THE DIVISION OF HEALTH OF MISSOURI
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Wellww (1 P STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
MAY 14 19580 aien o sroionomicre 1003 egr
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. 1f institution: Ras}dgn:g?b‘rﬁm
. UNTY . STATE b. COUNTY odmi i |
30 o CO ° Missouri |
=57 b CITY (¥ outside corporate limita, give TONNSHIP only) | Inside Limits = Y Inside Limirs
9 TOWN St. Louis Yes [} No [ ToRN 5"/" [_ gﬂ‘l 4 Yas[] Ne[J]
€. Sg;!; NAME DF {lf NOT in hospital, give location) | Length of stay in 1b # ST%ERE'gS (If eutside, give location) Reside on Farm
ITA ADDRE
27 h&hiotios Homer G, Phillips _Q_ 2/ 29014 Gamble Yes (] No[]
3. NAME OF DECEASED First Middie /U Lost 4. DATE Month Day Year
{Type or priny) OF
Rebecca Conway DEATH 5 3 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors fFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] {in y L
t birthday) [ Months | Days Hours Min,
Female Negro wooveo @ Loworceo I INANOWIN | 79" ] I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY?
duripg megt of warking life, aven il ratived) INDUSTRY b — 7_- y
M2 NASh il LE [ENN .1 SAH
130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
| HENRY BURNS UNENoWIN
' 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address .
E. {Yeus, nmkmwn)ltlf yuu, give wor or dates of sarvice) Rs 3‘5 s s ‘E MAE aﬁGLdS&q/f{ GAMBL&

18. CAUSE OF DEATH (Enter only ona couse per Li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEMN
ONSET AND DEATH

Leale

which gave tlse to
above couse {a),
stating the under-

Conditions, if any, } DUE TO (b}

DUE TO (c) -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last. .
. 2 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butlko1 raleted 10 the termingl dissase condltion glven in PART | {a) 19. WAS AUTOPSY
4 by PERFORMED?
3 z / 5 9’- w YES{] NO
- 21 2a. ACCIDENT | SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Nl of item 18.)
ur .
] v (] 4 dJ
3 -
: ‘: Ut 2c. TIMEOF Howr Menth, Day, Year
o 2 INJURY g.m.
3 = P10
€ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.)
L WORK AT WORK
E 21. gttended the deceased from 4“2%558 , 1o 5-3-58 and last saw n‘& alive on 5-3"58
5 ekth occurred at m on the d_cne stated obove; and to the best of my knowledge, from the couses stated.
H 2%a. dr_nuas ag/or title) {J[ 22+ ADDRESS 22c. DATE SIGHED
. O
= AR A » MDe | 2601 Whittier Street 5-5-58

230. BURI CREMATtoﬁ E DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ot county) {Stars)

EMo DAl G)R’z:El\luJood Cem.| . Stlouie CO. Mo,

24. _FUNERAL DIRECTQ] 25. DATE RECD. BY LOCAL REG. 26- REG! AR'S SIGNATQRE
! :
MAY 6 58 / W .-

snsed Erbdimer’s Stotement on Reverse Side)

ADDRESS

6/03'
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STATEMENT BY I‘,ICENSED-EMBALMER '
e
EX . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
pe “"\
by Me, OF BY- . ittt e e s s .» Student Embalmer No. .,......oc.oeeee

wortking under my personal supervision.

i xR ;E—’:-ﬁ ). r:f. 'Llcensed Embalme Nb-j C??
‘ P. 0. Address 7&7}5— M
P T R PRI IR P S P

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.
R = at




