E 2.9 WORK AT WORK
- E~G- —
% - 21. J attended the deceased from 16-27-57 . to 0-29:57 and last aaw i‘;& alive on 10 29—57
a‘ "5- Death occurrtd at 5!10 A m on the date stated above; and to the beat of my knowledge, from the causes atated.
g% - 21 516 Degres or tirle) & 225, ADDRESS " |22c. DATE SIGREG
e = . -
i a«wk M. ;ﬁ/ . ¢, M,D,| 2601 Whittier Street - 102957
_g 5 . aunm.cngum_ou‘p 23h. DATE Pc: 'NAME OF CEMETERY OR CREMATORY ~| 234 LOCATION (City, towrnor county)” =~ {State) o
- 8 REMOVAL (Specify . '
g2 Remov 11/1/1957 |Greenwood Cemetery St. Louis County, Mo.
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|_charles J. Gates, 4107 Finney Ayenue OCT 5057
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AR K ! RE
TR " ' ' STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... . R PO S-S ST Pledensiedeneitaneainn.
x'. .A P 1 - PR -
S~ working under my personal supervision.. - ot
Student .. ... ie e Signed..........

Sxpuure of Student Embalmer

P - -

' : ' ‘ ' : ' : : . i._cen;ed Embalmer No..._/
v@-£3-C. " e T T mgeegant Tg-to-0f T, PO, ‘Aaaresé{%ﬂj/d
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Note T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
T E-940 comply with thetabove constitutes grounds for revocatmn of llcense)

- If embalmed by a STUDENT, he also sha.ll s1gn in his OWN handwriting.
- If th1s body is not embalmed, fact should be sc stated above. . D




