THE DIVISION OF HEALTH OF MISSOURI

1
Heolth, e ,_____'5? _______________
x Welfare B 6 195,8 STANDARD C F Tl OF DEA‘H STATE LE h%ﬂ .
e v ALED FE 1061
Service Registration District No. rimary Registration District No .___l.ma ________ Registrar's No. A-%FRF M. _
: "N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residengebefora
300 “a. COUNTY a STATE  Missouri b COUNTY edmjeion)
. 0 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
Tow  St, Louis Yes [ Mo [ tom  Ste Louils Yes[J No[]
FULL NAME OF (If HOT in hospital, give location} [ Length of stay in 1b d. TREETS5 (If outside, give location} Reside on Farm
HOSPITAL OR DPRE
L2 "7 wstiTuTion Homer G. Phillips n.2.5 i & 1523 O'Fallon Yos [] No[]
3. /NTAME OF DEfEASED First Middle Last 4, DATE Month Day Year
po or print CP
{Type or pein Emma Vicks DEATH 1 23 58
5. SEX 3 6. COLOR OR RACE| 7., ¢ riep[Jnever marrico[]] 8 DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
lasg birthday) | Menth Days Hours Min.
Female Negro wolkeo[Xd  oivorceo[] May 24, 1897 go * | Y l
10a. USUAL DCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working_|i{e, sven if ratired) INDUSTRY
. limerployed one Arkansas 4. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Smith Unimown Deceased
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Vs, oo, , give w v
(Yos. oo, ko] UF yov,give wor or detwe of soiesl | (1 bmown Soloman Smith 4536A Kennerly

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

i

Conditiens, if any,
which gove rise to
above cavse {a},
atating the under-

DUE TO {b)

L
]

{a¥

18. CAUSE OF DEATH (Enter only one cause per

DUE TO (c) _&A'

ine for {o), (b}, ond {c).

INTERVAL BETWEEN
ONSET AND DEATH

Undet,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E g lying causa last.
< 5 2 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu“m related o the terminal an.{au condition givan in PART | (g} 19. WAS AUTOPSY
.- ] PERFORMED?
v s o /vesfg NO ]
-‘g - Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
2= ul
w g o :
2 v U | 20c. TIME QF .Houwr Month, Doy, Year
] 3 a INJURY  a.m.
- 8 B p-m.
gE 20d. INJURY OCCURRED 20a. PLACE OF INJURY {2.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T wHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
i WORK AT WORK
5 £ 21. | ottended the deceased from 12=3-57 .t 1-23=58 and lost saw I aliveon ] =23=58
g H D}ath occurred ot 11:55 a, m, m on the date stated chove; and to the best of my knowledge, from the couses stated.
o
E‘ g GNATURE X egree or title) O 22L. ADDRESS 22¢. DATE SIGNED
35
2= NP 2601 N, Whittier 1-25-58
236- w 1AL, CRE“TI‘N 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Specify} Ly S - - hLEY . JE S
T 1/29/1958 OskdalecCefi6to by Ty St EguisiCeoMé.

ADDRESS

ERAL DIRECTOR
f m 1221 K. Grand

23 DATjARﬁCDQBéL?ﬁ‘R EG.

A

{Licensed Emboimer’'s Statement on Reverss Side)

?mz:ws SIGNATURE E i ,




o T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T BY ME, OT DY tiivitiiviiiiiiete et e s s are e e e s e e e s annnnnnares .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e eaas

P. 0. Address./z?.e?z...d./..a%

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). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, e
[f this body is not embalmed, fact should be so stated above,




