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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
200 a. COUNTY a. STATE Missouri b. COUNTY admi sfion}
—% . ] b. CITY ({If cutside corperote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o OR Y D N G OR Yes[] N
- TOWN St. Louis as[] No TOWN 5t, Louis es o [
— c. Fng!'-l NAME DF (M NOT in hospital, give location} | Langth of stay in 1b d. STREE'IS;s {If outside, give location) Reside on Form
[o 8 HOSPITAL RE
E ,_0;"7 I&rTuTion Homer G. Phillips 4/17 4291 St. Louis Yos [ No[]
o N “ﬂTmE OF DECEASED First Middla Lun 4. DATE Month Day Y oar
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2 Elsie Tucker DEATH -1 25 58
o 5. SEX 6. COLOR OR RACE 7.MARR|EDDN £R WARRIEDL] 8. DATE OF BIRTH 9. AGE (in years {FUNDER i YEAR| IF UNDER 24 HRs.
-+ last birthdoy) { Months | Days Hours Min.
. Female Negro WIWED oivorcen[] Dec?, 189¢ 66
3 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢] 12. CITIZEN OF WHAT COUNTRY?
o during most of working life, even i retired) INDUSTRY
[S] ﬂ;ouge Wife Qffallon Missouri I, S.,A
a 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
et
2 afferty Annie Husheon Dead
g 2 BEVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY No.| 17, INFORMANT Address
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"
£ sQp / ‘W’K ERFORMED"
g _,.> § [+ a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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2 E Hg 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& s ou.l WHILE AT NOT WHILE D form, tactory, street, office bldg., etc.)
80y WORK L) AT WORK Eo
E:'E 21. | attended the deceased from 1-25-58 Lt 1-25-58 and last 3aw D" alive on 1-25-58
"
§ 8 Death occurred ot 2 ) 50 P m on the date stated above; and to the best of my knowledge, from the couses stated.
LT ] —_a
N - (Degree or titls) O] 22b. ADDRESS 22¢. DATE SIGNED
iz - M.D. 2601 Whittier Street 1-27-58
23b. DATE 23 JNAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ot county} (State)
AL (Specily) " wFen
1 1/30/58 Washinaton Park St, Louis County Mo
ADDRESS 25 DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE .
L
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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 MG, 0T BY eiiiiiciiee e ce et et teeeeresattaeaesesannanrn e ae e raareearntn » Student Embalmer No. ................

working under my personal supetvision.

SEUAERL coirreniiii e er e e e e an
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- - - - - Llcensed Embalmer No.. é‘% A

P 0. Address. zéb/é ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure
to comply with the above constitutes prounds for revocation of license).

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

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