All dil.enlcl in'Pm | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

299-007262

Primary Registrotion District No.

STATE FILE RUMBE

21255

Reglnrcr

.- wgistration District No.
=2 24 1959

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasé’dn.nc Before
. COUNILY . OUN
o COU o STATE wmiceourd b. COUNTY u/ﬂ’ n)
b. CgRY {H outside corperate limits, give TOWNSHIP only) Inside Limirs [ ClTY Inside Limits
TOWN St. Louils Yes [ Mo [] 1oR, Saint Louis, Yes[J Nel]
c. flgls_#l{":rEogF {If NOT in haspitol, give location) | Length of stay in 1b d. STI'E’)%EE';S (It outside, give location) Reside on Farm
AD
¢ nstvution Homer G, Phillips 1154 Walton Yes {_] No[]
3. :![AME OF DE)CEASED First Middle Laost 4. DATE Month Doy Yeor
ype ar print OF
Juanita Jackson DEATH 2 2 59
5. SEX 6. COLOR OR RACE ?-MARR'ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In yeors [F UNDER 1 YEAR] iF UNDER 24 HRS.
S_h 1 905 5 last birthday) MoBlu Bays | Hours Min.
Female Negro wipowen} | ] pivorcen[]] - 3 0 l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) d 12. CITIZEN OF WHAT COUNTRY?
ny | ™ >
duri gﬂgmﬁ.ml.l.pm@ tired) INDUSTRY N ypy ey Misasouri U.S.A.
13a. FA}HER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
John Farris 511z broun | Deceased
15. WAS DECEASED EYER IN U, S. ARMED FORCES? 18, SOCIAL SECURITY NO.] 17. INFORMANT Address
Y1, no, or unknawn)| (I . g vice -
{ no )I(Ng give wor or dates of aervica) ? A.Ro Hug}les’ 11Sh "!a.]-;on ﬂve,
18. CAgS%?FI DE‘EI!:'AEV?“S’ ccnlﬁsoens at;::se per line for (a), (b), and {c}.} INTERVAL BETWEEN
Al AS CA ONSET DEATH
IMMEDIATE CAUSE (a) Tumor Mass in Hepatic Flexure of Colon indet’
Conditlans, 1 svys < DUE TO (b) Intestinal obstruction
which gove rise 10
obove couss {a}, }
stating the under-
% lying cowse lest. DUE TO (c}
=4 PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated te the terminal dlssuas condition given in PART I {a} 19. WAS AUTOPSY
h) PERFORMED?
c _ Yes[X no[]
5| Ma. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v 0 O O
S| c. TIMEOF Howr Month, Day, Yaar
g INJURY  am.
x p.m. ° s
20d. INJURY OCCURRED Xeo. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, _ctory, street, office bldg., etc.)
WORK AT WORK
21. | pttended the deceased from 1-24-59 , to 2=2=59 and tast saw D% alive on 2=2=59
Death cccurred at 8220 m on the dote sfu!cd cbove; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE €o or title) 72b. ADDRESS 22¢. DATE SIGNED
Q‘- /. ,Z,. _,4 2 ,(0 ¢ 2601 Whittier Street 2=4=59
23e. BURIA‘{,CRE’MATIOI:, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {City, town, or county) {State)
TERGVEEY | 2-9.79 Greenwood St. Louis, Counly Iilrrouri
4, 1IRECTOR ORE 25. DATE RECD. BY LOCAL REG. 26. REGI AR'S SIGNATU .
L Yfs Puneral Home, 2820°8¥oddard St. FERS 59 /Zga F M /D

{Licensed Embelmer’s Statemant on Raverse Side}

Y A5




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiirniiiiinieiem e cei ettt s thas b e r b e e e s , Student Embalmer No. .......ooevvnieneee

working under my personal supervision.

Student «veveciiiiiiiiie s a e
Signature of Student Embalmer

- T - T B ;i_.icensed Embalmer 04'735/1

. P, O. Addresswd L N Akenm 2,

3

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,




