THE DIVISION OF HEALTH OF MISSQURI

99-0195'72

{ealth, .
whclfare STAN DARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER
'ublic
ervice L gistration Disirict No. Primary Registration District No. chis?rr No., 13 _____
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |{ institution: Residence )eferg
. COUNTY . STATE b, COUNTY admi ssyfin
30 o ° Missouri
=57 b. CITY (If oviside corporate limits, give TOWNSHIF only} Inside Limits <. C:)TRY Inside Limits
OR
TOWN St. Leuis Yos [J Ne (] rowe  St. Louis Yes[ No[]
7 'Z- <. FULL NAMEOSF (If NOT in hospital, give location) | Length of stay in 1b d. SER’D%E';S {If outside, give location) Reside on Farm
HOSPITAL A E
? ©  instiuion Homey G, Phillips 1468 Francis Yes (3 No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Mary Reper DEATH 5 15 59
5. SEX §. COLOR OR RACE| 7. MARRIED[:] NEVER MARRlEDCI 8. DATE OF BIRTH 9. AEE Ei,:':;:; 15:.:‘::&5125;5“ ISQL::DER z:n:ns.
Female 3 | Negre & wooweoid  ovoreeod| (M be now 2 ]
10a, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or !cunlry) 12. CITIZEN QF WHAT COUNTRY?
duping most of working life, augn il retired) iNDUSTRY ’
L A0 N g Kr;annq— fql“‘( / US-A'
. FATHER'S NAME V 13%. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lr ot Mrl fq NnnN4 '/ < Cd
. 15. WAS DECEASED EVER IN L. S, ARM& FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address
:, {Yes, no, or unkmwn)l(lf yas, give war or dates of service) . _ ( ’a IC- J
18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c).} INTERVAL BETWEEN
] PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (o) _ . G ROR Rac TP OuRogis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al disenses in Port | must be causally related.

24,

Condltions, if any, DUE TO (b)
which gave rise 1o }
obove cavse {a),
tating th der- 3
z I'yiunqngcau:ow:u::. DUE TO (<) 3 Cl k
=3
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disease candition given In PART | (a) 19. WAS AUTOPSY
s PERFORMED? ~
L YES[J NO X
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
u a O d
S| 20¢. TIMEOF  Hour  Month, Day, Year
8 INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK D AT WORK O
21. | attended the deceased from 4-1 2-59 , to 5-15"59 and last sow her alive on 5.15"59
Death occurred ot 12305 P m on the dote stated above; and to the best ¢f my knowledge, from the couses stated.
2 NATURE ! i {Degroa or title) g| 22%. ADDRESS 22c. PATE SIGNED
ot Y. e M.D, | 2601 Whittier Street S L-59
Zia. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {Stare)
REMOVAL (Specify P . H .
5-22.5¢ |Father DicKson t el Woed Mo,

FUMERAL OIRECTOR

Do

ADBRESS

503

25. DATE RECD. 8Y LOCAL REG.

MAY 1859

Delrnss

d Embkal ‘e S

on Reverse Side)

26, REGISTRAR'S SIGNATURE

™MBA




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY oottt er et e e s e e , Student Embalmer No. ................... {

working under my personal supervision.

0.l
GHUAENL - cvvetivrriierrarrerrirairnararrreracarssrsnairnrranans Signed,_,,_.é/].;. ,

- .Signature of Student Embalmer

TRy AT - Li [

: ‘*_;Lic‘e_'nsed Embalmer

P. O. Address....

Frow 'y ;j:--._,: :r-‘ . . .- .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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.




