THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ST,?E%;QQ?S <2

e FILED MAR 5 - 1958

blie Ragistration District No. o.o.....cco... 3 18 Primary Registration District 1003‘ ireeeeee Rugistiars 1,?42:4*
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. I institution: Rasidance bafore
a. COUNTY o STATE[4 qqoupl > COUNTY admis gion)
?05% l b. Ccl"'l';‘( {If outzide corparate limits, give TOWNSHIP only}| Inside Limits c. Ccl":;Y Inside Limits
Tows Saint Louis YesH NaD) Tomi Saint Loulis YeR1 MeD
€. ;gls';lﬁ?:#%g; (tf NOT in hospital, give location}|Length of stay in 1b d. STREET {If cutside, give locotien) Reside on Farm
: 4 0/ msttution2600a Howard St. O 3opress 2600a Howard St. | Yeso Neo
e .
5 2 3. NAME OF First Middle Last 4. DATL Month Day Year
0 O DECEASED oF
;TE (Type or print) Hattie MNorwood DEATH =10=68
b 2 3. SEX ‘4 6. COLOR OR RACE 7. e B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
o o R ~ M‘Ry{w NEVER MARRIED [ ] ' fast birthday) [Moaths | Dawe | Hours | Min.
" o Pemale Negro winowep [ ovoreen [ X)) =1 0=1 RO7 60
' o -110q. USUAL OCCUPATION &Ginc kind of work done [104. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atato of country} / |2 cmzen oF wHAT counryr
: _g w during most of working life, even if retired}
3y~ 4 Hougsewife Alshama I.8.4,
S o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
" O
"N}
e & teorze Cobb nknown
0 W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO.| 7. INFORMANT Address
- - (¥ea. no. or unknawn) | UIf yex, pive war or dales of service)
y > w * .
T Mo None Mrs, Adelle Phillips LALR 8+, T.ruig
: © ® 18. CAUSE OF DEATH [Enter only one cause per line for (a), (5), ead (¢).) ; T T |INTERYAL BETWEEN
U = PART I. DEATH WAS CAUSED BY: (’5 ﬂ ON#I-JT“
5 w IMMEDIATE CAUSE (g) KoNCLlio 4 N Ctf e ONIET Thed
: - -
5 -
> P N
S 4 Conditions, if eny,
e O which gare rfia o DUE TO (&)
15 4 a;’:ou cause ;)-
3 = = stating the under- i
,Uc' o = Iying  cause last. DUE TO (¢)
| g o PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n)} - ;’g‘ 5; 33;2;?"
3 =
5 7 g 5‘?/ A ves O] nofdd
E _2 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl I or Part 1 of item 18.)
S| & O N O
= =]
3 3 5' Tt" 20c TIME OF Hour  Afenth, Day, Year
n b INJURY @ m.
0 > 1 p. m.
] = o
: 2 g X | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, [20f CiTY, TOWN, OR LOCATION COUNTY STATE
] t W WHILE AT D NOT WHILE farm, factory, sireet, office bldg., elc.)
3 WORK AL Wp3 o~ ,
) e
y — 2l. J attendef thifdefeashd fom o —) , to g—;,éi—bx_ and last saw :ﬁ;‘ alive on ol =EX
;‘ .‘é Death upred At it m on the date stated above; and to the best of my knowledge, from the causes stated.
;'t q= i {Degree or tifle} ?\DD?S ] 22¢. DATE SIGNED
- = 12289 TefEnsen/ P/ 4
.o =
; o 23a. BURIAL, ol N}. 23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or counly) {Stale)
- REMOVAL (Specify
;y © [l .
2 »:hlpped 2-1!.].-58 : Futaw, Alahaome
24. ruNeraL oiecTor . O LT ADDRESS “mT? 1ght 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUAE
Metropolitan T ~ 9: 9
politan Funeral Sys., Inc. FEB 1458 5

{Licensed Embalmer’s Statement on Reverse Side) v )7.; 4 . >




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l e e tta e , Student Embalmer No........

‘working under my personal supervision..

Student ... Signed.™
Signature of Student Embalmer

Licensed Embalmer No.? .. ,

P. O. Address 2%&5’&

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




