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FILED APR 18 1958,

gnsrrcmon Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F‘rlmary Reglstmnon District No m3

o,

585016236
s 0. 3000

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATEMissouri b. COUNTY admis siph)
b. CgRY (If eutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
TOWN St. Louis Yes [F'No (] TOWN .}- L oy l S Vesbt No[]
c. ;gls.}!’.”ﬂﬁtl%gF {If NOT in hespital, give location) | Length of stay in 1b d. STREET . (If outsida, give location) Retide on Farm
Al DRESS
.2 7 wemimution Homer G. Phillips /] 2,[¢D 3106 Cass Yes [] No[]
ri
3. NAME OF DECEASED First Middie == () Lasf 4. DATE Month Day Year
{Type or print) QP
Elizabeth Nance DEATH 4 7 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yaurs | FUNDER T YEAR] IF UNDER 24 HRs.
- - (o — ﬂ g’ - 9 g Igst bjgthday) [ Montha | Doays Howrs l Min.
Female Negro wioowep (i3 ororcen[] A
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) v 12. CITIZEN OF WHAT COUNTRY?

wrin, t of working life, even if retire
DS e Y

/,

INDUSTRY

Lron

on

. ¢ .

13a. FATHER'S NAME

a221es5

Sides

4. NAME OF HUSBAND DR WIFE

ISI’/;gJER'SMAIDEN ngéa )7 e u

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, r unlnqwn)’ (I yes, give war or dotes of service)
o —

16. S0CIAL SECURITY NO.

Y94-04-9300

. INFORMANT

yb)’/ﬂdﬂ

/7.Mee 3/08Ciss Aure

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

PART 1.

Conditlons, if eny,
whith gave riss to
above caovse (a),
stating the under.

} DUE TO (¢)

18. CAUSE OF DEATH (Entor only one cause per line for {a}, (b}, and (c).)
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

b Azl

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) EQ S%L‘-"—Q

‘.vt-o\.q

undet,

ot
i

33 /% H

e s

4-/4-53

UA4s ma?‘m

r/{'/'m

QU (S

g lylng cavse last.
= PART [l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEAT but nof rnfuiod te inal dlgease condhion given ig PA| (=) 19. WAS AUTOPSZ,Z :
h C / 'f’ "Q / I Z PERFORMED?
& Pl TOW WO (,rQ/UAa\C w«% YES[] NOK]
| 2e. ACCIDENT SUICIDE f‘iOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
o O (W ]
§ 20c. TIME OF .Hour Month, Day, Yeer
a INJURY a.m.
‘X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (».g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) . .
WORK AT WORK
21. | ottended the deceazed frem ____4=4=28 o 4-7-58 and last soie I aliveon __ 4=7=58
Death occurred ot l lz 55 mon !he date stated above; and 10 the best of my knowledge, from the cousas stated.
220. SIGH (__egm- or 22b. ADDRESS 22c. DATE SIGNED
- z .
c 4%,%“4 /M D 2601 Whittier Street 4-7-58
230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME Qf CEMETERY OR CR (Ciry, town, o1 courty) (State)

)770:

Va)

FUNERAL DIRECTO

174 4.

ADDRESS

TL/[ar

2& DATE RECD. BY LOCAL REG.

Skl

RAR'S SIGh

AR 9 58

(Ll:o‘ud Embalmer’s Stotement on Reverss Side}

TURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e e e s e e e e raaara re e rasbesasanen e .» Student Embalmer No. ........cocceuneees

working under my personal supervision.

R R s L= ¢ | S

Signature of Student Embalmer A o ) :
e . -0 - ‘Licensed Embalmer No.. ‘3%??/
" P. 0. Address. % ’7

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,

b




