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STANDARD CERTIFICATE OF DEATH * STATE FILE NUMBER

] 8Primury Rn!itrtrrugli_o[lr ADishl'iN_O-...lm_B......__.._..-_ Reqislrar'ﬂ..6?4g,___

htzn JUL 18 1958ksrerin bisies e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residqnca.h;!ote
. COUNTY o STATE Miecouri b. COUNTY adm}-ﬁn}
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. c(iJTRY ’ Inside Limits
TOWN St. Louis Yes [ No[] o Stl.Louls Yes[3 N[
c. Sgls.'lp.rl:AAliA%OF (1f NOT in hospiral, give location) | Length of stay in 1b { d. SB%%EEES (If outside, give location) Reside on Farm
R N
—2;7 iNsTituTion Homer G, Phillips /Aé 4243a  Ashland Yes [} Mo []
3.”HAME OF DECEASED First Middle Dost 4. DATE Month Day Year
(Type or print) OF 4
Florence Clemmons DEATH 7 3 58
5. SEX & COLOR OR RACE| 7. MaRRIEDT) NAVER MARRIEDD 8. DATE OF BIRTH 9. AGE “_,.'::,,; Izcl'.lnr:‘?.en ‘;:EAR I:DUH:{’DER 2:‘:Rs.
Female Negro WIDOWEDD D|V°RCEDD De c L4 10’ 1929 28b" ” I " [ '

100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

¥1. BIRTHPLACE {City ond stcte or country)

12. CITIZEN OF WHAT COUNTRY?

dﬂwsgvriifé!-, ovan if retired) INNgHe Str .Loui' 8 ,MO . d U . S: .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANE! OR WIFE
Hollls Hopper Magnells EREllis Shermen Clemmons
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas3, ﬁcr nnkmum)‘(li yos, Q|ngul'-l af service) None h,Ir s o Magno 11 a Di 11 4 24-_5 E . Ashland]

18. CAUSE OF DEATHAEM« only one causpepar lina for (a), (b), and (c}.}
PART |. DEATH WAS CAUSED BYéZ : - M
IMMEDIATE CAUSE (o} M

INTERVAL BETWEEN
ONSET AND BEATH

L'd

which gava rise to
obave couse (o),
stating the under-

Conditions, if ony, } DUE TO (b) -

/77 %

é lying couse last. DUE TO (¢}
=t PART II, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1a rminal diseass condision ghven In PART 1 (a} “19. WAS AUTOPSY
by d c . . - PERFORMED?
z ctd £ paA O M?\‘. W YES[] No[s 2
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter réiture of injury in PART | or PART Il of item 18.)
w
¢ O O O
Gl 20c. TIMEOF Hour Month, Day, Year
a| U INURY o
‘X — p.m.
" 20d. INJURY. OCCURRED 20e. "PLACE OF 'INJURY {a.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
_WORK AT WORK .
il. | ottended the deceased from 5.2-58 , to 7-2-58 and last sow h-" alive on 7"2-58
n Death occurred at A : 3 15 A m on the date stated above; and to the bumf my knowledge, from the causes stated.
. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
. M.g. 2601 Whittier Street 7=5=58
23 URIAL, CREMATION, | 23b. DATE 23‘;4' NAME OIF CEMETERY OF CREMATORY 23d. LOCATION (City, town, or county) - {State)
refiove¥=" [7-9-58 Greonwood Jémetery St. Louls Co, Mo «

G.Fade Granberry 4202Finney Avs,

24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. 8Y LOCAL REG.

{Licensed Embalmer's Statement on Revesss Side} X w 7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY .ocvveeeeeereeererreerennes e reeiemestietteessssressanenerersrestasiastrntesraseranns .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e rreees Signed ...... Cé"’wﬁ

Signature of Student Embalmer ’ f

- -V ’ v =T : 'jI;i_cgnsed Embalmer No*i** .............

iR ST
P. 0. Address 4B308.. Finnay. Ave

Ty 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 hc:ense)
* 1f embalmed by a STUDENT, he also shall mgn in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above.
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