. Health, THE DIVISION OF HEALTH OF MISSOURL ﬁllﬂ 4'?"?86
.. & Welfore F“ED MAR 2 7 1958 STANDARD CERTIFICATE OF DEATH /, STATE FILE NUMBER

. Public .

Ith Service I Registration District N e, 3 ,1.8...Primnry ngisirﬂigfl_l?u!rlﬂ N01903 . Registrur's No..__ 23.’3_&_
o e -

D1

1. PLACE OF DEATH 2. USUAL RESIDENCE [(Where deceased lived. If institution: Residence before
S, 300 a. COUNTY e STATE Mieceouri b. COUNTY admi ssian)
v, 1-57 b. CITY {If outside co imits, gi ide Limi R
. rporate limits, give TOWNSHIP only) Inside Limits e. CITY . Ingide Limits
OR . OR Mo.
TOWN St . Louis Yes [] Ne[] TOWN St' Louw’ Yes I:/Nu O
c. Egls-ili-l NAMEDOF {If NOT in hospital, give location} | Length of stay in 1b STREET {If outside, give location} Reside on Farm
TAL OR ADDRESS
27 wstirution Homer G, Phillips 2 (] .5_:7 932 Maryville Yes [ Nel}
3. 'NAME OF DECEASED First Middle ¥ Laat 4. DATE Month D Y
N {Type or print) U AT Y ear
3 Talbert DEATH 3 4 57
\,) 5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[X] 8. DATE OF BIRTH  r 9, A::‘,E. S_,,Im:,; ::‘T‘?ER;:EAR IF UNDER 24 HRS.
1] i ]
_ﬂ&\l) Female Negro WIDOWED[ | 0 pivorcen[] 3=4=57 aat birthday ] Y
-: . I0a. USUAL CCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
= i\: St, Louis, Missouri USA
E ;i ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 ('\\:; Jacqueline Jenkins
]
i E. 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. EJ’. INFO%:T Address
= | (Yes. no, or unknown)f {IT yes, give w dat: f service) .
i E. g *l, Qive ar or dates of service,) . . ,R.R.L. 2601 ‘.Jhittler St. .!
> Z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN ~
& w PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
: "E' w WMMEDIATE CAUSE (q) Premature Birth » Neonatal Death
2 =
- € e : . -, . Bl .
! '; o Conditiong, if any, DUE TO (b) N .
5 )': w:cl:h gave r'uo( ',o }
] ‘5 shove couse o},
o r4 tating th rl -
‘ E g g I'yiungngcuu.uml‘e:: DUE TO (c) 77 3’ {
B, ofFEl PART II! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1armingl dlssase condition glven in PART I (q) * 19. WAS AUTOPSY
RIS B PERFORMED? 2
- 53 of= NV ' ‘ YEs[] nOK]
£, X BB 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | ér PART 1l of item 18.)
22 Z R -
2E oslS o 0 O
I g8 j g 20c. TIME OF Hour Month, Day, Year
: § 2 o g INJURY  am.
o 'g' Z k] _ p.m. i
2 E % 204, INJURY. OCCURRED . |.20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - + STATE
- - 3 WHILE ATD NOT WHILE D tarm, factory, street, office bldg., eic.} » . .
2 3 WORK AT WORK : :
§ E 21. | ottended the deceased from - 3-4-57 . to 3=4=-57 ond last sow her five on 3=4=57
E H Death occurred at 12 303 B m on the date stated above; ond to the bast of my knowledge, from the couses stated.
v 2 - Pl 1 N
a‘;s 220. SIGNATURE / 0 22b. ADDRESS 22c. DATE SIGNED
iz . M.D 2601 Whittier Street 3-17-58
22a. BURIAL, CREMATION, | 235. DATE 23e. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) . (State)
REMOY AL {Spacify) ) - “ .
: A'natomwal Board St. Lousis, Mo. .
UNERAL DIRECTOR ! g DDRESS . g } 25 DATE RECD]-BVqLogké REG. 28. ZEGISTRAR'S SIGNATURE E ! ’ ;
d Embal ‘s on Raverss Side) [

2 ) &S
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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 embalmed
by me, 0r by ..ociiiiiii, st s e e aaa s APTTUUT i, Student Embalmer No. ...........c..cc.

. working under-my personal supervision.

SHUdENt -vveerueiiieiveeeesiaenneeesisseesersesea e wveelie o SEZNEA e e et

"; ‘Licensed Embalmer No................

S, o o P 0. Address ....... et eren——reareae—aan -

=""=. " Note:.The above MUST’BE'SIGNED BY THE-LICENSED EMBALMER in* hlS OWN "HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handvgntmg. :
If this body is. not embalmed, fact should be so stated above. o - .




