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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coraner, atc. must use only sfondaor
All diseoses in Port | must be causally related.

FILED JAN 30 1958

aglslrullon District No. ..

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- _,..1 o ...... Primary Ragnatrntnon District dma S— ReglsfrnPNo._..___!?_S.S...._-

e 2738

STATE FILE NUMBER

4

V. PLACE OF DEATH

COUNTY

= 8% Teuis-Mo-

-

o n

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

b. COUNTY

If instinution: Res_ﬁgncp before

ission}

.;p

b. Clc;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TOWN St. Louis Yos gl No [ ] 7o St Louls YoiX] No[J
c. FgLL NAMEOOF {1F NOT in hospital, give location) | Length of stay in 1b d. ;SABRD%EE.I;S {If cutside, give lucation) Reside on Farm
HOSPITAL OR
7 insTituTion . Homer G, Phillips 50 yra W/ 770 3867 Delmar Yes ] Mo g
r 4 y
3. NAME OF DECEASED First Middle e Lost 4. DATE Month Day Year
{Type or print) OP
Cora Calloway DEATH. 1 18 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR| IF UNDER 24 HRS.
[} vlhduy) Months | Days Hours Win.
Female Negro Wlmﬁg ovorceo[J[FP@draary 9 1870 ‘8

100. USUAL OCCUPATION (Give kind of wark dene
during most of working life, even if retired)
ok

10b. KIND OF BUSINESS OR

‘Woka1

11. BIRTHPLACE {City and state or country}

Allemton Missouri

o

12. CITIZEN OF WHAT COUNTRY?

US4

13a. FATHER'S NAME

Charles N Valls

13b. MOTHER'S MAIDEN NAME

Mary Brown

Mr Calloway

14. NAME OF H_U'SBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{nuw, or unkmwﬂ)l {If yns, give wurR&us of sarvice)

16. SOCIAL SECURITY NO.

None

17.

Euvla Murphy 3867 Delmar

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cavse p

INTERVAL BETWEEN

er ine for (a), (M, and (c}, -
PART I. DEATH WAS CAUSED BY M [ ONSET AND DEATH
IMMEDIATE CAUSE (o) W“ undet,
Cendirions, if eny, DUE TO {b) -
which gave rise to }
obove couse (a),
stating the undar-
é lying couse lost. DUE TO (c)_
- PART ll. OTHER SIGNIFICANT COND noNs CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART 1 (o) 19. WAS AUTOPSY
2 3 PERFORMED? 3
T 3L YES[] NOX]
| 20a. ACCIDENT SUICIDE HOM1CIDE Zﬂb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
8 O O O
5] 20¢c. TIMEOF Hour Month, Day, Year
o INJURY .
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, factory, street, office bidg., etc.)
AT WORK
21. | attended the deceased from 1-16—58 , to 1-18-58 and last Saw h alive on 1-18-58
Death eccurred at ,\[3 +40 A m on the date stoted above; and to the be:l of my knowledge, from the causas stated.
220. SIGNATURE {Degres or title) o} 22b. ADDRESS 22¢. DATE SIGNED
LA s M.D, 2601 Whittier Street 1-20-58
3a. BURML,CREMAOH, n{DATE 23:.7N).ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stete)
RE VAL {Specify) -
urial 24 Jan 1958 | Father Dickson Cemetery Crestwood  Missouri

24. FUNERAL DIRECTOR

.T. Yandell & Sons Funeral Home

ADDRESS

25 DATE RECD. BY LOCAL REG.

JAN 2 2’58

177 EAST KIRKHAM AVENUE

{Licensed Embalmar’s Statement on Reverse Side)

. REG]5TRAR'S SIGNATURE
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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, 0T by Lo e et r s b e e .+ Student Embalmer No. ...................
working under my personal supervision.
Student .civiriiiiii e e
_ Signature of Student Embalmer
PR e L. - _
. - - - ¢ 3 P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i NV HANDWR . (Failure
.. to comply with the above constitutes grounds for revocatton of 11cense) . - e
<2 Hof embalmed by‘fa 'STUDENT: he also“shall sign in his ‘OWN handwriting, B Peieied
If this body is not embalmed, fact should be so stated above i Fr e .

. . -
il .




