THE D1¥ISION OF HEALTH OF MISSOUR1

FILED MAR 25 1958 STANDARD CERTIFICATE OF DEATH _ “STATE FILE NUMBER
Registration District No. o 3..1_8.Pvim¢uy Registration Dis"itﬁ‘:-._]:ogg .......... Regisnur'sjg:.3138_____

. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. I institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY odmissian)

b. CITY (li outside cerporate limits, give TOWNSHIP only) Inside Limits c. CITY lg Inside Limifs

OR . OR .
TOWN S5t. Louis Yes ] Ne [ TOWN oy vos [ w3

c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET ’ {If cutside, give location) Reside on Form

HOSPITAL RESS
| 2 7 IaTiruTion Homer Go Phillips /7B 5044 Maple Ves [} Mo
3. NAME OF DECEASED First Middle Lasr 4. DATE  Menth Day  Yeur
OF

! Ve 41
Minnie M. r,. Foexdoex = DEATH 3 16 58

5. SEX _5 6. COLOR OR RACE 7 warkiep[JNEVER MAR&)IEDW 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR |:°uu:nsln 2:‘:‘Rs.

{Type or print)

birthday)
Female Negro wIDOWED [ pivorcen[ } May-30-1901 561-1 irthday g " EIv6
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
duipm w it i retisad) INDUSTRY .
’ Hé-%_‘:ﬁ ﬁﬁéégéi"“ " Mavfmelr; K‘y‘ . U . 5. A .

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev. James Foex. Jennie Hawking.
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL $SECURITY NO.| 17. INFORMANT Address

{Yus, nﬁr\fbunkmw)l (I yas, piﬁr war or dates of sarvics) Notanv MI"S . Helen Randoll . 5111)Kensington

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond {c}.} INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY . ONSET AND DEATH

IMMEDIATE CAUSE (a) CEeEtelitsd,. THPoRBBS1T . undet,

Canditions, if any,
which gave rise to }

DUE TO (b)

abave cavse {0},
stating the wnder

lying _covse lost. DUE TO {c} \33 2 y\

PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQO DEATM but not related to the terminol dissuse condltion givan In PART | {a} 19. WAS AUTOPSY
PERFORMED? I

DiARLIIES WmgLivvs YES[] NO[R

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Erter nature of injury in PART I or PART i) of item 18.)

0 d d

20¢. TIME OF Hour Month, Day, Year
INJURY  o.m.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE D farm, lactory, street, office bldg., atc.)
WORK AT WORK

21. | attended the deceased from 3-9-58 ) 3-16-58 and last saw h-" alive on 3""16"58

Death occurrad at 4 l 40 A m on the date stated above; and to the best of my knowledge, from the couses stoted.

22q. S TURE (Degre- or tithe) 61 226, ADDRESS 22c. DATE SIGNED
‘P‘ 4*( s M.D, 2601 Whittier Street 3-17-58

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county} {Stere) .
purial " | 3-20-1958.| St. Peters Cemetery A , Missouri,
24. FUMERAL DIRECT ADDRESS 25 DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE
Mooy MAR- 1858

{Licenssd Embalftur's Stotemant on Raverse Side) V4

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CAPERLL LTI DR Loy 4

All dissoses in Port | must ba causally related.

- LaCT




STATEMENT BY LICENSED EMBALMER
' |
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY oottt e et it it e b sttt i st va e e rraneaa e n e an e .» Student Embalmer No. ..........ccoun.n.

s
working under my personal supervision.

Student i e e

Signature of Student Embalmer '\é

- e : - = - Licensed Embalmer Noﬁf/:’:
P. 0. Addrefe2’ Y 20

- =7 = Note: The abéve 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 aboye.
- . e -, : '\; ...\‘.\\;' . STy . i 5
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