THE DIVISION OF HEALTH OF MISSOURI —
lfoe STANDARD é!fT ICATE OF DEATH éf‘i - 04606
e "'ﬁ.f.” JAN 5 19&"01501‘[ District No. Primary Regish’urion Disrriﬂlggg_“_n_“__" R,?isjg_gﬁs

Death occurred 1320 A m on the date stoted above; ond to the bast of my knowledge, from the causes stated.

22a. SIGNAT {Degtee or title) Q| 22b. ADDRESS 22¢. DATE SIGNED
, M.D. 2601 Whittier Street 12-17-58
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
Removel | 12-2258 Washington Park St, Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, GISTRAR'S SIGN,
Ellis Funeral Home 2820 Stoddard St ' J he S
I

{Licensad Embaloer's Statement on Reverse Side) y

S.l’vicq uuuuuuuuuuuuuuuuuuuu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residgnce‘,b‘eforn
300 a. COUNTY o STATE Mjagouri b. COUNTY odm-s_s'on)
1-57 b. CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg"f Inside Limits
| R . .
g TOWN St. Louis Yes [] Na[[] Town St. Louis Yes{ | No[ ]
<. Eg;.ll;r;_&mfl%gF (If NOT in hospital, give location) | Length of stay in 1b d. STDRERE-ES {If outside, give location)} Reside on Form
Al ADDRE
2 7 wsnitution Homer G, Phillips /5 2721la Gamble Yes[J Mo []
el Ir
' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
. (Type or print) OF
Sally Monroe DEATH 12 17 5B
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {in ywars IF UNDER 1 YEAR| IF UNDER 24 HRS.
3-5 18 71 Last birthday) [ Months | Doys Hours Min,
: | Female 2| Negro wicoweo[ X A owvorcep[ - 7 9 4
: 100. USUAL OCCUPATION {Give kind of werk done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven if retired) INDUSTRY .
{ Housewife None Mississippl / USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hilliard Johnson Unknown Deceased
w
2 | 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
o B (Yes, 0o, or unknawn)| [If yes, give war or dates of sarvice)}
21 “No 11 yem st : 2 Minnesteen MoDonald 2721 Gamble Street
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH
w IMMEDIATE CAUSE (a) ladder Neck Hypertrophy . undet,
or .
x
e Conditlens, if ony, DUE TO (b)
Py which gave rise 1o
[ ad above cause {a), }
Z stating the under-
8 g 1ying cause lost. DUE TO (c)
=5 g E FART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl disecse condition given in PART | (a) 19. WAS AUTOE’SY
H] s . . PERFORMED?
L B Chronic Pyelonephritis i éx YES[] NOX]
. X E 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= =Ru
E % 3 | d d
S ZB5[ 20c. TMEOF Howr Momth, Day, Year
£ mps INJURY  am.
g : H p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE 0 form, factory, street, office bidg,, etc.}
5 3 WORK AT WORK
£ 21. | attended the deceased from 11-25-58 , to 12-17:58 and last 3aw P27 alive on 12-17-58
8
H
-
B
<




o~

STATEMENT BY LICENSED EMBALMER
i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
M T

, Student Embalmer No. _..................

by me, or by

working under my personal supervision.

Student

.- -Bignature of Student Embalmer

f L A A S .

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 handwriting,

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




