| o THE DI¥ISION OF HEALTH OF MISSOURI 58_.011806

sclth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B
Waies  PILED MAR 27 1958 _ 1003 -
ervice Registration District Now oo g} vimary Registration District No. No. e A A Registrar’s No. _3089__--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Ruédan:r"':efora
. COUNTY a. STAT b. COUNTY admi y&ion)
300 a € Mis souri 7
=57 b. chr (If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limirs
O TOWN St. LOUiS Yes (] No [ TOWN St . Louis Yar[] No[]]
c. FULL NAME OF (If NOT in heapital, give location) | Length of stay in 1b d. S-{)RD%EEES {If sutside, give location) Reside on Farm
HOSPITAL OR . .
7 nstitution Homer G, Phillips Nl ff‘ 202 No. Jefferson Yos ] No [
Fd e
37 NAME OF DECEASED First Middie biur 4. DATE Month Doy Yoar
{Type or print) OF
Earline Jacobs DEATH 3 11 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
3 wmeofucen uasmeol) e e e
Female Negro WOOVED ovorceo[]]Sept,, 12, 1932
m; USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state ar country) 12. CITIZEN OF WHAT COUNTRY?
durllﬂ mT aof worlu lite, aven il retired) NDUSTRV /
one Tennessee 1 U, S. A,
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JJ-Abram L. Piggott Jogephine Wells Samson Thomas
o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IKFORMANT Address
= B (Yogy ne, or unkonawn)| (If yes, glve war or dotes of service) .
2 [Mam e ey Unknown FEarsie Carolyn Thomas 202 N, Jeff,
@ 18. CAHSE OF DEATH (Enter only one cuuse per line for (a), {b), and (c).) INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY ONSET AND DEATH
I.I.-.I IMMEDIATE CAUSE (o} Laennec S CirrhOSIS . Undet.
x
E
b Conditians, If any, DUE TO (b} .
> which gave rise to
S above couse {o), } ﬂ ’ P I
z alating the under-
8 g lying couse last, DUE TO {¢&) ot
- =8 PART €. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal disecse condition given in PART | (o) 19. WAS AUTOPSY
? « 3 . . PERFORMED?
2 8k: Pyelonephritis « Hepatic Coma YESDd NO[]
- 5{ £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |I of item 18.)
- == I .
5 =R 1 'l O
] E
v <O 20¢c. TIMEOF How Month, Day, Yeor
- INJURY  am.
; 5 ] B p.m,
2 E % 20d. INJURY OCCURRED 20e. PLACE QOF INJURY fo.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; v w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
F WORK AT WORK
§ E 21. | attended the decsassd from 2-27-58 , o 3-11-58 and last saw t& olive on 3-11-58
% g Death occurred ot 1:05 P m on the date stated cbove; end to the best of my knowledge, from the couses siated.
;2 2 TURE 4{ X@w” or title) () | 225 ADDRESS 22¢. DATE SIGNED
-
2 ﬁ . D. 2601 Whittier Street 3-13-58
730 BURIAL, CREMATION, | 235. DATE 3. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stare}
HEMDVAL {Soncily)
Removald 3/18/58 Oakdale Cemtery Tleagiawy, Missouri

24. ADDRESS 25. DATE RECD. BY G REG. | 26/ REGI RAR'S SIGNATURE
é’f/ﬁ? %ﬂ& 1221 N, Grand WR 1768 W
{Licansed Embalmer’s Stctemant on Reverse Sids) /\ = 6 .




|
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, or by eeeeeereteatonea—aatataatetaetaeaeat e et seneeraentee o ree b eannns oo r— s «» Student Embalmer No, ........c.c.cuvee

working under my personal supervision.

: 7 -
B v : ¢
SEUABIE <vvereereeereereeeeeeseeeeeesseessesseesseeeneeseenes Signed ...z 8re wine G SEEEIBT
Signature of Student Embalmer
- - T ~ 7 Licensed Embalmer Noz<.//5-5 ......

P. 0. Address //22/3//7"/""@

- 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 sheil sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




