calth, THE DIVISION OF HEALTH OF MISSOURI 59__014986

Weltare 2 STANDARD CERTIFICATE OF DEATH .
vhlic STATE FILE NUMBER
ervice F“_E APR 2 4 195egsrmrion_ Disteict No. o cermmemeceresconrer < PEiMOry Registration Distriet Noo. Reg@m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildqnc efare
1]
300 ao. COUNTY a. STATE MiSSOUri b. COUNTY admission}
1;‘57 b. CJDTY (If outsida carporate limits, give TOWNSHIP only) | Inside Limits < Iy Inside Limits
R
[ TOWN St. Louis Yes ] No L] o S Liau LS Yes[] Mo [
’ j c. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. SLRDEEES {If ourside, give locotion}) Reside on Farm
HOSPITAL CR A E
? @ _institution Homer G, Phillips 2420 Cass Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Mansh Day Yeor
{Type or priat} OF
Mamie Ganaway DEATH 4 4 59
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 1 IF UNDER | YEAR| IF UNDER 24 HRS
3 MARRIED[ ] NEVER MaRrieD[_] vt b."':;:;; Tagrhs | Days Fours l i
Female Negro wooweosd’ 2 owvorceoWTAN 3/, /878 81IVAS" A
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAC®(City ond stats ar countr 12. CITIZEN OF WHAT COUNTRY?
duringgmomst of working life, svan if retired) INDUSTRY )\ ! U S
Vil AShv le, Jewk. .S.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 2 14. NAME OF HUSBAND OR WIFE
ell  |KATe )
w
o ] 15 WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address ﬂpr
S (Tar k If yos, give w datas of servi
§ { lwynqwn)l(ysg-uror atas of sarvice) HAZGL G_‘BSJM a#zécdss éa}
o 18. CAUSE OT DEATH {Enter onlﬁ one couse per line for (a), {b), ond (c).} " I%L§E¥‘§\I}JEEJEWETEN
w PART |I. DEATH WAS CAUSED BY: - ATH
wr oAt CavsE @ € BRERRAL  HRE mopp nACE ‘ undet,
™
=
g'_’ Conditians, if any, PUE TO (b)
> which gave i{ss ta }
L obove cause (a), 3 3
z stoting the under- . /
g g iying couse last, DUE TO {¢) _
5 ¥ £ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the termifial disease condition given in PART I (o) 19. WAS AUTOPSY
: by} PERFORMED?
< o= YES[] NO
> X JZ| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= = W
2 «fAv O J i
2 U4
o SO 2c. TIMEOF Hour  Month, Day, Year
o @ga INJURY a.m.
';'. s} E p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:__ w WHILE ATD NOT WHILE {___i farm, factory, streer, office bldg., etc.)
5yt | work AT WORK
‘E 21. 1 cttended the deceased from 4.1"59 , to 4.4-59 and last saw her alive on 4- I-59
e Death occurred at 5]00 P m on the date stated above; and to the best of my knowledge, from the couses stoted.
Q
k] 22{. WGNATURE (Degrea or title) A | 226, ADDRESS 22¢c. DATE SIGNED
o
3 ot M , M.D. | 2601 Whittier Street 4-6-59
23q, BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRBMATORY 23d. LOCATION (City, town, or c-unry) ($10te)

R MAL’ H=10~59 \A/Ashulafe# ARK (eM S+ Lo 1S cj M

WALToN 2201 Sodintd sz | 05 s | S Bt 1t 005




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e e cr e e e e e ree v aa s e e ne s eras .» Stedent Embalmer No. ......ccvvvuennnn

working under my personal supervision.

StEAENt -erevrvririiiiiiiiii et e 7! M
Signature of Student Embalmer
Licensed Embalmer Noégé 4

- - - - _P 0. Address.%{.ﬁ?ﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
" 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. .




