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Dector, coroner, atc. must vse only standard nomencloture in item 18. No symptems will be listed. All

discases in Part | must be casually related.

Coroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FILED DEC 13 1957

STATE FILE NUMBER

Raegistration District No. ... 3 l 8 Primary Registration District Nol 003 Rgg.sh—mmﬁ?5..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
a. COUNTY o STATE Missouri b. COUNTY 7/:.“)
o b. C‘IJ'LY (If cutside corporate limirs, give TOWNSHIP only) | lnside Limits <. CITY Inside Limits
TOWN St. Louis Yes ! Mo TOWNST L nulS Yes o NoD
Egg#l‘?:l{d%g': (1f NOT inhospital, give location)|Length of stay in 1b 4. dOTREET If outside, give location) Reside on Far
2 Zwsntution Homer G, Phillips ) 2 7 /obress  350la Evans YesO Ho a}
3. NA:‘I or First Middle Last 4, DATL Month Day Year
DECEASED QF
(Type or print) Fannie Short = DEATH 12 3 57
5. SEX 6. COLOR OR RACE 7 §. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF UNDER 74 HRS.
A MARK'ED E never marrieo ] | tast birthday) [Momths | Daws | Hours | Min.
Female Negro winowee [ oivorcen £ ) QT 3 /‘ib p (797
-110a. USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry sl st of countey) / 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, eoen if retired)
HousE WirFe. EThel VILLe ALA__|[LS.A.
13. FATHER'S NAME ? 14, MOTHER'S MAIDEN NA:LL 4
15‘; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address R
{¥es, no, or unknown) |tlfwl.m'lew¢rordakloflml'ﬂ) ALBERT.SHORI & 0/
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b).and {c).] : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / ONSET "91,'95”“
IMMEDIATE CAUSE (4} . undet.
Conditions, if any, /
which gare risg to DUE TO (6) R . - I .
above cguae d‘;) - - - ' 'e .
J!almv ihe tnder-
> lying cause lost. DUE TO (¢)
e PART 1. OTHER SIGHIFICANT- TIONS ING TO DEATH Bu'r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(7} = * |19, WAS AUTOFSY
= o ,[ ERFORMED?
h ves B wo O
:—"_ 205. ACCIDENT §UICIDE HOMICIDE’ . DESCRIBE KOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1 of item 18.)
5 O
s]
;‘ 20¢. TIME OF Hour  Month, Day, Year
g . INJURY 4. m. . -
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or chou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office tddg., elc.)
WORK AT WORK
21. I atténded the deceassd .fram_ =557 . to 12-3=-57 and last saw %’hv‘ on 12-3-57
Death occurred at m on the dats statad above; and to the best of my knowlodge, from the causss atated.
g 1=z (Degr :um .. _V 22b. ADDRESS. 22, DATE SIGNED
s M.DJ 2601 Whittier Street 12~4-57
BURTAL, cugnnl_on‘. 235, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fow. or cotnty) (Sate)
REMOVAL (.‘pctzV Z / F’ - )
erev il /12/9/57 |\FaTher T/teKssn ST Lous
24. FUNERAL n:n:cron ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./AEGISTRAR'S SIGNATURE
{Licensed Embalmor s Statement on Reverse Side) # A%
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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 emb:
' L
by me, or by ....... e e emeeeemestesetiecesacatonnanen

working under my personal supervision..

Student......cooio i e Signed..X..
Signature of Student Embalmer

- .- - PR . - -

Ty "‘"_r_:;..,.__., Tormimid
X . ' et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F
~ito comply with the*aboveé constitutes g'r‘o’unds Jor retvocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- ;U this body is.not embalmed, fact should"be' so stated above.




