THE DIYISION OF HEALTH OF MISSOURI

Health, 28—-045711
A Welfare STANDARD CERTIFICATE OF DEATH STATE FILE i{%? 1:
Public -
Service IF’LED JAN 1 2 1g£uircmon Dlsmcf No. ..3 1_8 ______________ Primary Regisrru{lﬁ\lggg ______________________ Regls!rur ______ g ________
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Reslda%;:fuu
. . COUNTY . STATE b. COUNTY admisplon
. 300 a , ¢ Missouri
V=57 b. CITY (If outside cosporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR e [ OR ’ Y 0O
TOWN St. Louis e TOWN o 71 Asr et /S a3 lger™No
O <. Egls-l!’_];mt‘%cj': (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If surside, givu'locaiian) Reside on Farm
AL OR ADDRESS
1 STiion Homer G. Phil lips /5 4444 Cottage Yes [ Na [
L — b yary
3. NAME OF DECEASED Firss Middle Last 4. DATE Maonth Doy Year
{Type or print} QF
Lillie Pearl Grant DEATH 12 30 58
5. 5EX 6. COLOR OR RACE T'MARRIEDBN/E'VER marrieo[] 8. DATE OF BIRTH g. AGE' f,':: ,;:;; ::janiER;LE;AR I:ol:N.DER 2;_HRS.
- r i,
s Female 3| Negro wooweo(] ¢ oworceo | A7 g f 287 /B7 3 é' v l
‘E . USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BMTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ing most of wnrkmg IH v-n if retired) INDUSTRY
: _‘&J — SGhowis, Mo 0 2L, S.A4,
= 130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
; ) Usaune
: N Ui voun MArR y ‘ IRvin
5 2 | 15 WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECU‘ITY NG| 17. INFORMANT Addre:
5 & [l 1Yo no, or unknown)| (I yus, give wor or dates of service) C
=8 None IRVIN Ryl S S
a 18. CAUSE OF DFATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETW,
w PART EATH WAS CAUSED BX: _ ONSET AND DEATH
w ! r E&.b:cbpﬁb:cc HeALT 0,365 u
= {
Ed
w Canditigas, if E TO (b
: ML rlse 10 } l -f7 0
v cQuse
z tating 1] o
=1 B l’yiun;." Qe DUETQ/‘f Lf' ;* 0,
< =8 = PA dTHER stGmFlcmT ¢)ND|T[0N5 C'oNTmaunNG TO DEATH but not related to the terminal diswass condition given in PART 1 {a) 19. WAS AUTOPSY
T OEQs PERFORMED? 7/
z x| YES[(X] NO[]
- ¥ %1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zju
sl o0 o0 O
S <WSI 20c. TIMEOF Hour Month, Day, Year
£ =B INJURY g
‘.;. : 3 p.-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg,, etc.)
g 3 WORK AT WORK
E 21. | attended the deceased from 12"29'58 . lo 12-30"58 and last saw her alive on 12-30-58
5 Dﬂh oceurred ot 23}’6 P m on the date stated above; and 1o the bast of my knowledge, from the causes stated.
- 22a. |:;,1A'ruas {(Degree or title) ¢ [ 22b. ADDRESS 27c. DATE SIGNED
-1 z >
2 Ak _ 5 M.D. 2601 Whittier Street 12~31-58
23a. BURIAL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
EMDVAL (Spacjfy} o ‘W
; Vi L W 4 enwood @pelery Showis flve. SThow's L1 Mo

24. FUNERAL DIRECTOR

ADDRESS

25. mngo. eggc:,( REG.

26. REGISTRAR'S SIGNATURE

[ Gt 70

~ ——
£ Hone, /23N @a@
) {Licensgll Embalmels Statement on Reversa Side)

H.r)



STATEMENT BY LICENSED EMBALMER

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

e

by me, or by ., Student Embalmer No..........c..ceeuins

working under my personal supervision.

Student Signed . %M N e

. Llcensed Embalmer No \?5/4’,‘7 .
- L P. 0. Address. 465 JAL".

Note: The above MUST BE SIGNED BY THE L[CENSED 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.




