Health,
Welfare
Public

Sarvics

octor, ceronar, otc. must use only standard nomenclature in item 18. No sy_fl;:p‘torns will be listad. All

diseases in Part | must be casually related.

Coroner cennot certify to o death due to natural couses.

USE ONLY BLACK INK QR RIEBON TYPEWRITE IF POSSIBLE

durin ¢ of working lije, even if retired)
[75 FATHER'S NAME

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”-EE N UV 1 O lgwglshahon District No, e 31 8annry Registration Distriet an 003

58-037858

STATE FII_E NUMBER

- Ragistrar's I‘W-_"

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESI (Where deceased lived. I institution: Raesidence bafore
o STATE b. COUNTY /"""'""’

Middle i
(Type or prine)

- CITY (If outside s, give TOWNSHIP only)| Inside Limits c. CITY . vIﬂsiv:lo Limits
OR .
Yesu NoD Tovm W Yes) MNon
fosriTAE R hospital, givelocation)|Length ef stay in 1b r,d STREET é/lf suiside, gj location} Reside on Farm
;7 insTiTuTionHomer G. Phillipg 2 A ADDRESS f YesO NoD
a ‘AMI or 4, DATE Month Day
DECEASED

e 2 ) 757

5 SEX

10a. USUAL OCCUPATION (@ise tiﬁﬁjwmk done

W q

ACE 7. maraieo (] wsever MARRIEDm 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
é J € Iq-r tov! hirihday) [Momths | Dawe | Hours | Min.
wicowee [ O oivorcen [ ON
10b. KIND OF BUSINESS OR INDUSTRY NTRYT

1. BIBPHPLACEY(City and stato or 12. ¢ »
S

Herpert Clinton

14. MOTHER'S MAIDEN NAM —
uj eShindegToN

'.E. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

Bertha
| Address

i7. INFORMANT

Bertha Walton 1119 Clara

{Yez, no, or unknown) l {If yra, give war or datcs of servica)

1B, CAVSE OF DEATH [Enler only one catse per lj
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for {a), (). and (c).z .

- INTERVAL BETWEEN
ONSET AND DEATH

/ 4
Conditions, if any. DUE TO (&
which gace risg jo ° ®
chove caure (8) /Jﬂ
ating the under- . ‘/-
=z lying cause lasti. DEE TO (¢}
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a) 13 W‘Ssg;%gf‘f
-
5 YES & w0 [ /
:—: 20a. ACCIDENT SUICIDE HOMICIDE 120b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Port 11 of item 18)
E‘j 0 O a
;‘ 20¢c. TIME 0F  Hour Month, Day, Year
] INJURY  a.m, . .
3 p. m.
8 .
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. 9., in or ahout home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bldg,, etc.}
WORK AT WORK

alive on

and last saw h

2i. I attended the deceased from wf . to h':‘ .
@tb occurred at on the date stated above; and to the best of my knowled{e, from the causea stated.

Reliavle Funeral Sys.1389 N.Unioh

224) TURE / 225, ADDRESS . 22;, DAXE SIGHED
):M /fFod w O/ tfd
23c. BYRIAL. CREMATION, [23h. DATE 23¢. N‘ms OF CEMETERY OR CREMATORY 23d. LOCATION (City, foten, or county) " (Statd)
r}é%‘%‘&ft""‘ 23 Oct. 1958 Oakdale Cemetery  |8t. Louis Co Mo,
24" FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'S SIGNATURE

OCT 2 058

{Licensed Embalmer’s Statoment on Reverss Side}




s

STATEMENT BY LICENSED EMBALMER

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

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

by me, or by

working under my personal supervision..

t
Student.....o.ooo i e, Signed. Z,t{w-id Q«mwvh?g\.wd .......
Signature of Student Enbalmer

Licensed Embalmer No HH

I~ P. O. Address_a,ﬁo_é__%n_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
if this body is not emhalmed, fact should be so stated above. .
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