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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecies in Port | must be cau'ully related,

LE[] MAR 1 0 1qmgisrmrion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prtimary Registration District Mo _____ .. . .

59007107

STATE FILE NUMBER

e D 18RO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R.ud.nc?b/for.
a. COUNLTY STATE Mis Souri b. COUNTY a “‘)’
b. CITY (If outside corporate limits, give TOWNSHIP only} tnside Limits c. CITY P In%.da Limits
TomN St. Louis Yes ] Ne [J To0N /j.& ire Yes[J No[]
. Egg#l‘PAr%IgF {It NOT in hospital, give lecation) | Length of stay in 1b d. SBFE)ERETS' {If outside, give location) Reside on Farm
hstTuTion Homer G, Phillips ADDRESS 1025 Eureka P1, Yes[ ] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
(T ype or print) OF
Eliza Fossett DEATH 2 17 59
5. SEX 6. COLOR OR RACE T'MARR!EDMNEVER marrieo[] 8. DATE OF BIRTH 9. A:SE' iln.::ar; ;:::E'ER;LE.-AR ';:::DER 2;:95-
ot birthdoy in,
Female Negro wooweo[] oworceol)| JUME: 7- JRPe | BF I
10a. USUAL OCCUFPATION {Givs kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working e, ayen jf ratirsd) INDUSTRY -
26 SE W, NONE |BoRN-FIELD ~ No  ° 45 A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£DprE BLACK ANNILE  BLACK | WN MONE
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or uﬂkmwn)!(” yos, glve wor or dates of service)

NoNE

GCEoRCGE WORD- Jo25. EUREKA. P &

18. CAUSE OF DEATH (Enter only one cause per line for {

{b), g

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) undet,
Conditisna, if sny, DUE TO (b)
which gove rise ta
above cavss (a), }
stating the under-
z Iying couss lost. DUE TO {¢)
= PART Ji. OTHER NIFICANT CO TIONS CONTRIBUTING TD DEAT s cendition glven in PART | {a) 19. WAS AUTORSY
s p PERFORMED?
T YES[] NO
21 20a. ACCH T SUICIDE HOMICIDE INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
3 O O O
§ 20c. TlME OF Howr Month, Day, Year
[ NJURY a.m.
X p.m.
204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, uctory, siraet, office bldg., etc.)
WORK AT WO
21. | attended the deceosed from ___1=1=99 cw__2=17-59 and last saw 2% glive on 2-17-59
Death occurred af 43150 m on the date stated cbovas; and 1o the bast of my knowledge, from the couses stated.

220, SIGNATU {Dogres or title) 725, ADDRESS 22-. DATE SIGNED
% 4 %{/\/ , M.D. 2601 Whittier Street 2-19-59

. BURIAL, CREMATION,} 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (5"‘;]
gyl |2+ 231959 |parnER DicaSoN . CEMER| ST Louis- CosMT /- MO

- FUNERAL DIRECTOR

EASTIN LuNERAL.3L/S f?)SJ"‘a/V-

ADDRESS

25. DATE RECD. BY L

FER 22

oc gREG

26 %HHSIGNAzRE f /7 p

4 Embal: 'y 5

on Reverse Side)

]




bl

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oo et et a e , Student Embalmer No. ...................

working under my personal supervision.

SEUABNL «orieeririerrrerrerrerneienraeireriieeaerieeseraranianen
Signature of Student Embalmer

Licensed Embalmer No.....4. .2%......0..,

P. 0. Address .~ 725/ //;*/ o

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 2 STUDENT, he also shall sign in his OWN handwriting.

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



