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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046109

STATE FILE Ni*tﬁ%
] 8 Primary Regls!ra?lon Dlsfrltl No. 1003 iimeeme—o.. REgGistrar’s ! 95

| FLED AN 12 16880 s

iseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| 1
. PL?:SE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Resld;;?vg)efare
UNTY o STATE b. COUNTY admisgion
Missouri
‘57 CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. OR
TowN St Louis Yes (] Mo [] rome  Ste Louis Yes[] Ne[]
ﬁgls_‘ID_I.II‘_JAACMéDF {If NOT in hospital, give locatian) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
DRESS .
C] 2’ INsTITUTIONENr. Homer G, Phillips Hpepitel|io2 /}D 2612 Cole Street Yes [ No[)
T
3. :‘ITAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print OF
Jerry Hevbille DEATH 12 28 58
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE, E.,.'mo,; I:UP'IP?E?;YEAR |; UNDER 2;_Hns.
{ky a 3 a’ ours in.
Male AL Colored wiDOweD[ ] .3 pivorcenl) 6=25=1903 é" 4 g g I

104, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COQUNTRY?

ﬂ.%soi:en&'wmng life, oven if retired) INDUSTRY None Tonnesses / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HusBAND OR WIFE
Anthony Newbillie Amanda Harrell None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.[ 17. INFORMANT Address
{Yes, no, orm;g-qwn) {If yes, give war or dotes of service) Hattie Shermen 2612 Cole Street

PART |
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cou
DEATH waS CAUSED BY:

INTERVAL BETWEEN
SET AND DEATH

Conditions, if any,

DUE TO {b)

se pgnn far {a), (b), un? {c)) ! -w Z ; ;N

which gave rlse to
above cause {a),
stating the under-
lying cause last.

}

DUE TO {c}

—

PART Il. OTHER SIGNIFICANT CcONDLP{Zh

200. ACCIDENT SUICIDE ngbE
O O

20c. TIME OF Hour ‘Manth, Dy, Year

MEDICAL CERTIFICATIQN

| B T LRSS

/

19. WAS ALSTOPSY
PEREARMED?
YES NOLT]

20d. INJURY OCCURRED 20e.
WHILE ATD NOT WHILE O
WORK AT WORK

farm, fac

PLACE OF, URY {e.g., ig or about home,
eof icg bidg., etc.)
Fam)

208 CITﬁTUWN OR LOCATION,

OUNTY
(-

STATE

and last saw:

alive on

m on the date stated above; and to the bast of my knowledge, from the couses stated.

21. 1 atignded the deceased from
//@uccund at

22b. ADDRESS

22c. DATE SIGNED

He & o i 2 -~
— o /Lo - VA
RTAT, CREMATION, | 23b. DATE #3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stata)
EMDVAL Specify)
val™" | 1558 Greemrood St. Louis County, Missouri

24. FUNERAL DIRECTOR

Ellis Funseral Home, Inc,

“—%DDRESS

25. DATE RECD. BY LOCAL REG.

2820 Stoddard 3158

26. REGISTRAR'S SISNATURE

(Licensed Embalmer’s Statemant en Reverse Side)

7 /}!-3




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY Loiiiiiiierreroeeees ereee i isisrr e ar e s e e s s s , Student Embalmer No, ........oeeeeee

. T ) N . -
working under my. personal supervision.

Student .ooviiiiiiiiienn e trer e e aae
Signature of Student Embalmer

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



