THE 6IVIS|0N OF HEALTH OF MISSOUR!E 7
STANDARD CERTIFICATE OF DEATH “%%E?.g%ggs‘l
Public &

Service ”.ED MAY 2 3 ]958_-9imcﬁoq District No. --—---~-----~-3—1-8._Primdry Registration Di"ri_c_'it-lioo3_lw-----m- Rta_inror‘t_’ig5m ..... '

Yelfare

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relidqncg,b’efom
. 300 a. COUNTY a. STATE Mis Souri b. COUNTY 04"‘?10?‘)
1-57 b. cjc;rRy (If outside corperate limits, give TOWNSHIP only} Inside Limits c. CgRY i Inside Limits
TOWN St. Louis A Yos (1 Mo [ tom St. Louls ’ Yes[J Ne[]
c. Fgls.}!; NACP\EOF?F {1f NOT in hospital, give Iccuion) Length of stay in 1b d, iB%%EEES (If outside, give location) Reside on Farm
Hi ITA
A 7 Wstitution Homer G. Phillips ;. /qu 3925 Labadie Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typo or print} OF
Mary Eddins DEATH 5 12 58
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG - FUNDER 1 YEAR| IF UNDER 24 HRS.
} MARRlEDDN‘EVER MARRIEDD |¢E “‘ﬂald:;; Months | Days Hours Min.
Female Negro woowen(X  “ivorcen[ ]|  F=15=1900 57 |
10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri at of ipg life, even If retired) INDUSTR
“Somestie " unemployed Green County, Alabama USA
130 FATHER"S NAME 13b. MOTHER*S MAIDEN NAME ) 14. HAME OF H'UgﬂAND_ OR WIFE
Foster Jones Amanda Kennedy - -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, no, . v )
{ nfa or mknqwn)l (If yas, give war or dates of service) none Benj amin wilder - 3925 L&badie

Conditions, H any,
which gave rlsa to

18. CAUSE OF DEATH (Enter only one cause pgr line For {a), (b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i ¥ ONSET AND DEATH
IMMEDIATE CAUSE- {a} .
DUE TO {b) undet,
above cawse {a),
stating the wnder-

lylng cavsa last. } DUE TO (¢} 332 k

*~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoma will be listed.

z
3 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHG TO DEATH but not related to tha terminal di paze cendition given in PART I'(a) 19 gé;:gggggg
% E c WMM%KQW YES[] NOBZJ
= | 200. ACCIDEMY SUICIDE HOMICIDE ] 20b. DESCRISBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M O O 0 -
: 9z :
© W[ 2¢. TIME OF Hour Month, Day, Yeor
2 S INJURY  am.
g X p.m.
E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome, | 204 CITY, TOWN, OR LOCATION COUNTY = STATE
T : WHILE ATD NOT WHILE D farm, factory, streat, office bldg., erc.) X .
5 WORK AT WORK .
E 21. | attended the deceased from 2-14"'58 .o 5-1 2'58 and last iovd*h;‘ alive on 5"12"’58
: Death occurred at 41 40 P m on the d.ul- stated cbove; and to the best of my knowledge, from the couses stated.
§ 22a. MG RE {Degree or title) 22b. ADDRESS Z2c. DATE SIGNED
-
2 VT aee , M.DO| 2601 Whittier Street §-13-58

3. BURIAL, CREMATION, | 234, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}

EMOVAL {Sgecify) . .
Remova 5=17=58 Washington Park Cemetery St, Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATMRE
Atkins Bros, 3644 Finney Ave, MAY 14’58 9

{Liconssd Embalmer’s Statement en Ruvetne Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, O BY oo s e a s

working under my personal supervision.

Student o e
_ Signature of Student Embalmer .

. :"_.'_ _'_.' v -<._i._. Ciemp T
A -+ Licensed Embalmer No..[..L.R(.‘ll ......

o , P. 0. AddressI L. &JJM

Tat e S SR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes g:ounds for revocation of llcense) )
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. ,




