THE PIVISION OF HEALTH OF MISSOURI

o98-015524

ealth,
Welfore H LED MAY 1 1958 STAMDARD CERTIFICATE OF DEATH STATE FILE NUMB
wblic &
ervice Ragistration District No. i 18’nmury Reglsfrahon District No., 1003-----..-_ Raguhur 3 No. .__-ﬁﬁ:_@_-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bufure
300 a. COUNTY o STATE Miggourf b COUNTY n&m-uy )
=57 b. C'IDTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limifs
TOWN st. Louis Yes [ Na{] TO\VN S f' L DLt ,_S Yes[ ] Ne[]]
c. Egl_s-fl’-IFAt’:‘EOf?F (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A DDRESS
b 7 INSTITUTION Homer G, Phillips ,5..//6 ; 3951 Page Yes [J Ne ]
37 NAME OF DECEASED First Middle £/ Last 4, DATE Month Doy Y ear
(Typa or print} OP
Violetta Gill DEATH 4 18 58
2)_ 6. COLOROR RACE| 7. MARRIED[ JNEVER MaRRIED[ ] 2. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR} IF UNDER 24 HRs.
1 birthday) | Months | Days Hours Min.
Nearo woowen B2 pivorcen[] ——— 75" | l
X 10a. USUAL OCCUFPATION {Give kind of work done | 105. KIND QF BUSINESS OR 11. BIRTHPLACE ('Ciry and state or country) 12. CITIZEN OF WHAT COLUNTRY?
H during most of working tifs, even if retired) INDUSTRY
Nil stlouis mo U.SA
ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UgﬂAND_ OR WIFE
Jom  MooRE Susi L [SRow’N
M 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
B (Yes, no, or unknawn)] (If yes, give wor or dates of urvico) . P oy
fuio —  |Mrsklizagerh CartEm, 3987 fAGE

All diseases in Port | must be causally reloted.

18. CAUSE OF DEATH'jEmnr only one cause
PART |. DEATH WAS CAUSED BY: i

IMMEDIATE CAUSE {a)

|ne far (o}, (b}, and (c) Wficiency
online—" {

INTERVAL BETWEEN
ONSET AND DEATH

7575 13

U sy rosen.
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w
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W Conditians, it any, . DUE TO (b) undet,
> H which gove risa 10
[l chove cauzs (o), }
z stating the under-
8 5 fying c¢ousa lost. DUE TO (c)
@oge PART Il s|aNrF|cm1 NIYTIGQNS CONTRIBUTING TCLDEATH but not related to the terminal dissase condition given in PART | {g) 19. WAS ALTOPSY 4
“Hs 62 : , E{‘U’&ﬁ"“”‘" ,7; O PERFORMED?
Shc 2.0' YES[ NO[]
§ 2| 20a. ACC[DEN'I/ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
ZRw
1R [ O O
SHS| 20c. TIMEOF Hour Month, Day, Yeor ;
o fa INJURY qum.
Z NE p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w R WHILE ATD NOT WHILE J farm, factory, strest, office bldg., etc.}
4 WORK AT WORK

| | 21. 1 artended the deceasad from _3=2 7=D8 .t 4-18-58 and last saiw 2 alive on 4-18-58

Death occurred at 3‘ 45— m on the du!e stated obove; and to the best of my knowledge, from the causes stated.

220. SIGHATURE Sydne LFra oo or title) 22b. ADDRESS 22c. DATE SIGNED
. M &/ %/«———4& D. 2601 Whittier Street 4-21-58
R 230/BURIAL, CEEMATION, n DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or counry} (Srare)
B,EMDVA Spo:lfr) —
R ‘7/ 2-?/"" & GREL‘N Ldoorl Sf‘Louas 40: Mo -

ADDRESS

EEER.&L DIRECTDR

Aove, 3/ 3 \nahingln

25 DATE RECD. BY LOCAL REG.

APR 2358

TRAR'S SIGNATU,
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ILlnnnd Embalmer’s Stotemant on Reverse Side}
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~: STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, or by

-

, Student Embalmer No. ...........c........
working under my personal supervision

............................................. Signed Wn@lAMCJEgQ&APN
Signature of Student Embalmer .

-

U RN
e -

. :T"Tf.'.i‘c:énsed Embalmer No~,3 513? ........

...............

Note: The above MUST BE S[GNED 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




