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PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad

ived. [f institution: Residepte beiwa
b. COUNTY admfssion)

. -
. 300 I a. COUNTY a. STATE Missourti
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY Inside Limits
X o St. Louis Yes (1 No [] town St. Louis Yes[] No[]
/ c. r{lélls_'lj_”NAIiAEOF (I NOT in hospital, give location) [ Length of stay in 1b d. STREET (If cutside, glve lecation} Reside on Farm
A ADDR
3 e iaD.0.A. Homer G. Phillips ESS 3665 Finney Avenue Yos [ No[]
3 (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype ar print OF
Susie Proctor DEATH May M 1959
5. SEX 4. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
i h D H in.
R Female k- Nagro R WIDOWED| | DIVORCEDR | M&f 22'1898 16" birihdan fHlonihe | Bere - l "
8 .

10a. USUAL OCCUPATION (Give kind of wark done

dﬁraﬁgrso*’r&ing life, evan if retirad)

10b. KIND OF BUSINESS OR

Nd%STRY

11. BIRTHPLACE {City and stote or country)

Pontiac, Mississippi

12. CITIZEN OF WHAT COUNTRY?

13c. FATHER'S NAME

Tobe Rosbuck

13b. MOTHER'S MAIDEN NAME

Miller

Rone

14. NAME OF HUSBAND OR WIFE

15.

WAS DECEASED £VER IN U. S. ARMED FORCES?
(Yndmo or unknown)l {If yas_qi jve war or dofgg of tervice)

16. SQCIAL SECURITY NO.
nknown

17. INFORMANT

Quitman Flemings

ngﬁssFinney Avenue

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART |.

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

f: (&3, and {;L} Z a 2 5

INTERVAL BETWEEN
ONSET AND DEATH

w
a
o
2
[a]
o
w
w
[
o
3
E Condirions, if any, DUE TO (b)
')_- which gave rise 10
be {a},
2 | A6 0 %
8 z lying couse last, DUE TO (c) .
5 [} = PART I, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diswaze condition glven in PART | {(a) 19. WAS AUTOPSY
T e PERFORME%
—: =] ™ YESD HO
- x k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter naturs of injury in PART | or PART 1] of item 18.}
E= Zfu
[ 3 = f¥ O O O
: Y3
v _4:; O 20c. TIME OF Hour Month, Day, Year
2 «ps INJURY  a.m.
E >_'] E3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION: COUNTY STATE
:__ w WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etg.)
& 7 WOR ] AT WORK / !
E 2 ttended the deceased from ééiﬁ ond last suwt alive on
5 eath securred at & +m on the date stated above; and to the best of my knowledge, from the cousas slaled
& 22b. ADDRESS 22e. 3 E st
3
: 3y ne s s

23b. DATE

5/18/59

230/ BURIAL, CREMATION,

IS

3¢ NAME OF CEMETERY OR CREMATORY

WashingtonTBarkiCemetory

23d. LOCATION (C?i}, town, or county)

St. Louis, Missouri

/ {Stete) .

24. FUNERAL DIRECTOR
E./5
F Parae

ADDRESS

1221 N. Grand Blwd,

25. DATE RECD, BY LOCAL REG.

MAY 1559
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ootiiriiiirinieeeieren e eare s rrruses er e e e s e b , Student Embalmer No. ..............ces
wotking under my personal supervision. .
SEUAENE +ovrevrrervrererseeeesceseseseeeseenesaasserneneses w4 'f'/w’iﬂf?Z)/?h St i
Signature of Student Embalmer P ]
Licensed Embalmer No..@. fl/.ﬁ//"z'/‘
) P. 0. Address,ff.;!.?.‘.:{..../z‘.’.{...;’.‘:f’,..".'./{‘;i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitites grounds:Eqr;;evgqati_'o_p_',‘zf,',ﬁ,??’!se)- - Mo Cp eye :

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. , .-




