THE DIVISION OF HEALTH OF MISSOURI

58-007685

Health,
\Vol!nu STANDARD (ER‘""(ATE 0! DEATH STATE FIL B
Lone g FILED FEB 28 1958 ENUMBERy (v g vy
Service Registration District No. .._...._.._........___31 8 Primary Registration District No. 1@93 ............ Registrar's No. .= 0 e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnuuscd lived. 1f institution: Residence before
0. COUNTY a. STATE < - . COUNTY udm-ssyﬁ
Misgouri
-57 b. cmr (IF outside corporate limits, give TOWNSHIP anly) | lnside Limits c CIOTY tnside Limits
R .
TOWN St, Louis Yes K] No [ TOWN St. Louis Yesf] No M
I Iflgls-é-l'il:dAr%SF (if NOT in hospital, give location) | Length of stay in 1b /dﬁlsTREET {/f outside, give location) Reside on Farm
A RE .
33’ INSTITUTION D, 0. A-Homer G.Phillips 35 yrsep // TABPRESyuayg Finney BAve Yes [F o (R
3. NAME OF DECEASED First Middle = Last 4, DATE Month Day Year
[Type or print) oP
LILLIAN G POWELL DEATHFaeb 10 1858
5. SEX 6 COLOR OR RACE[ 7. cticn ™ neven marmen[ ]| ® DATE OF BIRTH 9. AGE (i yeors FuNDER i YEAR IF UNDER 24 HEs.
o8 T v
Female Col woggeo(X  owvorceo(J|0ct 15 1905 54 EES |
108, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?

durmgﬁun of working |ifs, #ven If retired) INDUSTRY

ousewor - Lauderdale, Co Migs UsSaA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Holland Thedford Mary Griffin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
o {(Yes, er unknqwn]| (If yas, giva war or dotes of service . . .
H R | st weerdows ot o) | 495146938 |Lillian Gni£8n 4219 W Finney Ave

18. CAUSE OF DEATH {Enter only one cavae p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

aiy

e for (g}, (b}, ond ().}

(A

Conditlong, if any,

-o,_\jy"i@

INTERVAL BETWEEN
NSET ANJF DEATH
-

which gove rise to
obove caouse {e),
stating the under

} DUE TO (b)

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

supfaL, crRéwATION, | 23t DATE
ReHoval™™ " Feb 14 1958

23c. NAME OF CEMETERY OR CREMATORY

Elen Wood Cemetery

23d. LOCATION (Ciry, rewn, or county)
Meridian

5 g lylng couse last. DUE TO (c}

g . H PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseags conditlan ghvn in PART | {g) 19. WAS AUTOPSY

=3 5 ‘,2, EREORMED?

D G u

5% L ES NO [}

2 - | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

2= I

g o il O t

5 © S[ 20c. TIMEOF _Hour Month, Day, Year

5 _8 3 INJURY a.m. -

- W £ p.m.

- 3

g E 20d. INJURY OCCURRED 2e: PLACE OF INJURY (e.q., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

E

G . WHILE ATI:] NOT WHILE D farm, factory, streer, office bldg., etc.)

3 & WORK AT WORK

E E 21. | attended the deceosed from and last &uw? alive on

;‘; S o Deqth um 9‘7070 4 m on the date stoted above; ond to the best of my knowledge, from the causes stated.

é‘ g a. Sl URE - egree or title) -3 22b. ADDRESS 22: B ED
3

3% 282 ;r 1300 Clark Ave A‘/

5!:1{]

l'

4. FUNERAL DIRECTOR ADDRESS

J.H.Randle & Son 3133 Bell Ave

28 DATE RECD. BY L%REG

{Licensed Embalmer's SIﬂ-uln on Reverse Side)

EGIST| *S SIGHATURE Z
ﬁ ? -



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ttt ittt rasatirs s sear s s s et aen s rnnea st a s n et .:» Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. 0. Address. &4 L1 N Ra

Note: The above MUST BE SIGNED BY ’II'-HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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, cht should be so stated above,

*




