walth,

Welfare

wblic

Service

o symploms wi

, otc, must use on y standard nomencloture in item

Doctor, coroner

All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 30 1958

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

- .._.3.1.8__Primury Registration District No] ()[ 3

3585 ..

STATE FILE NUMBER

o en e seee o s e 0 v e e

Registrar’s No._____#f {

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before

o. COUNTY a. STATE Missouri b. COUNTY 04’“'5?7

b. C:)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits - CgRY Inside Limits
TOWN St, Louis Yos [] No [] TOWN ,4.4,._(_, Yes[J No[]

e. FULL NAME OF (1f MOT in hospital, give location} | Length of stay in 1b TREET {If outside, give location) Reside on Farm

HOSPITAL DDRESS
<7 nrtoon Homer G. Phill ips “_A)_ﬁ 240 So, Beaumont Yos [] No[]
1z
3/ FI._AME OF DECEASED First Middle Last 4. DS;E Manth' Day Year
ype or print}
Theresa Sexton DEATH 1 19 58
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRs.
3 MAJRIEDMNEVER MARRIEDD last En':':::;; Months | Days Hours I Min.

Female Negro wooweo]  owokceo[]] Jynpe 16, 1916 A1

0. USUAL DCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
wife None Crystal Springs, Misk. U.S.A.

13a. FATHER'S NAME

§3b. MOTHER'S MAIDEN NAME

14,

NAME OF HIJSBAND OR WIFE

A Inla Watts Farris Sexton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yus, no, or unknawn)| {lf yes, give war or dates of service}
e st " Gladys Rhymes 240 South Beaumont

18. CAUSE OF DEATH {Enter only ona cause per line for {c}, {8}, ond {e))
PART |. DEATH WAS CAUSED BY ,_/z
IMMEDIATE CAUSE (a) ytlqg

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any,

Undetl

which gave rise 10
above couse ({a),
stoting tha under-

!

DUE TO (b} MQ/M% VLF)A

sS850

g lying cause lost. DUE TO (C)
= PARYT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminc] disssss condition given in PART | (o} 19. WAS AUTOPSY
b PERFORMED?
. YESEK] NO[ )
=1 2o. ACCIDENT SUICIDE HOMICIRE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O ] (8
S| 20c. TIME OF. Hour Month, Day, Year
5 INJURY " a.m,
‘£ - p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, offica bldg., etc.)
WORK . AT WORK
21. 1 attended the d dfom _11=27=57 o 1=15298 and lost saw I aliveon _1=19=58
Lﬁmh occurred of - 8110 .A m on the dote stated above; and to the best of my knowledge, from the couses stoted.

GNATURE f (Degres or title) | 22b. ADDRESS 22c. DATE SIGNED
pe . MDD, 2601 Whittier Street 1-20-58
CRE TION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
{Spacity) . .
‘,n 2 Jagkdon, ‘Mishissdppiy Sa Miesissipp
EC DDRESS ECD. BY LOCAL REG.

JﬁATE R

2158

insczmm-s ?cm‘rua

1221 N. Grand

(Li

d Embal

on Reverse Side)

7

W



T STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY it et e e e et n e s e rnmaasessaananenaans .» Student Embalmer No. ...................

working under my personal supetvision.

Student .....cce.cceo..... eeienad rrrreeinrerereneinaeans
Signature of Student Embalmer

ol - - ~  Licensed Embalmer No.?.é ....... A
P. 0. Address/e22/ A At

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. embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should br-f__ '_‘s_o stated above.




