THE DIVISION OF HEALTH OF MISSOURI

58-041692

1eclth, -
;Whell.!nn STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Sarvice F".ED N OV 2 0 Igsgglstrohon District No. ... 3 1 8 e Primory Rng_is!rcnian Dislricmr,)a_._._..._,,......,,.._._..... Reginrur's 4%80_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residenc. I)efo:e
. COUNT . STATE b. COUNTY admi g£ion
300 o v ° Missouri /‘/b
1-57 b. Clc;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY L Inside Limits
a TOWN St. LOU.'LS Yes [] No [ TOWN S+ O u l g Yes PJ Ne [T]
: <. FgL}L-I NAIP-A%I?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET - {If outside, give Iocation) Reside on Form
HOSPITA ADDRESS
| | 27 iwstirution Homer Go Phillips é d yrsla//z’ 3716a Finney Yes [ No@/
¥ F 4 L
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
Cora . Hill DEATH 11 4 58
5. SEX 4. COLOR OR RACE| 7. , 8. DATE OF BIRTH 9. AGE (I ars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_NEVER MARRIED[E' é, / gé B e | L EARL I UDER 2 1!
Female .3 Negro woowe[] @ oworceo[d| / O~ 2, & ? ?
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (C‘w and state or cauniry) 12 QéleN OF WHAT COUNTRY?
duripg most of wnrkmg life, -von if rdy, INBUSTRY
H“OH' -p.é -’nql' (g’hma r S:A:‘l\

13a. FATHER'S NAME

Unk

135, MOTHER S MAIDEN AME

123

Hq L]

14. NAME OF HUSBAND OR WIFE
I

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ﬂu,n .Bamwn)| (Lf yas, give war or dates of service)

14. SOCIAL SECURITY NO.

e,

T Fon

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Part | must be causally rolated.

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cuuse per line for (a), {b), and {c).)
B waciation

@agae

d D6t eoaATON

B e

INTERVAL BETWEEN

e

which gove rise te
above cause (o},
stating the undar-
lying cause last.

Conditions, if any, }

DUE TO (c)

DUE TO (b) _Mﬂ_ﬁé

APTER S0

O3S ,

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the h%%

*

ase condition given in PART | {d)

19. WAS AUTOPSY
- PERFORMED?

(Li:-lll-

Embalrmet’s Stotement on Reverse Side)

)72
r M7 .0

z
o
e
3
i YES[ ] NO[X
Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
C O 4 O
t_.‘J 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
3 p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WOR AT WORK
21. ! ottended the deceased from ) 0“24‘58 , e 11-4"58 ond last 1ow her alive on 1 1-4-58
Demh accurred at 0‘ 50 A m on the date stated gbove; and to the best of my knowledge, from the couses stated.
27a )IGNATURE (Dugrae or title) O 22b. ADDRESS 22c. DATE SIGNED
A . , M.D, 2601 Whittier Street 11-5-58
23q. BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, Mwl"i, ar county) {Stare}
MOV AL (Specify) - - ?
{@e X /- 10~ § 5 e m. Loulg o.
. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISIRAR'S SIGNAT E
Und-C. /7///// w7 sg | U Gpnl Lt
danuefl [frd. Co d or N7 58 . ot A
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STATEMENT BY LICENSED EMBALMER
C I hereby certify that the’body whose name is recorded on the reverse side of this certificate was embalmed

[N L) 2125 OO U POPRPOPPSS YIS PPSPRIDITTILILICLY ) Student Embalmer No. ......ccooeeveenne

LLL ko il

working under my personal supervision.

StUENt crvvieriinreie e raeenns L TTTUTTU T

Signature of Student Embalmer o o
- : R mat 3nt 57 |
S . 'Licensed Embalmer No.. W T |
. - ‘
w27 e a e tenra PP P, O. Address..ét{é...:.‘.....‘.’,/zée&
A e l - .o - - I !
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 a STUDENT, he also shall sign in his OWN handwriting. |

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




