THE DIVISION OF HEALTH OF MISSOURI

Health, [ .8.. Qis .s
& Welfare STANDARD CERTIFICATE OF DEATH él’ATE m '28
Publi y -
hrvl:. ‘LED M AY 2 3 1953_.;lm¢ﬂan District No. -..____..__..,____3;:].:8._Primy Rogiluctim Dimici Hu.l,ggg_,__..,,._-_ -gi ' g ._5_-____.____-...._
) 1. PLACE OF DEATH 2. USUAL REMDENCE (Where deceosed lived. If instittion: Residénce befors
20 a. COUNTY o STATE Miesoup]-wm b COUNTY j&:"""
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits € chY Inside Limits
oM St. Louls Yos 0] No ) SR 8t. Louis Yes( No[J
e. FULL NAME OF (If NOT in hospitel, give locotion} | Length of stay in 1b b S'I;)RDEREE‘;S {1f outside, give location) Reside on Farm
heTtoion Homer G, Phillips 1 / ‘?/“ 4329 Delmar Yeos ] No[]
ﬁ 3. NAME OF DECEASED First Middle T Last 4. DATE Month Day Yoor
{Typs or print} oF
Elvira Henley DEATH . 3 14 58
5. SEX 6. COLOR OR RACE} 7. MARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yoors JFUNDER 1 YEAR] IF UNDER 24 HRS.
Female } | Ne aro wiowen[X] 2_oivorcen[) 10 A‘U.g. 1914 43 laxt binihdey) [Marhe | Deys I owrs ] Hin- |

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be fisted.

All dissases in Part | must be cousolly reloted.

S o \‘f{f‘“ lifa,

10e. USUAL OCCUPATION [Give kind of work dene

108. KIND OF BUSINESS OR
INDUSTRY
housewife

wven if retired) ~

11. BIRTHPLACE (City and state or couniry)

/

Arkansas

12. CITLZEN OF WHAT COUNTRY?

U.S,

130. FATHER'S NAME

John Woodfol

k

unk

136, MOTHER"S MAIDEN NAME

XX

14 NAME OF H.UQBANQ OR WIFE

15. WAS DECEASED EVER IN U,

(Yus, norrd*mwn)l (¥ yﬁbl" war or dates of service)

%. ARMED FORCES? 16. $OCIAL SECURITY NO.

17. INFORMANT

Address

Tometta White 5142-Cabann

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHd
PART i. DEAT

Enter only one cause per line for (a), (b), and (c}.}
WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

Death cccurred a?

8150 P.

IMMEDIATE CAUSE () P @s8ive Congestive of Lungs undet,
Cenditiens, if eny, DUE TO (b}
which gave ries to
ohove couse (o}, } f
stating the uhder .
z lying couss laat. DUE TO ic —
7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratted te the terminel disesse condition given in PART 1 (o) 19. geg ;\ggggg;’
g Laennec's Cirrhosis - Pyelonephritis 58 I YES[R NO
E 200. ACCIDENT SUICIDE HUOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART 1l of item {8.)
[ .
8 o o O
G1 20c. TIMEOF .How Month, Day, Year
5 INJURY gm.
£ pm.
20d. INJURY OCCURRED 20e. PLACE OF IN.IURY(t'? , inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNMTY STATE
WHILE ATD NOT WHILE ) form, factory, strest, office bidg., etc.) .
WORK AT WORK
- | 21. 1 ettended the d d from 4-15=58 ., 0 5=14=58 and last kow alive on 5-14-58

m on the dgtc stoted above; and to the best of my knowledge, from the covses stated.

Rellable Funer'al Sys. 1389 N.Uni

1658

22¢, § RE egtes of title) D 22b. ADDRESS 22e. DATE SIGNED
% L WDy 2601 Whittier Street 5~15-58
230 BURIAL, CREMATION, | 23 DATE - 23cNAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, ov cowty) (Stata)
REMOYAL (Specif
- ramoval (20 May 1958[Waghinhtoh Pank St, Louis Co., Mo,
24 FUMERAL DIRECTOR - ADDRESS 5. DA CD. BY LOCAL REG. | 2¢.

Qlﬁﬁl!‘f;m.ﬂ‘ug : h, ’ 5 -

{Liconsed Embalmer’

Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side c:f1 this certificate was embalmed
= 2 1y~ Ty = Al mpirii. ol

by me, or by .o eeas te e reteesettensveresenvesenneerrenrrraetttherrtaastanneens ., Student Embalmer NOwooeeeeeeeiniennns

working under my personal supervision.

Student

........................................................ o si
) Signature of Student Embalmer

R ' o | " L Lxcensed EmbalmerNoL;[égé .....
.- _ ) _, | . "t P. 0. Address"‘/‘/;f/ﬁm

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
) to comply with the above constitutes grounds for revocation of lncense)

« If embalmed by a STUDENT, he also shall sign in his OWN handwntm_g.
If this body is not emba_lmed, fact should.be so stated above..

- ' -




