Dactor, coroner, etc, must use on y standard nemenclaiure

All diseases in Part | must be causolly reloted.
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Walfore
wblic

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rILED APR 3 1958

Registration District No. woeenoo..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 ruinary Regiswation osavict N0 1O D oo Regisrars o ADLE

e 28=011612

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence belare

o. COUNFY a. STATE Missouri b. COUNTY admission 6 2
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limity7)
Tom St. Louis Yes [ 8o [ R, Ste Louis Yes(J N
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in Ib d. STREET {}¥ outside, give location) Reside on Farm
|27 STUALSE Homer G. Phillips b PO 1617 Semple Yes(J Mo ]
3 :lTAME OF I?Eg:EASED First Middle Last 4. D&T:E Month Day Yeor
yPe or prinf
Susie Flynm DEATH 3 25 58
5. SEX 4. COLOR OR RACE T'MARRIED@NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (',,I" ;;.,. :‘:JN}?ER SYEAR '}Fi UNDER Z;VHRS.
» i nths ays ours .
Female Negro wiDOweD [ mvorcee[J] 1O Har.1912 46' irthday} l y I
100. USUAL OCCUPATION (_G‘iu kind of work dene | 10b. KIND OF BUSINESSDR 11. BIRTHPLACE {City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
dyring most of wosking lifs, even if retired) NDUSTRY
Adlisewte Housewife 0llie Branch Miss.f U.S.

130. FATHER'S NAME

Sallie

13b. MOTHER'S WAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Wilson Fiynn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
e, no, or unlmq-m)l {IF yus, give war or dotes of sarvice)
ho

16. SOCIAL SECURITY NO.

V7. INFORMANT
Pahhle Mse Davig 1627 Semple

Address

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . 0N56T aNDtDEATH
IMMEDIATE CAUSE (o) A 17 e noet,
Canditions, if any, DUE TO ({b) _V‘_&M Ses e 1 [V P T S
which gave rize 10 }
above couse {a),
stoting tha under-
g Iying couse lask DUE TO {c}
r PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1ermingl disense condition given in PART I {c) 19. WAS AUTOPSY
h / 7 PERFORMED?
u X X Yes[] NOR
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injury in PART ! or PART Ul of i.llso: 18.)
w .
v}
Y 40 | O 2
U| 2c. TIME OF Hour Month, Day, Year -~
a INJURY  o.m. .
b3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dececsod from 3-1 1-58 , to 3—25-58 and last 3aw her alive on 3-25"58
Death cecurred ot 8:10 dg m on the d_qlc stated above; and 1o the best of my knowledge, from the couses stated.
22a. SIGNATURE egree or title) 22b. ADDRESS 22c. DATE SIGNED
3 e MD. O 2601 N, Whittier St. 3-25-58
220, BURIAL, CREMATION,} 23b. DATE 23¢. NAMETOF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of tounty) (Strore)
REMOVAL {fpecity) | da
remova 3¥ March 1958 Greenwcod Cemetery St. “ouls Co. Mo,

24. FUNERAL DIRECTOR

Reliable Funeral Sys. 1389 N. Un

ADDRESS
ion

25. DATE RECD. BY LOCAL REG,

26.

MAR 2758

& Embal e

(Li

on Revarse Sida)

TRAR'S SIGRATU

b’

2 A



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, ot by v iiaeanes erereresereertarenrararanrnr e braran e anensataearranannn «» Student Embalmer No. .........cocvuvuens

working under my personal supervision,

21T L= 1 | TS
Signature of Student Embalmer

- - . o =" Licensed Embalmer No%gfé

' P. 0. Address...%zm.../ﬂfm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.




