Heolth, THE DIYISION OF HEALTH OF MISSOURY ,,"_____58,:_9236

& Welfore S‘AND IF'(AT! OF DEATH STATE FILE N_lj;p'-““h_““““"'
Public 10 0
 Service ,_Eﬂ JUN 2 7 lqgaqlslmllon District No. Primary Registration District e Registrar’s No. 22 070l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“di:.'n:'. b;lom 7
5 . COUNTY . STATEg,s b. COUNTY agmission
>- 300 ° i Missourd
1-57 b. cgg {If autside corporate limits, give TOWNSHIP only} | Inside Limits c ch\r Inside Limits
Y N - 4
0 TN St, Louis +0 N0 TOW_ St, Touis YesJ Ne[J
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b SBRDEET (If outside, giva location) Roside on Farm
I HOSPIT A ESS.
122 heqiTUvionHomer G. Phillips . ¥ 44 ‘; 3013 A, R, Faston Ave,| YesOl Ne[]
3. NAME OF DECEASED First Middle Los! 4. DATE Menth Day Year
{Type or print) op . T
Etta Riley DEATR  § 12 S8 A
5. SEX ] 6. COLOR OR RACE ?'MARRIEDDNEVER maRRIED[] 8. DATE OF BIRTH 9. A&E 9‘,:'{;:;; 1:::}3&;;5.\& |:.l.J:.DER R:M:Rs.
Female 3 | Colored moower) 2 oworceo[J| 75 =1897 60 l |
10o. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR  * 11. BIRTHPLACE {City ond stave ar country} 12. CITIZEN OF WHAT COUNTRY?
during mast of worlung life, wvan if retired) INDUSTRY
Housewlfe None Henderson, Xentucky / 1ISA
134, FATHER'S NAME 12, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- | -George Posey Unknown , Deceased
3 J] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 8. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yes, o, 0 unhnqvm)l(lf yes, give war or dates of servics}
2 Ho 2 Mrs. Mary L, Asque 33 8 Easton
o 18. CAUSE OF DEATHAEM« only one cause per line for (a), {b), and (:) } INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: 6 Pé ; ONSET AND DEATH
T W IMMEDIATE CAUSE {0} (Tl datind Pl & 505 :
: £ ( ) rCs VO ATt S // Ly wrs
: w Conditions, 1 any, . DUE TO (b} i s 5 é— .
5 - which gave riae to <
2 2 e e i } G/ e gormes e 2X-H
star e under- -
g g S Iylng’mcw-- last. DUE TO (e) ! ’ s f hehdalid ‘1 OCZ
£ 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dlssase condition given in PART | (o} 19. gag:ggggg; c;\
€% N -
] o mGOsPro€ fomrt falare v SCoerec AAnCwea | ye(] vty
£ - % 2| 20a. ACCIDENT §LﬂClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= - pw
I o 0 d
& 5 <W3[ 20c TIMEOF .Howr Month, Day, Year
25 aofga INJURY  a.m.
o ‘g : Ed ) p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) . . *
E g | woRK AT WORK :
£ 70. | atiended the deceased fom ¢ - A B E ol fR =T &  andiast sow BT alive on 6-72 e d
H - Death occurred ot m on the date stated obove; and to the best of my knowledge, from the couses stoted.
g 220 S TURE (Dagree or title) Q O 22b. ADDRESS - / 22¢. DATE SIGNED
b1 v g / - -
2 \DZZ; A4 Slr 2 Lo vA. |G/3-54

73e. BURIAL, CREMATION, | 23b DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sa_m)
REMOVALaﬁ-nily} . . . .
Remov 6=17=58 Washineton Park St., Louis Countv, Missouri
24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATIRE

E1lis Funeral Home, Inc, 2820 Stoddard JUN 14 50

{Liconsed Embelmer's Statement on Reverss Sids) J/ * a.c 3’

.



1

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, OF DY ooiieeiiiniieii et eee s et een st tee s tteetea s s s b s sareesensan b sssnararanarrren . Student Embalmer No. ..........o.o.o....

wotking under my personal supervision.

Student .voeveiniiir e Slgnedm" ..............................

Signature of Student Embalmer ) s/
‘ , Licensed Embalmer Npo..”.. / ?
- P. 0. Address . A 7\ il sin

v

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.




