. Health,

Waelfars

Public
Service

&

nomenclature in item 18. No symptoms will be tisted. All

“standao

st be’ cu:u{nlly related. Coroner cannot certify to o death due to notural causes.

{

ofc./must use on
v .
m

. Coroner,

fiseasss in Part |

.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

hLI_D J UL 2 4 1958';,”"«-“ District No. oo 3 18Prlmory Registration District Nol m3

98-02'7406 _

STATE FILE NUMBEF!

s 040

1. PLACE OF * ; 2. USUAL RESIDENCE {Where do:ousod lived. If instirution: Rosidence inDfo
- counrintdlte to Homer G, Phillips o STATE MiSSOUTA b COUNTY et
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside’Limits c. CITY L insida Limits
OR i
TOWN St Louis MO Yesld NeD TOWN St. ouj's : L Yes) NoD
c. Eglgil;l_‘l:l:l!-dEDOF (lf NOT inhospital, givelocatian}|Length oi stay in 1b é STREET (M guiside, give location) Reside on Farm
INSTITUTIO [/ {ADDRESS 5245 --NOI H’ian& Yest NeO
3. NAMZL OF . Fieat Middle Last 4. m'rs Yur
DECEASED 3 ell
(Type or print) Martha. (NMI RU.SS - T DEATH Iﬂy 2’ 195
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRJED [ ]| 8- DATE OF BIRTH . |9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
Female v |Negro O gy November. 22 18 fer ”"6“?"’ Menthe T Dare [ Hours T Min.
winowep [ otvorceo [ LA

“110a. USUAL OCCUPATION {Gipe kind of work done

d " king 1if if retired) 104, KIND OF BUSINESS OR INDUSTRY
%Rpu of working life, even if retire

11. BIRTHPLACE (City and state or country) F2. CITIZEN OF WHAT COUNTRY?

St. Louls Missouri

JrflTin "minderﬁn

14. MOTHER'S MAIDEN NAME .
ulia Garter . -

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
( Yeg, no. or unknawn) (S yew. give war or datea of persice)

16. SOCIAL SECURITY NO,

549-22-6404,

17. INFORMANT Address

Frank FEdward 5245 Northland

d (c).]

18. CAUSE QF DEATH [Enier onlp one cause penline for (o), (b},
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, BUE TO ()

INTERVAL BETWEEN
¢ AND DEATH

oy

ﬁ{dh% ‘(25 ed b

which gave rise to
ve  cquge (A
stating the under-

A3 %

= lring  cause loxt. DUE TO (€)

(=4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(a) [i:3 '\,‘\é»:tSF 83;2:5;"
[ ?

"3 .

x) ves O o

,:-5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part iT of item 18.) -
& [N a a f

=] . a Fi

.2[ 20c. TIME} Houpr *uMonth? Bay, Yéarh

3 NURY  a i ‘KA

E P m. &

X | 204. INJURY OCCURRED 2. PLACE OF lﬁJELHY {e. 0., in or ahou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, WHILE AT [ NOTWHILE O farm, factory, sireet, office bldg., ele.)

\\ WORK AT WORK

‘Zl::l}ttcndnd the deceased from

and last saw 2T ajive on

him 7
to the best of my knowledge, from theca uu stated.

22b. ADDRESS

Bi‘fé . bce,

ik

Death ogcurred at
ATE

REMOVAL (Specif,

23&{0':"10!! iy, (&ton or ﬁ?my) / (Sta'ed

-

2. mnuzﬂlj
l
23a. BURIAL, CREMATION,
7 17/58
24. FUNERAL DIRECTOR ADDRESS
Rusgell Undertaking CO 2732 Pine

25. DATE RECD. BY LOCAL REG.

26.

ISTRAR'S SIGNATURE

JUL 1658

's Stgtement on Reverse Side




-

w

’_"~ # L STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Student Embalmer No.........

Lo ¢ s T o - cesreseenas R

working under my personal supervision..

Student ... Signed £
Signature of Student Ezbalaer
2
©o : ST N : S P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

.fe-cornply W1th the .above constitutes grounds for revocation of license),
If embalmed ‘by-a STUDENT, he also shall sign in his OWN handwntmg
‘If this body i§ not emhalmed, fact should be so stated above.




