THE DIVISION OF HEALTH OF MISSOURI _— .
wiiee  FLED MAR 21 1958 STANDARD CERTIFICATE OF DEATH 003“5??”;:94%;‘5%991

ubli '
ervice I Ragistrarion District No. e N Primary Re!ilfl’ﬂﬁﬁﬂ Diﬂrid No. o Regimu's No. . ;Q9_3.__
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resﬁi{de_n;’_eﬁorn
- agmi
900 a. COUNTY a. STATE Missouri b. COUNTY syfon
=57 /] b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CngY Inside Limits
TOWN St. Louis Yes m Ne [ 1 TOWN Saint Louis YBI@ No [}
c. Eg]gfl;l‘PAr%gF (1f NOT in hospitel, give location) | Length of stay in 1b d. STREETSS (If outside, give location) Reside on Ferm
A . . AQDRE!
‘ 7 _snrution Homer G, Phillips 3 /s 748 3958 Cottage Yes [ No [
r4 Ee
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
| [Type or print) OF
| Susie Ve Norment DEATH 3 13 58
i 5. SEX j 6. COLOR OR RACE} 7. WMARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yuars JIF UNDER i YEAR| IF UNDER 24 HRS.
' birthdoy) [ Manths | Days Hours Min.
. Female Negro woghso®  onvorceo[J[March 12, 1906| &3 |
E 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} / 12. CITIZEN OF WHAT COUNTRY?
-3 during mast of working life, even if retirad) INDUSTRY
. Retired Tennessee (County) _ U.S.A.
- 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 3
- Inknowry: : Iinknown
5. 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
E. a (Yo, no, or mikmwn)l(il yeu, give wor or dates of service)
* 3 o Mrs, Geol‘gia_m:.a.mhanﬂ_ﬁiﬁmQ
z o 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, end (c).} INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: - _ " . ONSET AND DEATH
- W IMMEDIATE CAUSE {a) CERER FuL T P B85 1w . undet,
J e
B
: b Conditiens, if any, DUE TO (b)
5 t w:elzh gave rl:-( ')o
5z Atating tha undar- 322w
s 8 g Iying causa last. DUE TO (l:)
E 35 2 - PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not qelated 1o the terminal diseass eandition given in PART | (a) i2. gg;ggggs‘f 2
3 - — - D?
2 s |7 OVARE TBS M Zebige YES[ ] NO )
:‘ﬂ, - x =1 20o. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
2= Zfu
X & o O d
55 <NS[ 20c. TIMEOF .Hour Month, Day, Year
=i oo INJURY  a.m.
; ‘g : £ p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (v.g., inor about home,| 20f. CITY, TOWN, CR LOCATION COUNTY - STATE
6= W meEATE] NoermE[] farm, factory, street, office bldg., etc.) ) ‘
S :E 4l WORK AT WORK
E 'E' 21. 1 attended the deceased from 3-4-58 o 3=13-58 and last saw, her o tiveon 3=-13-58
g 5 Deul‘b_o\c:urr_ad at 11 35]0 A m on the date stated above; and to the bast of my knowledge, from the causes stated.
v 7.
55 220. SIGNARURE d{ egree or title) O | 22b. ADDRESS 22¢. DATE SIGNED
5
3z o) - N v , M.D, 2601 Whittier Street 3-14-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) {State)

MOV AL (Specify)

emova 3219-58 n Papk S

Washingtqg
24. FUNERAL DIRECTOR 5010 ADDRESS might 25 DAThﬁD. BY LPCA.L REG.
etropolltan Fun. System, Ince 17758

{Licensed Embalmer’s Stateasent on Reverse Side} /




~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY o e e s ren e e ns .» Student Embalmer No, .,.................

working under my personal supervision.

F3 (1T L=+ 1 T Lo ORI I T / T .
Signature of Student Embalmer
- = - - “ Licensed Embalmer No., 57 %
P. O. Address «= 72 %« /""/L"J‘M-«

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

L 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




