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All dil-tuus in Port | must be cau'sully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FiLT MAY 8 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Reglnrmlon Dum:l No. ________________3 ;,Q’nmcry Regumﬂmn Dum:r No. ___} n

............ o8-015728 .

STATE FILE NUMBER

ﬁg ........ Regislrm'l‘l‘ligssgm““

llllLl

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dec-und lived.
o STATE Migsouri

If institution: Residence before

k. COUNTY admi u?zj

b. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
TOE’N Stl Louis Yes [ ] No[_] Tg\sN ,E«‘a‘ Yes[} No[]
c. FgL’L_I.INAt\%ROF {{f NOT in hospital, give locatien) | Length of stay in 1% d. STREE';S {t outside, give location) Reside on Farm
HOSPITA| DRE
“7 stitution Homer G. Phillips /gz_? 789 N, Euclid Yoo (7 No (7]
£
3. NAME OF DECEASED Fiest Middle 0 Last 4, DATE Month Day Y ear
{Type or print) oF
Igabelle Moore Duf £ DEATH 4 25 58
5. SEX 3_ 4. COLOR OR RACE][ 7. MARmEDEﬁEvER warmiep[ ]| & DATE OF BIRTH'_{LQO % AF:E u,.':;:;; ::.?ﬁﬂ:;;?n |;°uu:t’oen 2;:;{5.
Femals Negro wiooweo([J | oivoreen[ Oct 257 5 5@ l
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City und stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking Life, even if retired) INDUSTRY
Sparta Georgia{ U3hH
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JSBAND OR WIFE
#=simatr SIDE  Blount unknown James  Dyfpp
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y»s, no, or mlknqum)l(lf yos, give war or dates of service) James Mf 789 N E.uclid
18. CAUSE OF DEATH (Enter only one cauvse per line for (o), {b), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - b ' - ‘ ONSET AND DEATH
IMMEDIATE CAUSE {a} Rremeb. iphf-'v"vw‘* y 1I&veve
N
Conditions, If any, . DUE TO (b} (THICEHP~M QR Crtns »w ° undet.
which gave risa to
bo (al,
i ke } A X
z lying cawse last. DUE TO (c)
E PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given In PART I (o} 1% gégéggggg;/
g YES[%] NO[]
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter noture of injury in PART }or PART [ of item 18.}
¥ 0o o O |
é 2c. TIME OF Hour  Month, Day, Year
Q INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK
21. | attended the decoosed from 4-15-58 . to 4-25-58 and last saw, har alive on 4-25-58
Death occurred at P m on the date stoted above; and 1o the bext of my knowledge, from the causes stated.
22a. ATURE M (Dew-c or title) b, ADDRESS 22c. DATE SIGNED
. M.D. 2601 Whittier Street 4=-28-58
23a. BURIAL, CREMATION, | 23b. DéTE 23c. NAME DF CEMETERY OR CREMATQORY 23d. LOCATION {City, town, or county) (Store}
REMOVAL (Seecify) . 1. 58 GreenWood ST LYUIS A-iO
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIG URE - /
PORTER Funeral Home ,3028 Dickson ST I
23 APR 28 58 0 L oz e ZX WY
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L STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

........................................................ Signed . % Z T

Student

........................................................................................... .+ Student Embalmer No. ........cc.........
Signature of Student Embalmer

- — o

- feoaron
= ' - ¢~.Licensed Embalmer No.. \34[5 f

L. . ‘ FURIRR P . P..0. Address, W{ ,,,,,,,,,
- .- 5 o~ e N

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

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.
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