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tor, coroner, eftc. must use only standard nomenclafure in iTem
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All diseasas in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 3 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—.98-011481

STATE FIL.E NUMB

egistration Districy No. ......;......._.._.............O ldnmnty Registration Dls!rlct Ne. .. 1003 — Ruglnrar s No.

w3491

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befo,
a. COUNTY o. STATE Missouri b COUNTY admi s sion)
b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limirs €. C:JTj;\'Y Inside Limits
1om_ St. Louis Yes [ %o [ om  St. Louls Y3 N[
c- FgLL NAM%OF (1§ NOT in hespital, give location) { Length of stay in 1b &T%E?EE};S {If outside, give location) Reside on Form
B} s
27 e fvion. Homer G, Phillips / f P 206 S, Garrison Yes [ Mo [J
F 4
3. 'NAME OF DECEASED Fiest Middie Lq'_s,: 4. DATE Month Day Year
T - .
(Type or print} Eliza Collins OeATH 3 23 58
S ] 6 COLORORRACE] 7 wugmeol wguen naeoJ] ® DNTEOF BRTR |5 3Gk o o oo Tresel b oioes 3
Female Negro WIDOWED L mvorceo[ ]| Jan, 22 ’ 1907 51 I
10a. USUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countyy) 12. CITIZEN OF WHAT COUNTRY?
during of working lite, spen if ratired) DUSTRY /y
TheFpTbyed Kone Missisaippi U. S. A,
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCE3S? 156, 50C1aL SECURITY NO.| 17. INFORMANT Address

(YII,N or unknown),

(F yos, give wor or dotes of awpvice)

426-38-0295

Queen Esther Sneed 617 N. Fwing

18. CAUSE OF DEATH (Enter only one couse

PART I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONLfT ND DEATH
n

Conditions, If any,

which gove tise te
above couse {a},
steting tha under-

}

wmmMmWJwC&AMJJQLhM£¢MQ
4£ux~a4»44£¢~uf<uiu4ﬂaéﬁf

L.

z bylng couse last. 7 DUE TO (c}
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but npt related 191} Terminol dizeose condition givendh PART | (a) 19. WAS AUTOPSY /
3 . i 3 50 PERFORMED?
T i )( YESX] No [
E| 200. ACCIDENT SUNCIDE  HOMICIDE mb./!DESCRIBE HOW INJURY OCCURRED (Entor nature of injury in PART | or PART 11 of item 18.)
G O O J : :
-4
S| %c. TIMEOF Hour Month, Day, Year
5 INJURY  a.m.
z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., efc.)
WORK D
21. | attended the deceazed from 12-4-57 , 1o 3-23-58 and last suwllve an 3-23-58
Death occurred at bt2o Pa m on the d.cne stated above; ond to the best of my knowledge, from the causes stated.
a.\ IGNATURE m or gitle) fU 22b. ADDRESS 22¢. DATE SIGNED
N - q ,M.D, 2601 N, Whittler St. 3-25-58
R!N. CREMATION, | 23b. DATE P}ME OF CEI‘ETERY OR CREMATORY 23d. LOCATICN {Ciry, town, or county) {State}
Ra.rﬁ%v-"“ g 2 Berkl
3/28/58 Washington Park erkley, Missouri

ADDRESS

1221 N. Grand Blvad.

25. DATE RECD. BY LOCAL REG.

MAR 26’58

EGISTRAR'S SIGNATU!

ﬁﬁﬁﬁw%)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T bY .coovviiriireeiiei e ieene fetetesereterentrenteernvensnnernrrrrerrarantinasasiasans ., Student Embalmer No. .........ecevunnen

working under my personal supervision.

Student ..ooorriiiiii e
Signature of Student Embalmer

"~ Licensed Embalmer No.x% /é
P. 0. Address /22507 J/... 50
= - Note: Theabove MUST BE SIGNED BY THE 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, fact should be so stated above.




