THE DIVISION OF HEALTH OF MISSOURI

usth, STANDARD CERTIFICATE OF DEATHS 40 37 -5.£.58-030400 ...

STATE FILE NUMBER

Walfare - 3 -
Public wgiﬂmﬁgn Distriet Mo. .. 3 ]. 8 Primary Registration District l - Repistrac's N:?__agi.

IMMEDIATE CAUSE {a) Premature birth, Neonatal death

Conditions, if any, BUE TO (b) g
which gare rise fo .
above cause (A%

;;?f':: d clr:fseu nlc:c'; DUE TO (¢} 7é 0 5

Service
V. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instithion: Residenca;| Bufors
a. COUNTY o. STATE Missourit COunTY i/‘g?'---mn)
3052 b. cg:r (If outside corparate limits, give TOWNSHIP anly) | tnside Limirs e. cg;v Insida Limits
TOWN st. Louis Yozl NoO TOWN St' LOUis Yestl NoD
ec. FULL NAME OF (If NOT in haspital, givelocation)|Length of stoy in 1b ' Rosi
HOSPITAL OR i /dOSTREET ou iv ation ) eside on Farm
33 2 pistirurion Homer G. Phillips | 9 é pporess 5201 UT{uA"prade| S
1.l L >
- 3 J. NAME OF First Middle Last 4. DATE Month Day Year
3 DECEASED OF
= (Type or print) French # 2 DEATH 8 10 58
o 5 5. SEX 6. COLOR OR RACE 7. ATS. DATE OF BIRTH 9, AGE (In years | IF UNDER } YEAR [If UNDER 24 HRS,
_g.é & marriED [] szosn mnmsom v fast birthday) [afontha | Dawve | Heours | Men.
=3 Fem, Negro wipoweo [ pivoreen [ 8-7=-58
E -] 10a. USUAL OCCUPATION (Gice kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
E s during moat of working life, even if retired)
§< Saint Louis, Missouri | 7/ SA
% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 0
=8 Annie Fischer
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO,[ 17 ANEORMANT Address
- { ¥es, no. or unknown) UIF pra. pite war or dales of 1ervice)
E 'g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN
£ u PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
[=] 1 o} TI BUT D T £ C N N . WAS AUTOPSY

o = SEGBETATHNG TS “HEmE TR Ty 3 BT ST " PEFT CER RS BV ff‘ 31150 'f PERFORMED?
52 g ves [ so 0]
£% E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl I or Pgrt 1 of item 18}’
LI ] a ] d

> ]
== v
[ g 3 20c. TIME OF Hour  Month, Day, Year

] INJURY ¢. m. .
-3‘_ ] E p.m. _
- "E F20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY. TOWN. OR LOCATION - COUNTY _ - .. STATE
> - WHILE: AT 0 NOT WHILE O Jarwm, foctory, street, office Bidy., ele.) - . .o
3 WORK : AT WORK . - ; -
te E 5 —
:-;;_- 2. Fattended.the d d from 8-7-58 Lo E -10-58 and faat saaw i‘g' alive on 8=10-58
s E . . Doath occurred at T3230 Pa m on the date atated above; and to the best of my knowledge, from the causes stated.
sn- ' 22a. ’IBNATU“ or tile} 22b. ADDRESS ° 22¢. DATE SIGNED
= <
57 0 2601 N, Whittier B-12-58
a‘ 5 23a. BURIAL. m.;"“?"i 2. oate’ 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (Cily, town. or county) (State)

REMOVAL (Specify . -
2 37 ~sp| Anatomical Board St. Louis, Mo.
=

ADDRESS g : IZS DATE FHCD ay LOCAI. REG 26, REGI?TRAR 3 S!GNATURE i: :;
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"’ STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ BT L AL P e e L R LRI PACIE Student Ernbalmer No......... -
. PR PR - 1 ° i . * :

working under my personal supervision..? *' ' ¢ Tt T N
Student..... ..o i e Signed ..ot rra e

Signature of Student Embalmer
Licensed Embalmer No.........
- - -~ -~ - L P. O. Address ......._............
" - Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above.constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting.
If this quv,ts .r}gt_;ﬁggr:bal}'ned fact _shou.ld_ ibe .So-stated above.




