THE DIVIStON OF HEALTH OF MISSOURI 58:'_‘._(212\186‘- _____

h et S
.thfnr- FILED MAR 1 9 1958 STAN DARD CERTIFICATE OF DEATH ™ STATE FILE NUMBER
ublic
Service Regunumn District Now oo q 1 8anury Regmroﬂon Dlstm:t Ne., 1003 .......... Regmmr s No ﬁz._z ______
PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. | institution: Residente before
300 COUNTY a. STATE Missour i b. COUNTY _}é'""'on)
° CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY ¥ Inside Limits
TOWN St . Louis Yeﬁ No [] TOWN Sk, Lnuiﬂ Yes[] MNo[]]
i FULL NAM%OF {Hf NOT in hospital, give location) | Length of stey in 1b 4304 If outside, give location) Reside on Farm
HOSPITAL OR Al DRESS
instiruTion Homer G. Phillips 25 yrae 7//61 3 a rage Yes [] No[]
! NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . o] 3 4 58
Frangigs Reeves DEATH
5. SEX 3 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARQE% 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
la. irthday) | Months | Doys Hours Min.
Fema le Negro 1 | weoweo] oworcedl) 1/10/1919 By |
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR 1. EIRTHPT.ACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY |
Private Family| Jackson, Tennesses Us S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ene Reeves Louanna Swink ————-
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(ln: -no,_ot-unlmqwn) {If yos, give war or dotes of sarvicae) 49;7-2 0-7842' C ora wr ight 4286' W 'S C Ota BI' 111 1an
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.) . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

. - _ ONSET D DEATH
IMMEDIATE CAUSE (o) (2 HEvmwm Aage tE ApT DrSem B %

abave couse {a},
stating the under-

Conditiens, if ony, } DUE TO (b)

which gave rize 1o
DUE TO (<} %/é X

lying couzs last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

g Ig PART ll. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase condltion given in PART | {a) 19. WAS AUTOPSY

g S _ - . PERFORMED?

2z S\WieeE. €E Lo TEALT YES[ ] NO A
E % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)

= w

] v C | O

]

v U] Xc. TIMEOF .Hour Month, Day, Year

2 o INJURY  am.

“;‘. E3 p.m.

& 20d. INJURY OCCURRED 2e. PLACE OF INJURY (v.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD HOT WHILE | ' farm, foctory, street, office bidg., etc.)

d": WORK AT WORK

E 21. | attended the deceased from 3=1=08 , o 3-4—58 ond last saw J;&alive an 3-4"58

8 Death occurred at 8 H 25 A m on the date stated above; and to the best of my knowledge, from the causes stated.

o

k] 2. (Degrce or title) B 22b. ADDRESS 22¢. DATE SIGNED

L]

z O:.«-»‘L M., « s M.D. | 2601 Whittier Street 3-5-58

23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) t (Stmﬁ
REMOYAL {Specify)
_ n 3/10/58 Washington Park Cemetepy St. Louis County, Noe
. FUNERAL DiREETOR i ADDRESS 25. DATE RECD. BY LOCAL REG. .

harles J. Gates, 4107 Finney MAIR5 '58

{Licensed Embalmer’s $tatement on Reverse Side}




i ]

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 DY ereiiiii i et r e et e et s e e are e nen s rrrnnrr e .» Student Embalmer No. ...................

working under my personal supervision. )

StUdent coieniiiii e s e e e renn Signed .. A&7 %%
Signature of Student Embalmer -

- - o - “ “Licensed Embalmer No.....4580 ...
B P. O. Address ... 4107... Finney

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 alsc shall sign in his OWN handwriting. ' -*

If this body is not embalmed, fact should be so stated above,



