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All diseases in Part | must be causally reloted.

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

28-038223

STANDARD (éﬂi CATE OF DEATH STATE FILE NUMBER .
EH FD NGV 1 0 1g5§_egis!roii0r! District Now e e Sl sl pefPrimary Registration Distrit;_tk.hl.ggi.......m__.." Regisrm'éms —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ‘fo'ro
a. COUNTY a. STATE Missouri b. COUNTY Bl mi?{ﬁ
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
TOWN St. Louis Yes [J No [ Tg&-N S5t. Louis Yes[3k No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b . STREET {If outside, give lagation) Reside on Farm
|27 i Homer G. Phillips FOLTOES 1361 Bett Yes [] e []
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Luella Simms DEATH 10 25 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARREED[ ] 8. DATE OF BIRTH 9, AGE (11 yours FUNDER i YEAR| IF UNDER 24 ‘HRS.
Female 3 Negro WiDOWEGE] 5. prvorce[] 12 /18/98 69 birthday) [ Manths I Doys | Hoors ] Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stote or country} 12, CITIZEN OF WHAT COUNTRY?

duﬁ“omﬁusde“ﬁk{‘fé-‘ aven if retired) INDNB,fle Chatt o I_,a, R / U' S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Minter callie Toliver Deceased

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NOD.

17.

INFORMART Address

x knawn)| (If i dates of sorvi .
..mﬂf YNKNOwWN, Y.Nsl war or datgs o ‘er'l:.) None Lucille Jude 1361 B elt Ave .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () & T 6 8RA Nemospruate
Conditiens, if any, DUE TO (b) l-\ Y' ERATCes vl CM 0o vyl €l At Oi JBA A undet,
which gave rise 1o } i
gbove cause {a),
stating the under-
g lying cause last. DUE TO (¢}
- PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
2 PERFORMED? 8
g SFL 3% YES[] NOOK| 2
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v | O O
§ 2c. TIME OF Howr Month, Day, Year
a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
WORK AT WORK
21, ! attended the deceased from 12-21-58 , to 10-25-58 and last saw her alive on 10"25‘58
Deﬂ occurred at s 435 m on the date siated above; and to the best of my knowledge, from the causes stated.
22a. ?ATURE (Degree or title} o | 22b. ADDRESS . 22¢. DATE SIGNED
el AU bl 2601 Whittler Street 10-27-58
- BURIAL, CREMATION, | 23b. DATE 23¢e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srate)
REMOYAL wcif
Hems¥dl | 10/29/58 | pakdale Cemetery 3900 M. Olive, St., L. Cq

24. FUNERAL DIRECTOR

Grant Johnson

ADDRESS

4352 Wash, Blv

i,

25. DATE RECD. 8Y LOCAL REG.

0CT 2 8'58

26- REGISTRAR'S SIGNATURE
Q.
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ooceeee

working under my personal supervision.

N 115 (=] 1 | ST U OO
- tSignature of Student Embalmer

[N

e

' P. O. Address? ﬂ/yw ‘

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,

Lt Py




