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Coronar cannot certify to a death due to natural causes.

AT Vald Uiy SFunriauy
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

jiseases in Part | myust be casuvally related.

- oUW, =TT

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

FILED FEB 2§ 1958

Registration District No. ..

318

W« Pri

STATE FILE NUMBER

moary Registration District No. :,mq

58-007690

. Registrar's M

1705 .

(Yea, no, or unknown) | (If yex, give war or dotes of sersice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detaased lived. If institution: Residence before
dmission)
a. COUNTY a. STATE b. COUNTY i
.St louds  Missourl Missouri 7
b. CITY (1f outside corporate limits, give TOWHSHIP onfy} | Inside Limits <. CITY Inside Limits
OR OR s
T Yesu NoO TOWN Sk, Louis YesU MNaO
c. Fgl.s..ll_-.‘..l _I’I:l:l):iE SF {If NOT inhospital, givelocation)[Length of stay in 1b 4 REET (If sutside, give location) Reside on Form
2 &Nsvrutidironounced dead Homef Phillips i/ & Aogress 3148 Hickory Ye:0_MNoO
3 ::::A?r Firnt Middle Last 4, DATE Month Day Year
ED OF
(Tipe or print) Earrie Pye sears February A¢.1958
5. SEX 6. COLOR OR RACE 7. MARRIED NevER Magriep []| 8 DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR LF UNDER 24 HRS.
o ) A f e a {ast birthday} |afontts | Daws | Heurs | Min.
Female Col wivowep [J oworcen[J] S« June 1828 29
-[19¢. USUAL OCCUPATION (QGive kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate ar country) D 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife S5t, Louis Missouri U, S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
a rt Barnett Burtonh
15, WAS DECEASED EVER IN U.S. ARMEC FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

No No Mr Charles Pye 3148 Hickory
18. CAUSE OF DEATH [Enter onlp one couae ine for (a), (b)), and ().} j . INTERVAL BET:‘AETEN
PART |. DEATH WAS CAUSED BY: g ( z ONSET AND DEATH
IMMEDIATE CAUSE (a) Ry -WM ‘{ y ARblkkhm
Conditions, if any, DUE TO (b) M { "“wt LL — z ' -
whick gave risg fo .
above ::uu ; ' -g: } J -
stating the under- . .
z lying  cause last, DUE TO { e g a.?“_
=] " PART Il. OTHER SIGRKIFICANT CONDIT] OppI G NPAR L WAS AYTOPSY
2 o <Koy T 1 il G D o, MW
<L LY
o / - A 2 E wo (]
E 2a. ‘CCE%E)‘! SUICIDE - HOMICIDE 1IgE HOW INJ Y OCCUBRC (£ nluWParr op Bar
i J - . olitcatcd <
= 1 20¢. TIME OF Hour Monih, Day, Year .
2% T P S& an P pre) /7.5? £919.0
sy 66 »m &K /T o~ /
E § 20¢. INJURY OCCURRED 20¢, PLACE OF INJUBYAe. ¢., int or chout home, | 20f. CITYZNOWN, OR LOTATION W" OUNTY STATE
WHILE AT ] NOT WHILE [ m, factoryJ8yfeet, office bldg., etc.)
WORK AT WORK /& P S | ©
21. [ attended the decoased from ., to and last saw !:‘:7;1 alive on
Death occurred at m on the date pfated above; and to the best of my knowledge, from the causes atated.
24a. E ( Degpee o fitle) ,(9 . ADDRESS 22¢, DATE SIGNED
P - % b4 |- / T O W 2 —-/3"137
23a. BURIAL, ATION, |23b. DATE 23c. BAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, touwn. or county) (Stale)
e Tﬂm ther dlckson
Remova 2/17/ 58 a f c County [ 30e)

24. FUNERAL DIRECTOR ADDRESS

Herman J. Smith 4247/w Labadile

25, DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

1.7 ‘

FFR 1358

{Licensed Embalmer's Statement on Reverse Side)

v )m};@_




; ’ ’ STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... i ittt s s aa s , Student Embalmer No,........

working under my personal supervision,.

Student......cicociiiiiiiiiiiir sttt raanaa [
Signature of Student Embalmer

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 bejso stated above. R -




