THE DIVISION OF HEALTH OF MISSOURI

- 58-042034

alth,
elfare STANDARD cERTlFlCATE OF DEATH ¥ STATE FILE N
ublic .
hrvice F”_ED D E C 1 19&3""“"". District No. ,,,318 Primary Ragllfro"\‘m District Nlmg e Regi et A
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Regifence belare
300 a. COUNBY o STATE Micgauri b. COUNTY ission)
-57 b, cggv {If outside corporate fimits, give TOWNSHIP only) | Inside Limits c. chv Inside Limits
TOWN St. Louis Yes [ R No D TOWN St o I.tOU1 8 Y.ﬂ Ne [}
< Fnglﬂ NAMEDOF (If NOT in hospital, give location} | Length of stay in 1b STREET (If cutside, give location) Raside on Farm
SPITAL OR 1 ADDRESS
2 S ion Homer G, Phillips 39 days d r//; 4232 W, Garfield Yes T No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Duay Yaor
{Type or print)
Annie Newby DEATH 11 13 58
5 SEX 6. COLOR OR RACE F'MARRIEDDNEVER wARRIED] 8. DATE OF BIRTH 0. AGE' S‘" :;.,; :uv:.?en;'rem |: UNDER 2:[_HRS.
-1 3 arr ay entha ays Gurg in.
Female 3| Negro wiooveiX] 3 ovorceo]| Aug, 165, 1896|628 I |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
during most erking lifs, even il retired) iNDUSTRY
Hou 8ewife ™ None Macon, Mississsippl /| U. S. &,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkmown Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address R
%ra no, or unimwn)l“Nﬁﬂg war or dotes of servics} None Mrs . virgim a Youns 4955 Warwi ck Ave .

18. CAUSE OF DEATH (Enter only one
PART I. DEATH WAS CAUSED B

Condltions, if any,
which geve risa to
above cavse (&),
stating the under-

!

IMMEDIATE CAUSE (a)

DUE TO (b}

couu per line for (a}, {b), and ().}

‘Cerebral Thrembosis

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerosis

undet,

332X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs lost. DUE TO {(¢) 2

3 - PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase conditian glven in PART | (o) 19. WAS AUTOPSY
3 3 X PERFORMER? T,
= i Arteriosclerotic Heart Disease YES [] ~03§
ey 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= w

] o J O ad

] ¥

v U] 20c. TIMEOF How Month, Day, Year
¥ =) INJURY  om.

E k] p.m,

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT W'HILE farm, .ctory, street, office bldg., ste.)
K] T EIN O
f 2. I.attended the deceased from 10-4-58 , 1o 1 1-1 3-58 ond lost saw h alive on 1 1-13-58

% Death occurred ot 3: 00 P m on the date stoted above; ond to the bast of my knowledge, from the couses stoted.
% Vo - | .220SIGNATURE ' ° {Degree or title) Ie) 22b. ADDRESS 22¢. QATE SIGNED
Z c—ﬁm sofadl] Ftoosn M.D.| 2601 Whittier Street 11-1458

230. BURIAL, CREMATION, | 23b. DATE L;::. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) (State)
REMOYAL {Specify}
va 1-17=58 ashington Park Cem, Ste louls Countv- M3 asouri

24. FUNERAL DIRECTOR

G, wade Granberry 4202 Finney

ADDRESS

26. REGISTRAR'S SIGNAT

25. m T hﬂi’sg:.l!. REG.

{Licansed Embalter’s Siatement on Reverse Side}
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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

b 2 oAzt grecn o dewnfoaniooln
DY M, OF DY it e e e s an e e et ra e et , Student Embalmer No. .........coovevnes
working under my personal supervision.
Y AT =) 1Y ST UT TR Signed . /ﬁ, o
Signature of Student Embalmer .
T T T - -t '—-—‘}5
iLicensed Embalmer No4580 ............
e L L P. 0. Address. 420%. Flpney. 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). : - .
- - If-embalmed by a STUDENT, he also shall sign in his OWN handwntmg - -
If this body is not embalmed, fact should be so stated above. ... ., . .- e




