THE DIYISION OF HEALTH OF MISSOURI

58-0416'75
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| |
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before |
300 a. COUNTY o- STATE M4 eaouri b. COUNTY admi ssi
=57 b. chY (If ovtside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY i Inside Limits
o TOWN St. Louis Yesgg) Mo [ Towd St4 Louis el NOJ ‘
c. f{glgé_[?:t‘%UF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
ADDRESS
ﬁ? insTiTUTioNn Homer G, Phillips 28_yrs., = // 4330 Enright Yos[] No iy
Ld i1
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
Jessie Hearn DEATH 11 1 58
5. SEX 4. COLOR OR RACE} 7. waRRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (b|,. l;u,; ::JN'?EREL;YEAR I'I:" UNDER 2;.HRS.
ast birthday] aths | Days aure in-
Female 3| Negre moovedt 3 owvorceol| Oet, 1, 1891 |67 ]
10a. USUAL QCCLUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) } 12 CITIZEN OF WHAT COUNTRY?
wprki o if retirad) INDUSTR
| DomeBE & We R private Homes |Meridian, Mississipl’| u. s, A,

| 130. FATHER'S NAME

. Folix Nelson

ld. NAME OF HUSBAND OR WIFE

H!b. MOTHER'S MAIDEN NAME

achel Pranklin

Deceased

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

{\'Nsbnn. or unhmwn)l {f Nuoﬁbwur or dates of service)

16. SOCIAL SECURITY NO.
None

I 17. INFORMANT

8, Marie Ruffin 4350 Enright Ave,

PART L.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a}

13. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.}

WNYPBLIEpMsivia

Critvovascwan P s

INTERYAL BETWEEN
ONSET AND DEATH

undet,

w
o
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o
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w Canditions, if ony, DUE TO {b)
z vl::dl gave rlsu( I)n }
q Y& Cause a),
z ating the under-
1 B Iying ceuss.lazt. ) DUE TO (c) HH#3 R
-~ 29 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition givan in PART | (g} 19. WAS AUTOPSY
LI PERFORMED2 4_
s ofs YES[] NO lé
| - % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= = w
R B o O O
& SWS[ 20c TIMEOF How Month, Day, Yeor
2 ops INJURY  a.m.
g i E p.m.
E 5 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
s 3 WORK AT WORK
E 21 Y artended the deceased from 10-9-58 ) 11'1-58 and last saw h." alive on 11-1-58
5 De%occurrad of 7125 A m on the date stated above; and to the balsx%l my knowledge, from the causes stated.
2 220.. jﬂug_& - (Degree or m!a) & [ 22b. ADDRESS 22¢. QATE SIGNED
3 Cceord U - , MD. | 2601 Whittier Street 11-3-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or eaurty) {Stata)
EEMOVAL wcify)
Rem 11-6-1958 | Washington Park Cem. |St, Louls County, Mo.

24. FUNERAL DIRECTOR

G, Wade Granberry 4202 Finney Ave,

ADDRESS

25. DA'Iﬁ ’ 8

RECD. BY LOCAL REG.

ZJR EG
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{Licensed Embalmer's Stotement on Revarse Side}

24 .5.43,
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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
BY Me, 0L BY iiiiiiiin i s , Student Embalimer No. ...................
working under my personal supervision.
SEUAEME vevereereaeessenreasreseraeennsssssarenanssseneesasenss ﬁv—/élm ..................
- Sl.g,nature of Student Embalmer e e d Y
"."‘J. LR P f - ME
“X s Lxcensed Embalmer No.. 4580 ..
emett o mi myiptie cpc ‘_ P. O. Address, 42(2...E1,nney...ave.
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). ST SR -
If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting. <
If this body is not embalmed, fac_t should be so f..stated above. . - R T




