Health,
Welfare

Public
Service

FILED FEB 28 1958

Ragistration District No, e,

THE DIVISLON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 Bt oo, 1003

98-007533

STATE FILE NUMBE

i782

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
. 300 a. COUNTY a. STATE Missouri b. COUNTY admissian}”
1-37 0 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limits
TOWN St, Louis Yos [] Ne [ Tom St, Louls Yes[J Mol
c. Egéil;l NAE’-%OF (1f NOT in hospita!, give location) | Length of stay in b d. STREET (M outside, give location) Reside on Farm
TAL OR . N ADDRESS
7 wstitution Homer G, Phillips 4 // 7 > 3931 Evans Yos[] Ne[]
ra L
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
Elizabeth Madison DEATH 2 12 58
5. SEX 5 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE| E{.'m:;; ::J::l!.).ER [I’:yIEAR I:oL::DER 2;:!%5.
; Female Negro wggheo®  oivorceo[ 1| Qct, 20, 1887 I |

2 10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most o] rking life, even if retired} INDUSTRY
. Mousewife None Prentiss, Miss, Ue Sa Lo
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H )
L bert Bu | 32 11 Decensed
‘éi = [ )5 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= R {Yegqono, or unlr.nqvm)l {f yas, give wor or dates of service)

= 2 N8 No None ng Avae,

’ o 18. CAUSE OF DEATHAEnter only one cause per ling tur {a), (b}, and (¢).) INTERVAL BETWEEN

w PART I. DEATH WAS CAUSED BY:/VI . ONSET AND DEATH

o 93 IMMEDIATE CAUSE (a) |2,
: g /
E w Conditions, i any, , DUE TO (b} { undet,
5 - which gave rise 1o
2 ; sbove couse (a),
] stating the under-
H 8 g Iylng cavss last, DUE TO (<)
5+ 20 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal diseass condltion given In PART | () 19. WAS AUTOPSY
ceg & x / 7 a * ?RFORMED?
A vhs] No[]
& 5. A% 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INXURY GCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
2= Zha
HER] W o o o
€ 2 <W5[ 20c. TIMEOF Hour Month, Day, Yeor
55 afd INJURY o.m.
Sk : = g.m.

a2
é € % 20d. INJURY OCCURRED 208. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 'é w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.}
s 3 WORK AT WORK
1 E 21. | ottended the deceased from 2=-3-58 , to 2=12~-58 and last r““xljlg alive on P2=12«58
g 5 Qnmh occurrad at 10 1 00 . P m on the date stated chove; and to the best of n{y knowledge, from the couses stated.
3 k] " | 22a. $JGNATURE gree or title) O 22b. ADDRESS 27¢. DATE SIGNED

a 3 a
2z / Tz s M.Da| 2601 Whittier Street 2-14-58

-
230. B u'.,cnsm‘rtm, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
RBAOVAL {Specify) . .
RemoV 8 2/17/58 (Washington Park Cemnm, St. Louls Countyd Mo.

24, FUNERAL DIRECTOR

ADDRESS

525; DFAEEBRiCIi.‘Bgéc.lL REG,

2 R AR'S SIGNATURE ’: . 2

G, Wsde Granberry 4202 Finney Av

{Licensed Embelmer’s Statement on Reverse Side)

V' R




-

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt e e r e e et raaaarareanas .» Student Embalmer No. ...................

A Tz

P. 0. Address 4202 . Flnney.... Av.

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).

,1f embalmed by a STUDENT, he.also shall sign in his OWN handwriting. . '~ ° A

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

working under my personal supervision.




