THE DIVISION OF HEALTH OF MISSOURI

Fealth, 5 —
welare STANDARD CERTIFICATE OF DEATH 9002693 .
wblic
Lervice IﬂN 2 8 1q59 stration District No. . “'Q".']'"R'Prim“" R?ii'm'iﬁ!‘l District anroog PR Regisnar's_k _267
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: R"f"“"oﬁfé"
3m a. COUNTY ao. STATE Missouri b. COUNTY admi ‘:',’.
b. CITY (IF outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
Yes [ ] No[] OR %‘ P Yes[ ] No[]
TOWN St. Louis TOWN ST Koerr s es[ ] No
7 I FgLL NAME OF (M NOT in hospital, give location) | Length of stay in b 64 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 4 ADDRESS
| &Ttio Homer G, Phillips ; 4775a Cupples ves (1 No[]
u 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Edward ,4 . Bajley DEATH 1 7 59
5. SEX 6. COLOR OR RACE[ 7-xpmiep[ Inever warmen[]| & DATE7?F BIRTH 9. AGE (n yeors Funpen | YeAr] IF UnDER 26 HRs.
Male -3 Negro wipowen[_] 3 DIvORCED ] S‘f -/y 7/,77/ é ," r ' J )

10a. USUAL OCCUPATION (Give kind of work done

wring mo st of

rking lifa, wven if reticed)

10b. KIND OF BUSINESS OR
NDUSTRY

11. BIRTHPLACE {City and state or cauntry)

12, CITIZEN OF WHAT COUNTRY?

J ellaville Mo,

g

UeS.

O THER'S MAMDEN NAME
maa—

ﬂ/ﬂf?’? JPAanses

l 14. NAME OF HUSBAND OR WIFE

| LrsFarts Brosey

w
2 B 15 WAS DECEASED EVER IN U, 5. armed FORCES? 16. sociaL SeUrity no.] 17, INFORMANT Address / /
=l (Yes, no or unlmewn) {If ¥ jve war or dat, f rervice) -
3 720077 ek el 500-26-6833 #3- /np_;_ZN'/ e 92 /e
& cn.use OF DEATH (Enter only one cause per line for (a), (h) und (c) } v LINTERVAL BETWEEN
w PART | DEATH WAS CAUSED BY: 15 c j .'I/.?.w'mc tages #[ ONSET AND DEATH
w IMMEDIATE CAUSE (a} L J/'- 0//"- i@"/ Fh s 'W & /’ﬁ it F g b s f e, undet,
[
x
o Conditions, i any, DUE TO (b)
")_- w:cl.ch gave rln( l)n .
ve covie (a),
4 :tuting the under- /é / 7\
8 % lying cousa last. DUE TO {c}
< [N PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART I (a} 19. WAS AUTOPSY
T s PERFORMED? 2
% % z YES[ ] NO[R
= % %=1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
— = gjuw
Ay 1 O a O
] B
v j Ul 20c. TIME OF Hour Month, Day, Yeor
3 @fa INJURY o
§ : E p.m.
E ?5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, uctory, street, office bldg., efc.)
g 8 WORK AT WORK
E 21. | attended the deceased from 7-16-5%8 . to 1-7"59 and lost saw md’i“ on__ 1-7"59
E Death occurred ot 12 : 00 P m on the date stated above; ond to the best of my knowledge, from the causes stated.
s 220. SIGNATURE Lemuel J. ﬁee or title} ¢y 22b. ADDRESS 22¢. DATE SIGNED
3 g/ AOLaeR 4, MD 2601 Whittier Street.. 1-7-59
z A AT . y Ml
230, BURIAL, CREMATION, | 23b. DATE/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
MOYAL (Specify - yry. ﬁ
I/ YTT | fglrmesl Jey 2.
24. FUNERAL DIRECTO AD) REss 5. DATE RECD. BY LOCAL REG. 7 AR'S SIGNATURE -
L)
T s dloms 585 Hlorbengen IN 9 59
{Licensed Pmbalmer’s Statement on Reverse Sida} / N - . ’)\ r am




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ceiiuiiiitieiiariieeseenmirmsas s esemm s omeaer et aeibsassnntbassrar g nnane s enases , Student Embalmer No. ...........cooeine

working under my personal supervision.

L TIT: (=] | ST OTPP
Signature of Stuc_ienl Embalmer

- N -7 " Licensed Embalmer NoL/_aa.l -----
p. 0. Address I 0.0, 6W

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.

-




