THE DIVISION OF HEALTH OF MISSOURI

- 58-012380 _

leolth,
Welfare F"_ED APR 3 1958 STANDARD CERT["(ATE OF DEATH STATE FILE NUMBER
*ublic .
S ervice Registration District No. _.,......318 ...... -Primary Registration District Nl3-_ S Rag'll"ﬂf's__N_2991 ----------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remd.ncg befare
300 a. COUNTY STATE Missouri b. COUNTY a m'ﬂ'ﬂﬂ)} ?
| 57 b. CgRY {If outside corperote limits, give TOWNSHIP only) Inside Limits c CIC;I'RY Inside Limits” d
3 romw  ot. Loudls Yos [ N [J o St. Louis YesU]
c Fg%&l?ﬁr%gi‘: (If NOT in hospiral, give location} | Length of stay in 1b d. STREEES (If outside, give lacation) Reside on Farm
H - ADDRE
93, iNsTiTUTiIoNnDOA Homer Phillips 59 yrs // 3903 St. Louis Ave Yes ] No[J]
3. NAME OF DECEASED Fiest Middle Lost 4. DATE Month Doy Year
(Type or print) OF .
BESSIE TARD ceai March 27, 1958
5. SEX 6. COLOR OR RACE| 7. waRRIED | MEVER MARRIED[] 8. DATE OF BIRTH 9, Al(.;,Eq E::':;n“): ::.Il:'(').EQ ;::AR l:ouu:DER 2:“:?5.
Fem 3 Negro WIDOWEDL] 77, Divorcen[] Abt. 189’-{- bt. 6

I 1o,

UsUAL OCCUPATION (Giva kind of work done

10b. KIND GF BUSINESS OR

11. BIRTHPLACE (City ond stete ar country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if ratired) INQUSTRY .
Unemploved Jerseyville, 111 / Us S. A
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Henrietta Lofton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. socw. secuam NO.| 17, INFORMANT Address
Yes, no, gr unknown as, giva war or dotes of service
R s ' i John T. Patton, 3903 St. Louis Ave

18. CAUSE OF DEATH (Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

o Tinggor (@12 ), and (1) A CHEE}"}.LNSEJ&ETEHN
62’25“!:9 szdcé'cﬁ: ,.ZL_&¢ M ) PP

MEDICAL CERTIFICATION

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiony, if any, DUE TO (b}
which gave rise to
above couse [a),
stating the under- }
bying covsw last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH bur not related to the tarminal diseass condition given in PART I {a) 19. WAS AUTOPSY
&o . PERFORMED?
YES [:} NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
T 2
1 O O
20c. TIMEQF Hour  Month, Doy, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (v.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctary, stroet, office bldg., etc.)
WORK AT WORK Y

21. | ottended the deceasad from

. 10

Death occurred at

and last suw:

alive on

,'m on the date stated above; and 1o the best of my knowledge, from the causes stated.

All diseases in Part | must be causally related.

"izb. ADDR / 30 J W

22¢, DAT ?{r}

. BURIAL#HON
REﬁV ¥}

23b. DATE 23c. /ﬁ(

j/15/58

F CEMETERY OR CREMATORY

Greenwood

23d. LOCATION (City, town, or county)

St. Louis County, Missouri

{State}

24.

FUNERAL DIRECTOR ADDRESS

R. M. C. Green, 4060 Washingtan

MAR 14 '58

25. DATE RECD. BY LOCAL REG.

26 RQG!STRAR 1 SIGNAT

4 Embal

t on Reverss Side)

(Li

%wzz_zz_L



-l

”

STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY ottt vt et re s ee st et ratn et t b ataaeaa s arannran .r Student Embalmer No. ..........c.uues

working under my personal supervision.

Signature of Student Embalmer

Licensed Embaingl\??{%z
. 0. Address .7, VLR T .
P Address %

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. .

*




