FLEDMAR 191958 STANDARDSERWICATEOF OtATH e e

Registration District No. Primary Registration District No. Registrar's No.,

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residance before
300 a. COUNTY o STATE pmy ssouri b. COUNTY udm.::ton)
=57 0 B. CITY (If outside corporate [imits, give TOWNSHIF only) | Inside Limits .. CITY tnside Limits
Tgst St. Louis Yes [ No{ ] TgE’N 8t, Louis Yes{_] No[]
<. sgls.#r?i\r%ol: {lf NOT in hospital, give location) | Length of stay in 1b d. STREEE'IS'S (1f outside, give location) Reside on Farm
AL OR Al
i 7 wmsTitumion Homer G, Phillips L4 2/4 &P 2831 Stoddard Yes [} No[]
Q(NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print) OF
Janie Hunter DEATH 2 20 58
5. SEX j 6. COLOR OR RACE| 7. wmaRRIED [ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysors { FUNDER | YEAR| IF UNDER 24 HRs.
last birthdoy] [ Months | Gays Hours Min.
Female Negro wode®]  oworceo(]|  B=2-1879 18 1|78 |
10e. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or couniry) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
Bousewife None Missourli US4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UQBAND OR WIFE
Unknown Unkmown Deceased
]
2 [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
% (Yas, ne,ﬂ;ouﬂltm'm)l(ll yas, give wor or dates of service) ? - Les syo E. Harper 5366 Maple
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {(¢]).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
w IMMEDIATE CAUSE {a) & o rr eJu’/]?” Cle Sy Oy o2 . bl .
-g [ 24
g_" Conditlona, if any, DUE TO (b)
P which gave riss to
- abovs cauvse (o), }
r i h der-
glz lying caves lagr. ) DUE TO {c) 4G /4
+ g E PART II. OTH)'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disssss condltion given In PART 1 (a) 19. wgs ACI)JTOESY
5 RFORMED?
20 er/2/an »%ﬁ“a se/egascs ESK] NO[J
5 x 2| 200. ACCIDENT SUICIDE HOMICIDE SCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
2= Zflw
- O O O
55 <BS[ 20c TIMEOF -Hour Wonth, Day, Year
‘3 3 oo INJURY  om.
5 5 ; = p-m.
2E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g - w WHILE ATD NOT WHILE D tarm, factory, street, oifice bldg., etc.)
iE g WORK AT WORK
E‘ f 21. 1 attended the deceased from 2=-10=58 . to 2-20-58 and lost hmv h”\ alive on 2=-20-58
% H Death occurred at 115 - A m on the dote stated above; and 10 the best of my knowledge, from the causes stated.
5 § 220, SIGNATURE ' egree or title) 0| 22b. ADDRESS 22¢. DATE SIGNED
©
33 “d/m) , M.D.| 2601 Whittier Street 2-21-58
23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, o county) {S1ate)
REMOY AL {Specily) .
2=19-.58 Washing ton Park gt, Louis County, Migsourl
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE .
Bllis Funeral Home, Inc, 2820 Stoddard EER 2k 58
i {Licansnd Embalmer's Stotemen? an Reverse Side) 'M




-~

STATEMENT BY LICENSED EMBALMER

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

N DY M, OF DY iitiiiiie ittt e e e en e s e e e et e e s et st et e e s neann «» Student Embalmer No. .....c.vvenenennn.

working under my personal supervision.

Student .o iiiii e e e Signed v
Signature of Student Embalmer

- - - - -
ar

Note: The above 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.

-




