Hoalth, THE DIVISION OF HEALTH OF MISSOURI 58"'038084

. wb.ll.fm STANDARD CERTIFICATEOFDEATH @ STATE FILE Niﬁk
uklic
Service n Iq gistration District No. . 31 8 ne-Primary Registration District N l 003 _______________ Registrar’ '3 bR ﬁ‘@__---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenc ffme
. . COUNTY . STATE b. COUNTY admisgion
300 ° ° Missouri /(B
1-67 b. ClOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c- C:JT];( lnsli‘de Limits
) TOWN st Louis Yes [ Mo ] TOWN Saint Louis Yes[ | No[]
- - c. Egls.Fl‘_'TNALM%F?F (I NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
- A ADDRESS
A7 iirovion Homer G Phillips 2/074 3940 Ashland Yo (] Na [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
- Emma Nelson DEATH 10 22 58
5. SEX 6. COLOR OR RACE 7'MARRIED[:] NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE' S‘n‘;;,,; FUP'IFI.JERgYEAR |::::DER za.HRS.
- s irthday, nths in.
. Female 3| Negro wooweo®] 2 oivorceo(]1Sepb, 12, 1906 52 T 1o
2 100. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
- dyring most of working life, even if retived) INI TRY
b ﬁone Wy ——— MiBSiSBippi / Uo S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
| _Richard Brown Cornelius Moore —
= | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yeos, o, or urknawn)| (If yes, give war or dates of sarvice) .
gls [ Now £ Eva Davidson 3940a Ashland
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.) INTERVAL BETWEEN
e PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) __ Pulmonary Artery Embolism
&
w Conditions, i any, \ DUE TO (o) __cOTONAry Artery Sclerosis undet,
t wlf::h gavs ri u? t)o
4 :latvi:g et;::':nd:r: 4‘10, '
8 g lying couse lost. DUE TO (c)
- o= PART 8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse candition given in PART | {a) 19. WAS AUTOPSY
13 z h PERFORMED? }
+ Gfs YESX] NO[J
- § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 8.}
= ZQlu
] OO o
E f, ;J Wc. TIME OF Hour  Month, Day, Year
o Gpo INJURY a.m.
‘g : =3 p.m.
E 35 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
3 9 WORK AT WORK
f 21. | attended the daceased from 10"1 1-58 , to 10-22-58 and lost sow h alive on 10-22-58
5 Death eccurred at 103 45 A m orl.lhe date stated above; and to the best of my knowledge, from the cavses siated.
H n .jcnuu E u {Degree or title) U T 2. ADDRESS 22c. DATE SIGNED
. QAT , M.D, 2601 Whittier Street 10-23-58
230. BURIAL, CREMATION, | 235, DYTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
REMOV AL (Specify)
Burial 10-28.58 Washington Park Cemetery Berkley, Missouri
2ZNEF| ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNAJURE
. 1221 N, Grand Blvd{ @719 5°58 b7 D

{Licensed Embaimer’ s Statemant on Reverse Side)




b iz0. TR0 ar PR [T xemal
. N £ anale 5o
r cn -
- - - €1 & v ? eyl Aalpma™
L P luglunl e
...... . - £ L il S [ B
" ] ’ r }" = - + L)
B T 4 £ Tela Hadi ¥
Lo T planc fa  ceeets’ corapa a0
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
DY M, OF BY oiiiiriiieeeicemrii s ee s s e e rena st n st en e s n ety e s ., Student Embalmer No. ....vvniiiiiees

working under my personal supervision.

SEUAEINE  tvrrrnernivenrraaraassasearasannsnsrantresransrnars (LA L N L A A AT
Signature of Student Embalmer N . . .
el i el ellens 3{ é
® Licensed Embalmer Nox7, 7 [ ; sy
e e i e 3 p. 0. Address 221 LY a KoM,

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 embaimed by & STUDENT, he also stall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-— -




