THE DIVISION OF HEALTH OF MISSOURI

58-034155

Health, eeneennns S e —
» Welfore STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER "
Public 003 N
Service l FII-ED U CT 1 0 Rlaﬁason District No. e ql 8.Prlmcry Regulro!lon Dlsrr'c' Ne. l . A— 1 10T ) N°'-“94-?-:.&:-—~“
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Re:‘;dtnu efore
COUNIY a. STATE Missouri b. COUNTY admi s ppbn)
-57 I CITRY (If cutside corporate limits, give TOWNSHIP oniy) | Inside Limits < C(I)TRY Inside Limits
Tows  St. Louis Yes 8] No[] oW at. Tands Yea [y No[]]
FgLFl’-I‘?A[,iA%DF (If NOT in hospital, give focation) | Length of stay in 1b d. STRE ESSCh ¢ f-]wmd“ {lvolhcu'lon) Reside on Farm
HOS A R . DR
S HOFTAL S Homer G. Phillips | 1ife B/ Syresthranje Hos | v [T net]
3. /NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
Frances Douglas DEATH 10 1 58
I 5. SEX 6. COLOR OR RACE[ 7-,,ceico[never marrieo[]] & DATE OF BIRTH 9. AGE flo yoors BEUNDER L VEARLIF UNDER 24 R
| ) . . K st birthday N ays lour im,
; Female 3| Negro wooveof] ) oivorceo[]| Tnknown gbte” 86 | l
3 10, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state of countey) 12. CITIZEN OF WHAT COUNTRY?
] during mast of werking life, even il retired) INDUSTRY
; red Unknown 7 U.S.A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
n Unknown | _Unknown
15. WAS DECEASED EVER |N U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, no, or unknawn){ (If s. cin wor or dates of service)
o Nona Georgia Murrell 3930 Aldine

18. CAUSE OF DEATHJEM« only one caus
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

e per line for (o), (b), and {c).}

Mechanicszl Small Bowel Obstruction

INTERVAL BETWEEN

ONEFA&:%[:EATH

Cord-like Prolongation of Omentum

w
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w
L
o
X
E Canditiony, if gny, DUE TO (b)
> which gave rice 1o
- above covse (a), }
z tating th der-
] B Iying covas. lssr. ) _DUE TO (e) 27 ﬂ_’{

., DEs PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disscse condition given in PART | {a) 19. WAS AUTOPSY
3 =« PERFORMED? 3
< &< YES[] No K]
;.. }_‘ £| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
= Zfu
5 ¥ ‘_" O O O
S <H3[ 2c. TMEOF How Month, Day, Yeor
2 o a INJURY  am. .

'_?, 5 z p.m.

E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- [+]

. ow WHILE ATD NOT WHILE O farm, .etory, street, office bldg., etc.)

g 8 WORK AT WORK
_5' 2). | ottended the deceased from 9-25'58 . to 10=-1-58 and lost wvﬂa olive on “ );1-58

- Death occurred at 4310 d. m on the date stated above; and to the best of my knowledge, from the couses steted.
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{Licensad Embalmes’'s Statement on Reverss Side

a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
S 25| T 2601 N Whittier St. 10-2-58
230. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, or county) {Strete)
REMOY AL ify)
Removar™ | 10/3/1958 |Greenwood Cemetery Sta Touis Countw
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Charles J. Gates 4107 Finnevy arr?__ s Lt }/




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 et e s e s e , Student Embalmer No. ............couiiie

working under my personal supervision.

Student oo Sig

LI

¢ Licensed Embalmer No../&2=2'27 . ...

P. 0. Address... 557! L2 4

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,



