Health Tl:|E DIVISION OF HEALTH OF MISSOURI 58_@23535 .

& Weltare STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
Public
1 Service ‘ ghgpistration District No. ..._..__-..__.........._-3_1&rimary Registration District No. _ R £ M ¥ o . __ Registrar's Ne.. - 6__,
HEHED-JHL -1 4 1958 - , gistar's No._EIVPY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resédenu;‘;é;
5. 300 a. COUNTY a. STATE Missouri b. COUNTY admissi
- 1-57 b, C|OTRY (1T outside corporate limits, give TOWNSHIP only) | Inside Limits < CIDTY Inside Limits
R
¢ TOWN St. Louis Yesir] No[] ,TOWN St. Louis YesKJ No[]
e }l:g%é_l_?‘:ti%gl: (If NOT in hospital,’give location) | Length of stay in 1b STREET (If outside, give location) Reside en Farm
ADDRESS 2
& 7 wsTiTution Homer G, Phillips :2//? 4277 West Aldine Yes [] Ne[X
£z
3.” NAME OF DECEASED First Middle Lust 4, DATE Manth Doy Year
{Type or print) oP
Emma Le Martin DEATH 7 3 58
5. SEX 6 COLOR OR RACE[ 7., coiconever marmigo[}| & DATE OF BIRTH 9. AGE (in yoors Funen g :,EAR IF UNDER 24 HRs.
- Female 2 Negro . wivowen[ X cll:)wr.:nu:lsr)[::] 10/7/1891 %é i 8 |26 ] ]
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during 'ﬁ' of wurkin |irfvcn if ratired) INDUSTRY
K none Greenwille, Miss, / Ua Sa Aa
% 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF H_USBANQ OR WIFE
. Richard Latham Pleasant. Guy UnkBwn A
E—- Fb‘ §5. WAS DECEASED EYER IN U. §. ARMED FORCES? 16 SOCIAL SECURITY NO.[ 17. INFORMANT ) Address .
= W (Yes, no, awunknawn)] {If yes, wor or dates of service} - N '
= g [} o 490-36-5328| Wm, Latham 908 Carnall bto. -
z a 18. CAUSE OF DEATH (Enter only one causae per line for (a), (b}, and {(c}.} INTERVAL BETWEEN
o L PART I. DEATH WAS CAUSED BY: ; ONSET AND DEATH
= tt IMMEDIATE CAUSE (o) __ POSssible Ruptured CGall Bladder e . undet.
LI Y :
e = . . - . T L i
‘; g_-’ Conditions, if ony, DUE TO (b} - . N
5 >'__ w;:::h gave rlu: f)o :
- above c<coUse al, )
3 z stating the under- Sgé j‘\
g 8 z lylng couse last, DUE TO (<)
E - ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass conditien given in PART | {a) 19. WAS AUTOPSY
3 xhx PERFORMED? 3
E2 S: YES[} NOX)
g _;_'., § 21 20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART I or PART Il of item 18.)
[ O 0O O
r3 glz
5 ¢ <SHO[2c TIMEOF .Hour Manth, Day, Year
L & INJURY a.m,
= ‘;’ : "E p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ¢ inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g g w WHILE ATD NOT WHILE D farm, foctory, streetr, office bidg., erc.)
$2 9 WORK AT WORK :
£ E 2]. I attended the deceased from 6-26-58 , to =3-58 and last soiw J;&uliu on T7=-3=58
g g Death occurred ar 9105 P- m on the daote stated above; ond to the best of my knowledge, from the couses stated.
P o, NATURE 2 {Degree or title) O 2h. ADDRESS 22¢. DATE SIGNED
- N
E: Al M.D., 2601 Whittier Street 7-7-58
2. BURIMCREMATIC‘C 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL {Sgecify)
Remova 7/7/68 Father Dickaon Cemetery St, Louis Countv- MOa
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE

Charles J., Gatas 4107 Finney JEET " 58
) (Licensed Embclmer's Statement on Reverse Side}



e r L.
nt ~t ; 2

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 «» Student Embalmer No. .............. .o,

working under my personal supervision.

" = Licensed Embalmer No

Y

" ' P.O. Address.......4107.. Finney

T 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 embhalmed, fact should be so stated above.




