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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD

%lillﬂ(ﬂl OF DEATH .
__________________ A ,8Primcry quilirsliiflf Dil"ii'ﬁo_'--l-mg'"'“‘"‘"‘"“ Registrar's_fi&.....&g
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STATE FILE NUMBER
41

7

1. PLACE OF DEATH
a. COUNTY

a. STATE

b. COUNTY admi }

2. USUAL REMDENCE (Where deceased lived. lf institution: Resci!de/n?‘efore
ron

Missouri
b. CITY (If surside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St. Louis Yes (3 Mo O3 TOW St. Louis v ne]
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET {1 ourside, give location) Reside on Farm
2 7istiution Homer G, Phillips (/TR 4902 St Ferdinand | Ye:[) %eO)
3. NAME OF DECEASED First Middie /D Last 4. DATE Month Day Year
{Type or print) OF
Bertha Townsend DEATH 4 16 58
5 SEX i 6. COLOR OR RACE| 7. MARRIEDSREVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE {tn ;;ar; :.:LTI?ER [‘;:EARI ':‘::‘DER 2;:'*5-
Female Negro wooweo[] { owvorcen[]| 23 July 1898 0'5§" ” ' | " | ; I i

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during mostr of werking life, wven if ratired} INDUSTRY
: LA. { vsh.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Unknown Unknown Mr Perry Townsend
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, nﬂ.};;)uﬂknq-m) (M yeos, give wor or dotes of service) Mr Pe rry Town "-‘end 4005‘ at Ferd

18. CAUSE OF DEATH {Enter only one cause per ling for (o), (5),
PART | DEATH WAS CAUSED BY: /
© IMMEDIATE CAUSE {q) o

and {c}.)

5!%%@&

INTERVAL BETWEEN
ONSET AND DEATH

7

Conditions, if any,

LaennecTs Cirrhosi ,
DUE TO (&) [aﬁmwcs;a -Zﬁszv-

undet,

which gave rise to
above covse (o),
stating the under-

!

~

g lying couss last. QUE TO (¢)
= PART Il. OTHER Sl NIFICAYT CONDITIONS CONTRIBUTIFG TO DEATH but nat related 1o the temminal dissase conditien given in PART | (a) 19. WAS AUTOPSY 7
% ans mon e 1, PERFORMED
[ T Pl Lo D ot (L — ﬂ ! YES[T] NO [y
& | 20a. ACCIDENT 5U1C|DEJ HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART H of item 18.)
ni] .
o ] a 3
G| 20¢. TIME OF Hour  Menth, Day, Year
2 INJURY  o.m.
E p.m.
20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., ere.) -
WORK AT WORK
21. | ottended the deceased fem 4-13-58 .t 4‘-16'58 and last 30w ;-" alive on 4-16-58
Death occurred at i, 6 ‘20 A m on the d_uh stated above; and to the b-:&f my knowledge, from the couses stated.
1%a. SIGNATURESdeey I'Fir ee or title) 22b. ADDRESS 22c. DATE SIGHED
g ele - , M.D.O 2601 Whittier Street 4-16=58
23a. ﬂﬁﬁln,&EMATloN, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o1 county) {Staiw)
MOYAL {Spgeily)
emova 4/18/58 Greenwood St, Louls Conpgty Mo

24. FUNERAL DIRECTOR ADDRESS

Herman J, Smith 4247/Av Iahadie

25. DATE RECD. 8Y LOCAL REG.
]

{Licensed Embalmer's Stotement on Reverse Sida) -

TRAR'S SIGNATU -
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- 3000y STATEMENT BY LICENSED EMBALMER
. . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
™ DY M, OF DY it st s e e e e e e ca e s sar e e be s arEra ., Student Embalmer No. .......cccevvvnnne

working under my personal supervision.

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

RN - " ‘-( 8I..lcensed Embalmer No

~ B . R
- . PEATS bt res.

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.
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