Health, " THE DIVISION OF HEALTH OF MISSOUR| 58 _0196»?2

& Walfre STANDARD CERTIFICATE OF DEATH ETATE FILE NUMB
. Public . -
h Service r”_ED JU N l 1 Igs&gilrru_f_i_on District Ncl._-....__..__._--_3_18.___Prlmnry Registration District Nlo_03. ___________ Reqistrur's No., géﬁg___
D PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruld-m:l bofore
v 0 l
S. 300 a. COUNTY o. STATE Missouri b. COUNTY adm “;}
- =57 b. chY {If sutside corporate limits, give TOWNSHIF only} Inside Limits €. C:)TY Inside Limits
TOWN St. Louis R Yes [] No[] ] TO\%‘N St.louls Yes[] Ne[]
c. f{géil’_l'?'l:r%lgr: (1 NOT in hospital, give locatidn) Length of stay in Ib d. STI-)%EREETSS . (If ourside, give location) Reside on Farm
2,7 isTivuTion Homer G, Phillips . {-i/?o- 1113 Glasgow Yo [] No[]
3/ NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . [+]
Camilla Ferguson .| DEATH 4 15 58
5. SEX ’1’ 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywars HFUNDER 1 YEAR| IF UNDER 24 HRS.

Iéi'. bllﬂ!dﬂy‘! Months

Days Hours l Min,

Female Negro . ¥icowen  4/Fivorcen[]

+
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?

-

o

L]

= during most of working |Ife, even if retired) INDUSTRY

r 2t I Ky. i USA

E - 13a. FATHER:S NAME 13b. MOTHER"S MAIDEN NAME jﬁ; NAME OF H‘IJSBANI? OR WIFE

g Enoch Elliott Liddie ———————

§- é 13. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= [l (Yos, ng, or unknquwn)| (If yes, give w dotes of ice) X - -

T gl e g e ven v mer o does of e nene e 7 JR.R.L. 2601 Whittier St.
z o 18. CAUSE OF DEATH {Enter onla one cause per ling for (a), (b, nd ().} INTERVAL BETWEEN
< w PART I. DEATH WAS CAUSED BY: 4, . Dg / ONSET AND DEATH
- IMMEDIATE CAUSE {0} Clpl frtet 14,.»-?{],

= [ -

e & c, undet.

. a nditiens, If any, DUE TO (b)

5 > ,-which gave rise 1o

5 = uhevl covee {a),

o =z stating the under

c 8 z lying couse lost. DUE TO' (¢}
ig_ @ r; PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the f-nninul disesse condition glven in PART 1 {a} 19. WAS AUTOPSY ,
] -§ 1 P q / 5 PER[_E]DRMED.?
‘=1 ™ - . YES NG ]
-g . % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

&= ZRw .

T v ] O ad

=5 8 Gt

E3 < 3 20c. TIME OF .Hour -Month, Day, Year T

o9 Y .

w8 : E' {NJURY a.m. -

5 4 i ‘& p.m. . .

2 _E =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w wng ATD i?fv‘owl;:(LE [ farm, factory, street, offlco bldg., ete.}

g 35 -

& E . 21. T attended the deceased from 11-9-57 , to 4=]1%5=58 and last W;& alive on ""15-58

g E Doﬁ occurred at 93 30 A m on the date stated above; ond to the bast of my kmwlodg-, from the causes stoted.

53 22a. TATURE / s or title) 22b. ADDRESS 22c. PATE SIGNED
iz Sy , M.D.U | 2601 Whittier Street 4-21-58

Z3a. BU ,CREMATIfN 23.! DATE 23c. NAME OF CEMETERY loRgE“A 23d. LOCATION (City, hwﬁ_ county) {Stute)
REMTYAL (Spectty natomital Board wis, Mo
S=3 g9 A St. Lowis, M0,

R*'S SIGNATURE

24Rmﬁ& Klker Mort_ AD : 25. DATE RECD. BY LO(‘:AL, REG. zbys
conter Mortuary Service HaY 7858

(Licensed Embalmer’s Statement on Reverse Side) # N
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. . + . 3 K
M Vi ) _ .. 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, or by ......... e ettrrteertreierareaerreeatiteetretasanaraeens teeerrressesanenasanania .» Student Embalmer No. ............oceeus

working under my personal supervision.

STUAENE +rnvereeeeireeseeeeerseesseseeraressseseness et - Signed............. e erereeeaaanes e eererereeare et eenan e aareanne e
Signature of Student Embalmer
SR LN Fiatop " v3is5-1lLicensed Embalmer No. reevvaneesesiaaasen
i - i DR
’ P. O. Address.......ccocvvvireenvirerencnens -

R Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the aboye constitutes grounds for revocation-of license).

If embalmed by'a STUDENT he also shall sign in. his OWN handwriting.

If this:body is not émbalmed, fact shouid be so stated above.




