jealth,
Welfare
ubll:

300

7 |

ANl disecaas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[ UL 1195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-022846

STATE FILE NUMBER

2. 9720

10a. USUAL DCCUPATION (Give kind of work dona
dminhmog! of working lile, even If retired)

INDUSTRY
none

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

Neghvikla o-fenn

/ U.8

12. CITIZEN OF WHAT COUNTRY?

oh,

egistration District Ne. Primary Regiafrcﬁon Qistrict Mo Reg_ism: ________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residangé before
. COUNTY a. STATE Missouri b. COUNTY admjfsion}
CgY {If outside corparate limits, give TOWNSHIP only) Inside Limits c CITY fiside Limits
TOWN St. Louis Yes (1 No[] 7omy  St. Louis Yes[J No[J
c. EgIS_FI;I_FAEl%gF {If NOT in hospital, give location) | Length of stay in 1b d. i‘lé%%lg;s {If cutsida, give location) Reside on Farm
Al
wsTituTion Homer G, Phillips 4834 Greer Yes [ Mo []
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
Nora Duncan DEATH 6 12 59
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER marriEs[ ] 8. DATE OF BIRTH 2. AGE {In yuars FUN:ER;YEAR |: UNDER 24 HRS.
t birthday} | Menthe ars ours Min.
1 Female 3 Negro y  woowen[R oivorcen[ ] Ayr 5~ 1875 833“- irthdoy | l

134 FATHER'S NAME

15. WAS DECEASED EYER IM U. 5. ARMED FORCES?
{Yas, no, or unknqwn)| {If yas, give war or dates of service)

Unkn

13b. MOTHER’S MAIDEN NAME

14, NAME OF HUSBAKD OR WIFE

Decoased

16. SOCIAL SECURITY NO.

17,

18. CAUSE OF DEATH

DEATP‘ WAS CAUSED BY:
IMMEDIATE CAUSE (o)}

PART L.

Enter only one cause per line for (a), (b), and {c).}

INFORMANT

Wuc

Address

INTERVAL BETWEEN

ONSET AND DEATH

MMWM x@wf /ﬁ 104y

undet,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY‘gJ AL REG.

16

i WA 7 1

Conditians, if any, CUE TO {b)
which gave rise 1o }
above ctouse (al,
toting the under- %
z Iying caves last. 7 DUE TO {c) _2 (¥
= PART . OTHER SIGHIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY 7
= - PERFORMED?
i (s YES[M NO[1
=1 20n. ACCIDENT SflfiCIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
w
d O [ |
S[ 20c. TIMEOF Hour Month, Day, Year
g INJURY  gm.
‘X P
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inerabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, offu:e bldg., e1c.)
WORK AT WORK
21. 1 ottended the deceased from 6~-1=59 , fo 6-12-59 ond last snw her live on 6-12=59
Death occurred at 43 30 A m on the date stated obove; and 1o the besaf my knowledge, from the couses stated.
22a. SIGNATUR {Degree or title) o | 22b. ADDRESS 22c. PATE SIGNED
a7 Bymu , M.D. 2601 Whittier Street 6=15-59
236, BLIRIM;.'CREﬁATION, 23%, DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tuwn, or county) {State)
REMOVAL isvczifr)
Remova 6=158-59 Father Dickean t. Lonia, Co.

Wade Granberry 4202 Fimney

{Licensed Embalmer's §

Side)

T A
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[

it
+
»

STATEMENT BY LICENSED EMBALMER

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

DY ITHC, OF DY tiitvrniiiciieaae e i emiir et e eme et n s ea eenae e n b b s e e , Student Embalmer No. ...........oveuin

working under my personal supervision.

STUACTL vnvrrereaearsssersneessensaaasereneenmmianseanssesses Signed %4/‘/& ...........

Signature of Student Embalmer
»i ‘Licensed Embalmer No.4444.............

P. 0. Address4202 Finney

- -~

.- se . .
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 embaimed by a STUPENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




