THE DIVISION OF MEALTH OF MISSOURI 2 § 7445 ~57 ‘4 £ OO

pt. Health, . e~ I
., & Walfare 58 STA"DARD CER‘"FICAT! OF DEATH STATE FILE NUMB@].P?S
S. Public FILED MAR 2 7 19 L . .
Ith Servica Registration District Ne. _____.._..__..__,3ﬁ18...Primary Registration District N°'1—Qﬂ:§“-----~--—-- Registrar's No. .
) . i 4 T
O | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédgn . b)eforn
, : . admi ytion
. S, 300 a. COUNTY a. STATE Missouri b. COUNTY
v, 1-57 b. CgY (If cutside corporate limits, give TOWNSHIP enly) inside Limits €. C:JTRY infide Limirs
R . »
A TOWN 5t. Louis Yes [] Ne[] rom St Louis, Mo, Yes[] N
c Fngla.l NAE'E)I?F (I NOT in hospital, give location) | Length of stay in 1b i d. STDRDEET {If outside, give location} Reside on Farm
HOSPITA . . ADDRESS .
\7 7 _insyiution Homer G, Phillips . /"? ; 3949 Lincoln Yeas [ N[}
~9 3." NAME OF DECEASED Firss Middte d Last 4. DATE Month Day Y ear
1() (Type or print) OF
, Jones DEATH 3 9 57
5 SEX /é COLOR OR RACE| 7. MARRIED ] NBVER MARRIEDK] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
! last birthday) [ Months | Daya Héuri )gn
Male Negro wiowen ] {I/ oivorcee[] 3=9-57 0
10a. USUAL OCCUPATION (Give kind of wark dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or couniry} @ 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even il retired) INDUSTRY .
St, Louis, Missouri USA
1}a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U’SBAND_ OR WIFE

Gladys Stowers

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY ND. . INFORMANT Address
{Yws, no, or unkngwn}| {If yes, give war or dates of service) ) % ’R .R o L. 2601 Whitt ier St R
18. CAUSE OF DEATH (Enter only ene cause per line for {a), (b}, and [c}.) . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o P remature Birth Neonatal Death

obove cavse {o),
stating the under-

Canditions, if any, } DUE TO (b)

which gave riss to
DUE TO (c) 7 73 '-f

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomencloture in item 18. Ne symptoms will be listed.

z lying covse last
3 = E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendltion given in PART | (a) T 19. WAS AUTOPSY
- h] : PERFORMED?
- T2 i YES[] NO([R
- E | 200. ACCIDENT * SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART or PART I'of item 168.)
] - w -
03 u | a O )
BE &1 20c. TIME OF Hour  Month, Doy, Year
23 S DNJURY  om.
. g x p.m.
E E 20d. INJURY OCCURRED 2e, PLACE OF INJURY (e.g., inorocbouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY ‘"' + STATE
G = WHILE AT~ NOT WHILE ) farm, foctory, street, office bldg., otc.) - : )
&P WORK AT WORK
‘ E . | 21. | ottended the decaased from 3-9-57 . o 3-9-57 and lost ium alive on i 3-9-57
' E Death occurred at 33 02 ‘/P') mon ’th.e d.ute stated above; and to the best of my knowledge, from the causes siated.
SR 220, SIGNATURE it : {J] 22> ADORESS 72c. DATE SIGNED
, 2% .
83 s MeDo | 2601 Whittier Street 3-17-58
230, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)  _ {Stare)

REMOYAL (Specify)

58 Anatomical Board . = | .St. Lowis, Mo.

UNERAL DIRECTOR ADDRESS e .. . 14" |25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATUR .
- Loy WiR1958™ | Jor g
’ L

L «d Embetmar's § on Raverse Side) /I ~ ’Mfé
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STATEMENT BY LICENSED EMBALMER

e
-

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

DY B, OF DY ittt T e e sna e et sttt s aaa e eennrnenrsnarann -.eers Student Embalmer No................... '

working under my personal supervision.

Student .o e eaarn Signed

.......................................................................

et e Vo=

. ] , - ‘f,icensed Embalmer No......... e

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting,”, = ..
If this body is not embalmeéd, fact should be so stated above.




