felth, H LED APR 2 3 1958 THE DIVISION OF HEALTH OF MISSOURI 58_0156 44

,W;Il.fuu STANDARD CERTIFICATE OF DEATH STATE FILE NU:@ ﬁ
H
S:rvi:c R:gislrulioq Dﬂ:t No. ....__...._......._.._._....3.1..8pfimary Ru_gi!"d_ﬁ_ﬂﬂ Dil"f:_'ﬁ -1003.. Renlsfrnr s N ,.,,,@@ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence beforu
o. COUNTY a STATE Migsouri b COUNTY udm.“}n;
| -57 3 b CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY InsidE Limits
o St, Louis Ye: O Ned Tom St., Touis Yosll Nl
[ f[gl—ll’-l NAE\EOROIE)(H NOT in hospital, 9“5. location) | Length of stoy in 1b d. ST%%EETS'S (lf outside, give locotion) Reside on Farm
SPITA 1775 D ]
3 Hosetal R DOA Homer G, Phiilips 1 .ldg’i 2720 N, Leffingwellved s
3. NAME OF DECEASED First Middie U Losr 4. DATE Menth Day Year
(Type or print) .. OF .
Reola Chaney ceaTH April &7, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marrIED] ] 8. DATE OF BIRTH 9. AGE (In ysors ¥F UNDEPF1 YEAR] IF UNDER 24 HRS,
| Female —— Negro wivoweD (X }DIVORCEDD Oct . 16 , 1 898 slgl birthday} { Months { Days Hours I Min,
; 106, USUAL OCCUPATION {Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- duyrimg mgst of werking life, mven if retired DUSTRY !
: THBPTEY ST " | N84S Alabama / U. S. A.
3 Vla. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HVU‘SEAND OR WIFE
3
; George Phillips Louise Rebert Chancy
- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Addiess
; Ofye: or enkoaen)| (1F wetbiorar & rwgisemic) | None Charles Robinson 3321 N, Taylor
)

INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lipaefor (o), {b), and {c}.)
PART I. DEATH WAS CAUSED BY: @ . ONSET AND DEATH
IMMEDIATE CAUSE {a) AA-?&;jﬁl 'M) .

which gave rise 1o
above couse (o),

~ Gonditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1IF POSSIBLE

21. 1 attended the d d from and last aaw 1" alive on

) J
Death occurred at 6 ;53 /‘/m on the dufa stated obove; and to the best of my knowledge, from the couses stoted.

220. SIGNATURE (Do Trie) A0 b. ADDRESS 72¢. DATE SIGNED
M “ /@z ﬁ. /350 %/ AL Jo-SF

ory wmESmITETs WE e

4
]
E tating th der- )
; 5 I’ri’n:‘ﬂcau‘nw"a:. DUE TO (c) /
. 5 - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not rulared 1o the 1erminal diseosw condifion given in PART I {a) 19. WAS AUFOPSY
] <« PERFPRMED? /
y = [¥] .I
< o YES No [
E _; 5| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
¥ G oo = '
- 5 S[ 20c. TIMEOF Howr  Month, Day, Year
E 2 a INJURY  a.m,
" E p.m.
] -
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
= \\‘HILE ATD NOT WHILE D form, factory, street, office bldg. -etc.)
uE_ AT WORK
£
]
H
3
-
5
=

73b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, er cawnty) {Stoie}
h/11/58 Greenwo Cemetéry _ 1St Aoui M i

UNERAL DIRECT: ADDRESS 25. DATE RECD. BY',LOCAL REG.
é @éﬂﬂ, 1221 N. Grand APR 10°58

{Licensed Embalmar’'s Stotement on Reverse Side) / m




RN X RN

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY iiiiriiiiir ittt e s eete et reresesesiesabatnsnsseaaransnanserreantastranrannrs ., Student Embalmer No. .........ccovveens

working under my personal supervision.

Student .oiiviiii e
Signature of Student Embalmer

-
Licensed Embalmer No.?.‘.‘.é -

P. O. Address.e’fﬁ%z.. AR et X

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 shouid be so stated above.
R .



