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a.

COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,
. STAT
° £ Missouri

1F institution:

b. COUNTY

Residence befora
admission}

b.

CITY (lf ousside corporate limits, give TOWNSHIP only)

R
TOWN

St. Louis

Inside Limits

Yesil NoO
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c.
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Inside Limirs

Yesl NoD

€.

FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1hb

o K

{If outsida, give location)

Reside on Farm

HOSPITAL OR d. ¢ EET
27INSTITUTION Homer G. Phillips /,KTU%RESS 2,29 Biddle YesO No@Q
3 HAMI or First Aiddle Layt 4, DATL Monalh Day Year
DECEASED OF
(Type or print) ESthGI‘ ) Pwntgr ’ DEATH 12 3 57
5. SEX A]6. COLOR QR RACE 7. B. DATE OF BIRTH 9, AGE (fn yeara | IF UNDER | YEAR [IF URDER 24 HRS.
A margien &) weEven marrieo [ Tost birthbag) [romin T Boor T i
Female Negro wipoweo (] oivorceo [ 3=3=-90 _

“110a. USUAL OCCUPATION (Give kind of work done

dur!nvﬂ of working chd)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City annd state or country)

Tenn,

/

Ue

12. CITIZEN OF WHAT COUNTRY!

Se Ae ..

13. FATHER' S NAME

4
Jim Anderson

14. MOTHER'S MAIDEN NAME

Rockcie Harding

{¥ea. no. or unknown!

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
vive war or dales of zervies)
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16, SOCIAL SECURITY NO.

>

17. INFORMANT
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PART 1.

18. CAUSE OF DEATH [Enter onlpy one caute per line for (a), (), and (c).]

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE {(a)
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WHILE AT D NOT WHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK
21. I attended the deceased from 11-20—57 ., to 1 _3 57 and faat saw her alive on 12-3-57

REMOVAL { Specifiy) : é Z ’
!4. PINToT emsc'ron aboress

Z

(¥, town. or co
1

Dearh occurrad at 3 :]J.'; P m on the date stated above; and to the boat of my knowladge, from the causes atated.
“§ 22a. AlGNATURE (Degree or titie) 0 22b. ADDRESS 22¢. DATE SIGNED
Ot / < ‘MeDe 2601 Whittier Street 12-L-57
23a. BURIAL, CREMATION, [235. DATE 23c. NA 23d. u at

25. DATE RECD. BY LOCAL REG.

BECS 57

26. NdGISTRAR'S SIGNATURE

{L.iconsed Embalmer's Statement on Reverse Side
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
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by me, or by ......ouana.... [T s et Student Embalmer No............

- ]
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“*working under my personal supervision.. : : :

Student - ...

Lu:ensed Ernbaimer No. g?‘
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Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
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If embalmed by a STUDENT, he also shall” sign in his OWN handwriting.
_If this body 1s not embalmed fact should be so stated above.




