THE DIVISION OF HEALTH OF MISSOURI
Mo STANDARD CERTIFICATE OF DEATH —”58:03’2120'4"

L Welfare STATE FILE NUMBER

Public
Service U MAY 1A 1n:Fbginmtion District No. ____-___...._.,AAA3.1.8.MF’rimnry Registration District N"-l—-O’O—-B---—------»-—---— Registrar's 'J.M ~~~~~
-,EL""EEEiH ) !-Iv]ll . - = - -
I_ 1. PLACE OF DEATH ~ : 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘lldnnce before
- . COUNTY » H . STATE b. COUNTY admission)#
w Al - Saint Louis ° Missouri 4
1-57 I b. cgv {If outside corparate limits, give TOWNSHIP only) | Inside Limils <. chY Inside Limits
R -
TOWN St, Louis Yes [] No (] TOWN Saj‘ni LOM Yes[ ] Ne{ )
. Fngl). NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREE'ES (It outside, give location) Reside on Farm
HOSPITAL OR ] DDRE
27 Wsyaution Homer G. Phillips A/ 3118 Evans Yes[] Ne[]
rd oy
| 3. (NTAME OF DE)CEASED First Middle (&) 4. DATE Month Day Year
: ype or print OF
| Julia Ann Cox peaTH 10 28 58
. 5. SEX 6. COLOR OR RACE] 7. mARRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE L,_.,';r,; Fur::lsr-t i‘n;EAR l::N'DER 2:17Hns.
. irthday r in.
Female -~ | Negro wooweo] 2 oivorceo[d| Jan, 74, 1896 62 AR kL)
108, USUAL GCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) J |12 CITIZEN OF WHAT COUNTRY?
during mosypf working Iif n if ratirad) INDUSTRY . . . . .
" Houadwife """ Weot Point, Missisaippii U. 5. A.
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Plaz Sloan Henenetia ?
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nw‘r,unknqwn)| {tf yos, give wor or dotes of service) Le}.v{.,d (‘ox )‘)7 78 (cv { Avme
18. CAUSE OF DEATH {Enter only cns cuuse per line for {a), (b), and {c}.) INTERVAL BETWEEM
PART I. DEATH WAS CAUSED B - ONSET AND DEATH
IMMEDIATE CAUSE (o) _ C E PR A TdfowBosr
Conditions, it any, . DUE TO (b) c ELGP an /h"‘l‘i'if‘w fo-GRrI T undet,

above couse {a),
stating the under.

22 2 %

which gave rise to }

DUE TO {¢)

lying cavse lost.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z
- E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buv not related to the terminal dissoss condition gmn in pr 1ja} | 19. WAS AUTOPSY
L hj 3 il PERFORMED?
5 g Warev v C D ¥mi Spr-w\.r , AR TBRiosce Bforse Beanb /YesK] NO[)
- 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. YEnter nature of injury in PART | or PART 1l of item 18.)
- w .
s U a O O
]
© 2| M. TIMEOF Hour  Month, Doy, Yeor
2 a INJURY o.m.
';' E p.m.
E 20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.}
& WORK AT WORK
£ 21. 1 attended the deceased from __10=4=58 o 10=-28-58 and last saw ;"”! aliveon ___10=-28=58
§ Da?}h\occurmd at 2‘115 P m on the date stated cbove; ond to the bast of my knowledge, from the couses stoted.
z c.r:}runs Al {Degroe o ml.) 4 | 22> ADDRESS 22¢. QATE SIGNED
m
Z , M.D, | 2601 Whittier Street 10=30=58
23a. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}

EMOVAL {Spyeily) 77—3-79‘)-8 Faﬂleﬂ. D.L(JQAOR KUL/?HIOOCL MMAO!.ULL

enov
24,FUN DIRECTPR ADDRESS 25. DATE RECD. BY LOCAL REG. EGCISTRAR'S SIGNAJURE
A _ 1221 b Guand | T3 158 | N0/ M_zn_

on Reverse Side) 0- at




L EPE
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y nip e s
S 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, OF BY oottt e e s , Student Embalmer No., ...........ceveie

working under my personal supervision.

Student «ooevvevinii s
- Signature of Student Embalmer .. . | i ;e
- -’ I_—.jicgﬁ_sed Embalmer No?é7§§<
L e wielt fae- , P. 0. Address/ el L. M.t
s = Fooalr o aatu I e ey
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). Coe T

if embalmed by a STUDENT, he also shall sign in his OWN handwriting, *
If this body is not embaimed, fact should be so stated above.

. . Ve




