Heclth,

& Welfare

Public

Service

All diseoses in Part | must be cavsally related.

~EDJAN 12 1959imuum District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Q1 g e Primary Roglshuﬂon Dlﬂm:l

1003

58-045763

STATE FILE,

___________________ e 12950,

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. f institution: Residencs b.fou
a. COUNTY a. STAT i b. COUNTY admjdsion)
b. CITY (I outside corporate limits, give TOWNSHIP anly) Inside Limits c. chY Inside Limits
TOWN St. Louis Yor B No[] TOWN St. Louis Yeslg} Ne[]
<. FgLFl'-l NAI’:\EOROF (1f NOT in hospital, give location) | Length of stay in 1b d. SB%%EE;S {If outside, give location) Raside on Farm
H TA 4
3 g lNS§rITUTION D.0.A+. Homer G.PhilLipB 17 yr 02/7A 3135 Evans Aves Yes [} No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Typa or print) OP
DAISY HARVEY DEATH Dec. 25 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warrieo[] 8. DATE OF BIRTH 9. A|GE “;:.:;:;; Fur:’l.alen 1 YEAR 1:::135& 2:":;:5_
Female 3 Col. wicoweolf] . oworceo[}{June T, 1885 'f'é‘ "g | n‘(ﬂ J

Hougework

100. USUAL OCCUPATION (Give kind of work dons
. during most of working lits, aven if retired}

10b. KIMD OF BLISINESS OR
INDUSTRY

Glogter, Miss.

11. BIRTHPLACE (City ond stote or country)

/

12, CITIZEN OF WHAT COUNTRY?

Usd.4.

13c. FATHER'S NAME

Ben Berryhill

13b. MOTHER'S MAIDEN NAME

Emmaline Bonds

td. NAME OF H,USBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Y-Nnoo, ar mlu.mvm)l(l! yeou, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

None

Lillie Wofford

Address
3135 -Evans Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1.

18. CAUSE OF DEATH {Entor only one cause per line for (a), (b}, and (c).)
DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

WHILE AT NDT WHlLE
WORK D O

farm, .ctory, streat, office bldg., wtc.)

Conditlons, If any, DUE TO (b)
which gave rlise Yo
bo 3
:rn;;n Eﬂ::':m::l- } 4%3 K
é Iylag cavse lost. DUE TO (c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
T YES[ ] NO
5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o [ O O
S 2c. TIMEOF Hour Month, Day! Year
3 INJURY  aum,
H B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY(a g.. inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the deceas

Death occurred ot

A, r

— 35 /L —F 53 Raten s lraivem [ L — ] —C</

m on the dote stated above; end to the best of my kmvd-dgo, from the couses uahd

220. SIGHATURE Wr ml-)g ﬂ

-22b. ADDRESS%O 7 i EI ]

7“ /5

23a. BURIAL, CREMATION, | 23b. DATE

RESSHT"

12-29~ 1958

23c. NAME OF CEMETERY OF

Father 4.1

CREMATORY

23d. LOCATION {City, town, or caunty)

St, Louis Cos

(oate)

24. FUNERAL DIRECTOR

J. H. RANDLE & SON

SioémBEssBell. Ave.

T—B’?é‘ﬁsco BY LOCAL REG.

DEC 2754

26. ?_FISTRARZ SIGNATURE
L3

1| Embal:

(LE

on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY 1B, OF DY ittt et e rt et et st a st et s e vt e et ti i atas , Student Embalmer No. ...............ce00

working under my personal supervision. r

Student oo e e
Signature of Student Embalmer

)

P. O, Address "7{/.4?/7/‘ ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hxs O‘WN HANDWR[TING (Failure
to comply with the above constituies 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,-t - - -t ..

Licensed Embalmer No.

——




