THE DIVISION OF HEALTH OF MISSOURI

ealth, [ g ____M“_‘______'_
Welfare F“.ED JAN 231958 STANDARD CERTIFICATE OF DEATH : STATE Faﬁf%ﬁ :
ublic lws : 29
arvice R:gnsfratnoq District Now e 318_ Primary Reglstrunon District No. R NI nd s Re!inmr's No...... ey .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reaidqn@/before
o. COUNTY a. STATE M!. Ssouri b. COUNTY a 1on
0 b. ClTY {f outside carporate limits, give TOWNSHIP only) Inside Limits <. CBTRY 1dside Limits
St. Louis Yes (3 Na (] TOWN St' a Loul 5 Yes[] Ne[]
<. ;gls.é NAM%F?F {1 NOT in hospital, give location) | Length of stey in 1b d STDF[!)EEE;S (If outside, give location) Reside on Form
ITAL A
2 Zwstitution Homer G, Phillips L/ 37 So0. Channing Yes [ Ne[]
Fai =, [ 4
3. fNAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} oP
Maggle Blowhtt DEATH 1 13 58
5. SEX j 6. COLOR OR RACE| 7., acie0 never marrieo[]| & DATE OF BIRTH . 9. A".E (:',:';;:;; :::,I,:',E R ['l):’E‘AR 1:(::05»2 2:1:.-5!5.
Female Negro wiodwedX}]  owvorceoJ{Unknown Abt  C1h67” |

160. USUAL OCCUPATION {Give kind of work done
c dutjng most of working lifs, even if retired)
00

10b. KIND OF BUSINESS OR

Prf%?f% Komes

1. BIRTHPLACE (City and stote or country) /
Eﬂami,Florida

U.

Se

12. CITIZEN OF WHAT COUNTRY?

s,

13a. FATHER'S NAME

Monrose Shorter

13b. MOTHER'S MAIDEN NAME

Carrie Bell

14. NAME OF HUSBAND OR WIFE
Peceased

J5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yasamo, or unkmwn)l(ll yas give wor or dotes of service}
o Norié

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

S, Elizsbeth Morgen 2733 Walnut ot ,

s RIWSE WY Wy s = Ireid i = e

All dil;:alu. in Part | must be causally related.

i LSy ST,

w1
_
@
a
E 18. CAUSE OF DEATH (Enter anly one couse per for (a), {b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a)
S
=
w Conditions, il any, . DUE TO (b} Q‘\/?,@LMMW undet,
> which gave rise to
- cbove cavse f{a}, }
r4 stating the under-
8 % lying couse last. DUE TO (<)
g fos PART 1l. OTHER SlGHpNT COWDITIONS CONTRIBUTING TR PEATH but not related to the terminal disesse condition given in PART 1 {a} 1%. gégéggggg‘?r
< ’ s
4 ; AN s A 50| vEs[] NOK] ?/
X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
< BS| 0c. TIMEOF _Howr Month, Day, Year
@ ga INJURY  am.
el & : p.m. .
5 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w ‘WHILE ATD HOT WHILE 0 farm, foctory, street, office bldg., etc.}
g WORK AT WORK
n. |l ded the d d from 1-1-58 , to 1- '3-58 ond last Saw lﬂﬂ alive on 1-13-58
Death oceurred ot 7310 P m on the date stated above; and to the best of my knowledge, from the couses stated.
v e "n%‘u (Degree or title) o 22 ADDRESS 72¢. DATE SIGNED
A Gl 2 M.D, 2601 Whittier Street 1-14-58
23a. BURU.L CREMATION, | 23k, DATE 292. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) (Stots)
REMOVAL acify)
Removs 1-18-58 Father Dickson Cemetery St, Louls County, Mo.

24. FUNERAL DIRECTOR

G, Wade Granberry 4202 Finney Av

ADDRESS

JAN 1658

425. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement cn Reverse Side)
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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
DY I, OF DY it er ettt erae s s e s e aa e e et e eaasaesns e raaatanannan , Student Embalmer No. ...................

working under my personal supervision.

StUAENt oeriiiii e e aas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocat:on of license). _

+ If embaimed by a STUDENT "he also‘shali’sign in his OWN handwriting. -~ Tl- I

If this body is not embalmed, fact should be so stated above

!. ta L4 .t - .




