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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 5 - 1958

Rugl:frn!lbn District Noo .. 3 1 8 Primary Registration Distriet

(1925-3% 58-007407
STATE FILE NUMBE?SS:}

Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bafore
. COUNTY o STATE Myceouri b. COUNTY iaston}
b. CITY (If outside corporate limits, giva TOWNSHIP only) ] Inside Limits . CITY Inside Limirs
T%WN St. Louis Yesll NaD T%sc’N St. Louis YesO NoO
€. Egéh'?:lf‘%lg': (H NOT inhospital, givelecation)|Length of stay in 1b TREET {1 outside, give lacation) Reside on Farm
7|NST|TUTION Homer G. Phill ips X‘?@)RESS 315A SO. Montrose YesO NoO
3 ﬂﬂl or First Middle Last 4. DATE Month Day Year
(Tvpe or prin) Denise Jones oeaTH 2 5 58
5. SEX 6. COLOR OR RACE  |7. mapriep [ WEVER mn,mm 8. DATE OF BIRTH - lg. ?f,f:f.i'b."dﬁ‘;’)‘ ::r‘d:.m ‘D::R F;:::f“ u‘u:s
Fem. Negro wipoweo (] oworceo [ 2=5-58 l A

-] 10a. YSUAL OCCUPATION (Give kind of work done

{ : 106, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

1. BIRTHPLACE (City and ataie or country) 112, CITIZEN OF WHAT COUNTRY?

16. SOCIAL SECURITY NO.
{Yes, no, or unknown) l {If wea. pive war or dates of service) .

issouri
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM
Nadine Jackson
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 17. INFORMANT Address

Board

y7/! 2601 N, Whittier
18. CAUSE OF DEATH [Enter only one couse per tine for (a), (D). and (¢).) bd . i INTERVAL BETWEEN
. PART f._DEATH WAS CAUSED BY: . . ! .- . 3 . . ONSET QRD DEATH
) IMMEDIATE CAUSE {a) " Erythroblastosis -Fetalis - - }
Conditionas, :jauv.
;%Mch gare ris DUE TO (b}
ove Cquae ﬂ
stating the tmder- . !
z iying cause last. DUE TO (¢) 7 7& ! O
Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{m) . l'Q’ ;\Q‘SFOA:’:%PD?Y
=
3 - Ak v O
‘-"._- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1T of item 18.)
& O 0 O
2' 20¢. TIME OF Hour  Moaih, Day, Year
ol INJURY a.m
o P.m.
w
X § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout Aome, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.}
WORK AT WORK
- -y :2-5-58
2l. 1 attended the deceased tro 2 ) "8 , to 2 5-58 and last saw &‘i alive on
Death occurrod at P. m on the date stated above; and to the best of my knowledge, from the cauases atated.
220 RJGNATHRE {Degree or title} | 22b. aporEss 22¢. DATE SIGNED
e 9 M. D. 2601 Nn “’hittier 2-10-58
23e fBURIAL. CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL { Spptify) -y S

18, Mo.

24, EUNERAL DIRECTOR

25 DATE RECD. BY LOCAL REG.

FEB 2758

{Licensed Embalmer’s Statament on Reverse Side)




.7 4STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... .oiiiriiiiiins eeeees P PP S , Student Embalmer No........

working under my personal supervision..

Student......ooeirnineivemiieaiiiiriari et aaiaaeaaaes 0 1 L1 ST OPOUPPP
Signature of Student Embalmer

s - I I .- P. O. Address_,' _________________

¢
. - -

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

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

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

. w




