. . THE DIYISION OF HEALTH OF MISSOURI 58—0 4:5}?'72

rtters STANDARD CERTIFICATE OF DEATH 003 sre ice sy
Public
Service istration District Neo. __--__-____..,....3.1.8_Primary Regissation District Now | Registrar's N012430.,.._
C . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnci{g‘qn ¢ h)elore
N . Ll 0
300 a. COUNTY a. STATE MiSSOUI‘i b. COUNTY Epsion
\-57 b. CITY {if outsids corporate limits, give TOWNSHIP only) | Inside Limits < Clry Intide Limits
TOWN St. Louis Yes [ No[] TOWN ,?ﬁq,ﬁ Yes[ ] No[]
c. Fgls.é_l‘ll’:lAEA%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEE'g5 v (If outside, give location) Reside on Farm
H AL OR . . ADDR
A 7 instiryrion Homer G, Phillips dbe 7 1338a Bayard Yes (] Ne ]
3. NAME OF DECEASED First Middle Yast 4. DATE Manth Doy Year
(Type or priny) OF
Clara . Hayes DEATH 12 19 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 rs JIF UNDER 1 YEAR| IF UNDER 24 HRS.
3 ARRIEDLINEVER MARRIED[] last E:ir:t:;:y; Manths I Doy Hours I Min,
; Female Negro wiooweohg A oworcen[ ]| July 10, 1886 5 §
; 100 USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retived) INDUSTRY
.’ Unemployed Migsissippi [ U, S. A,
: 130, FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S Jogeph Turner Jane ?
]
Y g‘g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = B (Yes, mo, or unk If yos, giv 4 f servi
B Thg Tt {437-123-4950 | Rebecca Smith 1338 Bayapd Aveme
; Q. 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c).) INTERVAL BETWEEN
'[ u PART |. DEATH WAS CAUSED BY: . - ~ ONSET AND DEATH
W IMMEDIATE CAUSE (o) _ VWAL puTRATon & 05 th<PRATION
& : .
x = - ‘ —— -
b Conditions, if gny, DUE TO (b} oe"‘f"'ﬂ”"l?— >0 1/5f2Lefce BROL i1 undet,
t -:::h gave rln?l)n } ‘
Qi Y8 Cavie a), f—
=z ting th ders
8 g l‘;iung gcm.l.uml‘u::. DUE TO (e) qé 0‘ O
= = K PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissass condition given in PART | (e} 19. WAS AUTOPSY
P = 3 PERFORMED?
L B . ; YES[A NO[]
= X QE| 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
= — w
: x=fv O d |
3 Yi<
o WS 20c, TIMEOF Hour Month, Day, Year
2 @BS INJURY  a.m.
‘:.i sl E p.m.
E % 204. INJURY OCCURRED 0. PLACE OF INJURY (0.g., inor about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE D farm, factory, street, office bldy., erc.)
s 3 WORK AT WORK
E 21. | ottended the deceased from 12"4-58 , to 12"' 19-58 and lost saw her alive on 12"19"58
E Deatwcurred at H ].b P m on the date stated cbove; and to the best of my knowledge, from the couses stated.
k] 22a. SITA RE /bl Degree or title) 225, ADDRESS 22c. PATE SIGNED
-
3 oA Orey—~ |, M,DE| 2601 Whittier Street 12-22-58
230, BURIAL, CREMATION, | 23b. DATE . 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)
REMOVAL (Spacify)
12 - 24- 19 Greenwood, Cemetery St, Louis, Mo. ,
20, JfUNER X DI R ADDRESS 25. DATE RECD. BY LOCAL REG. .

i [ et t/ 1221 N, Grand Blvd, BEC_23%8

f\-’ (Licensed Embolmer's Statement on Revelse SideY




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........coooeiiie

DY M@, OF DY <ouitiieiiicsiiisiitinirrrs e s e s e s

working under my petsonal supervision.

Student ivcniiiiiiiiic e e
. Signature of Student Embalmer

- - SR
‘Licensed Embalmer No?z/"wf\

P. 0. Address.(e..g.éz//%...'.. :

, . - -
- R}

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, ,




