Health, .-
&Pw:llifqu Tt STANDARD CERTIF'CATE OF DEATH STATE FILE NUMBER o
uic
Service IF"_E[] 0 CT 2 ‘} ‘Igsgqlnmnen Distriet Moo oo 31 G Primary Registration District No. 1@03 - -wnr. Registrar's No. 9758
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNIY a. STATE Missouri ¢ COuNT 04""'?5:)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < C!,T,;’ Insida Limits
TOWN St. Leuis Yes [} Na (] TOWN St. Louis Yes[3f No [
. 53%#'?AM%EF (If NOT in hospital, give locotion) | Length of stoy in 1b d. ST%%EES (If ouigideslgive lacation) Reside on Farm
AL E
wstityTion Homer G, Phillips 41 vre, dtal/ 90 g/ L %ﬂ-ﬁ-/ Yes [1] No [
bl £+ r
3/ :'ITAME oF DE)CEASED First Middle Ldir 4. DATE Month Day Year
ype or print OF
Lena  (AzALEANER) Edgerson pa 10 9 58
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In F UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] . (In yaars
ir hs o ur in,
Female> Negro winoweo) 2 owvorcen[}| June 29, 1892 Y-S "y | e | I "
10a. USUAL OCCUPATION {Give hind of worh done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working lils, sven if retired) INDUSTRY . \ .
Cook Stack Club Greenville, Misg, U. 5. A
130 FATHER'S NANE 13b, MOTHER'S MAIDEN NAME i 14. HAME OF HUSBAND OR WIFE
Phil Blackwell Mary Gray i -

cousally related.

THE DIVISION OF HEALTH OF MISS0UR|

o98—-037746

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY HO.

17. INFORMANT Address

Ll
-
o
= N (Yan, k vy w If yeas, glve war or d f servi N N
7] R vl et | 497-01-738 | Mamie Allen 6655 Woodlawn Ave., Chicago, I1
o 18. CAUSE OF DEATH (Enter only one cuule per line for {a), (b), ond {c).} INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED B ‘ ONSET AND DEATH
w IMMEDIATE CAUSE {a} _MTF?-c-'tc P ERST it HEArs VI Easa lUndet.
x
> . 14
w Conditions, if any,  DUE TO {b) CoErme 280 APTERISIWEROT T
whic ave rise fo
E above g::ula {a), }
statl e wvnder-
g g |;:r:g”“c:ul- last. DUE TO (c) ?2"0 't)
=) PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dissare condition glven in PART ¢ {a} 19. WAS AUTOPSY
=1s - M3l PERFORMED?
] DiaREros Pl Tel / YESB no[]
% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART li of item 18.)
= ur '
« v O [ 0
71 K
2 QY| Xc. TIMEOF Hour Month, Day, Year
@3 INJURY  q.m.
: x p-m.
?‘5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
tu WHILE ATD HOT WHILE D farm, .ctory, street, office bldg., etc.}
3 WORK AT WORK
21. | attended the deceased from o 10m QeS8 and fast uwt alive on 10=-0=5R
Deoth ggcurred at 103 1 P, M, m on the date stated above; and to the best of my knowledge, from the causes stoted.
22q. 8 ﬁ egree or mle) o 22b. ADDRESS Ic. DATE SIGNED
WD 2601 N. Whittier 10-10-58
‘ .
230, BURIAL, CREMATION,| 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clry, town, or county) {Srare)
REMOYAL (Spweify) \ .
e °ct.13,1958 Yashington pary St. Louis _ Co., Mo
. FUNERAL BidecTor ADDRESS 3T DATE RECD. BY LOCAL REG. | 25. AEGISTRAR'S SIGNATURE
'
J. H. RAMDLE & SON 3133 Bell Ave. acT 1 4'58 M
[ ’M

{Licensed Embalmer’s Statement on Reverse Side)

ity



[ . fin=Tena. sned

STATEMENT BY LICENSED EMBALMER

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

s

by ME, OF DY Lottt e s rs e i , Student Embalmer No............c.eeeeee

working under my personal supervision,

LY RTTs L= 11 ST Signed . /.
Signature of Student Embalmer

s At i m A -
- = ] e - i or

nl G [.1censed Embalmer No
- e T 'r-: +e

P. O. Address%/ aa,/

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.




