lrh

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S59-007273

I[LEU MAR 10 1859....cvc0oric e

STATE FI
Primary Registrotion Distriet No. -

o bt 2

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:a br.-fnrg
COUNTY a. STATE Missouri b. COUNTY a “"S)N
C(IJTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. C|TY Inside Limits
Town  Ste. Louis Yes ] No [ o .& h‘, YesT] No
? 7 Eglgig-l‘FAliAEODF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
A R . ADDRESS
insTiTuTion Homer G. Phillips h7lo Maffitt Yes (] No [
3. ?:I'AME OF DECEASED First Middle Last 4. DAYE Manth Day Year
ype or print} . A OF
Virginia Jamison DEATH 2 19 5%
5. SEX 4. COLOR OR RACE]} 7. MARRIED[ ] NEVER marRIED ] 8. DATE OF BIRTH 9. AIGnE' E_..‘;;,,; ;::ﬁ“;:,im IZOEF:DER z;_:ns
st birthday r in.
Female % Negro wivowen®] A otvorceo[ ] Unknown—ab s I
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City n‘nﬁ l'é‘l‘l‘:’l cofanrry‘f") 12, _CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retirad) {NDUSTRY /
Non Macon;—Mi-ss
13a, FATHER'S NAME 'IJb MOTHER'S MAIDEN NAME ’ . 14. NAME OF HUSBAND OR WIFE
w MQ‘Y‘T)‘ Tl la (ol 2V Y
=i W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| w7, JNFORMART None
20 (Yes, o, or unknnwn)i{“ yo3, give wor or dates of seyica) Aﬁl{le owers-— 230 ﬁl Ckor‘y‘
a \Fal }( AMan ?
o 18, CAUSE OF DEATH (Enter only cause per I|ne for b}, ond (c).) INTERVAL BETWEEN
i PAR} 1. DEATHWASC BY: Ttﬂill of tail of pancreas Bn.th metastases| ONSET AND DEATH
w \ AUSE (q) fz Cipes t--A ¥ TAIe = PAreEGE/)S
e | i ~a LwEh o EeTe
]
& < %o 1145 4 Gdentult
=
2 57X
z
|, il | /
@ g2 —
= B- NIFI% CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminsl diswase condition given in PART | {a) 15. WA) AUTOPSY /
v B Y ORMED?
= [ ves NO [
X £ 1 200 acCIDENT sUIliDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)
< N
S R3 20c. TIME OF Hour Month, Day, Yeor
o Ra INJURY a.m.
4 i £ p-m.
% 204, INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
w WHIL E ATD NOT WHILE D tarm, factory, street, otfice bldg., etc.)
3 g WORK AT WORK
E 21. | attended the deceased from 2-19 "59 , to 2-19-5'9 and last low;'me'r alive on 2"}_.9"59
E Democcuned ot 8 :20 Pellie m on the date stated above; and to the best of my knowledge, frem the causes stated.
; 22e. SI?)TUR?aul 50 [Degree or title) ) 22b. ADDRESS 22¢. DATE SIGNED
L
: QL (>, M.D. 2601 N Whittier St 2-21-59

{Srare)

23a. BURI&J., CREMATION,

@fwa@&mm

23b. DATE

2825~59

"SR ELS PErR

23d. LOCATION (City, town, or county}

Berleley,

0.

24. FUNERAL DIRECTOR

A.L. Beal Und, Co.-h303 ¥Delmar

25. DATE RECD, BY LOCAL REG.

FEB 24 59

il Bl o)




STATEMENT BY LIEENSED l*iMBALMER e SRR

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by Me, OF DY oottt e e et s e araraens .+ Student Embalmer No. .........cocvuere.

working under my personal supervision.

A
Student oo Signed th/P{.QKK“‘—’f&?(‘;‘

Signature of Student Embalmer
Licensed Embalmer No‘?\?wlf(/

-----------------------
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitytes 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.




