’t"m'- THE DIVISION OF HEALTH OF MISSOURI 59__022903

here ‘ STANDARD CERTIFICATE OF DEATH
blic ]“._U JUL 13195& STATE FIUE NUMB
rvice egisteation District Now oo os e Primary Registrotion District No. Regiﬂr': d s —
| | ~r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residpfice before
00 a. COUNTY - a. STATE Missouri b COUNTY agifission)
57 b. CITY (If ourside corporate limits, give TOWNSHIP anly) | Inside Limits .. CIOTY Inside Limits
OR R 3
jown  St, Louils Yos (] No ] town Ste Louis Yes O] Mo [
-3 <. F(l:J)ng_‘ NA&'I%DF {If NOT in hospital, give location) | Length of stay in 1b d. SB%EREEES (If cutside, give location) Reside an Farm
SPITA R Al
' o] IHNSTITUTION Homer G, Phillips 918 Elliott Yes ] No[]
| |
. 3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
Frances . Gaven DEATH 6 16 59
5. SEX 6. COLOR OR RACE 7'MARR|EDZ;/ VER M‘“ﬁ%@ 8. DATE OF BIRTH 9. AIGE gl'n';;:;; ;:‘T’aﬂ;:jm I:ol:N'DER z:d_HRS
a I r mn.
Female 3| Negro wooweo(] O Hov. 17-1915 43" |_™
104, USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stofe or country)® = 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if ratired) 1 STRY
Mawde wirte oMme ark 71 ew#K
I 130. FATHER’S NAME 13b. MOTHER’S MAl AME 14. NAME OF HUSBAND OR WIFE
. /A Rk 7%«.1_2.5;/ /?9’/2 EcChH ——— LK
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCiAL SECURITY ND.| 17. INFORMANT Address
= 8 (Yos, no, nknawn)| (I{ yes, give war or dotes of servica) - -~
2 f £ N R, Heoment é.ﬂé{[ﬁdr frozm Te/ Recands.
a 18. CAgSE .?T DEATH (Evl'"ﬂesr Coniljsoﬁpe Euuse per line for (a), {b), and (c).) . I%LEEVALNBETWETEN
w ART |. DEATH WAS CA D BY: ATH
" MMEDIATE CAUSE (2 Hypertensive Cardiovascular Disease _ Rae
g N
o Conditions, if any, DUE TO (b}
t w:‘oi:h gove risg !,o } .
ocbove covse (o),
=z tating the des-
&tz lying covse las, ¢ _DUE TO (c) “ F34 N
o =y PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt nat reloted to the tarminal diseass condition given in PART [ {g) 19. WA AUTGPSY
S b PERFDRME%‘J\
: 3= Cerebral Thrombosis YES[ ] NOIN 4
. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or FART l of item 18.)
-_— 43)
- o o 0
5 94
v T RY| 20¢. TIME OF Hour  Month, Day, Yeor
E =l INJURY  g.m.
3 x p.m,
E % 204. INJURY OCCURRED e. PLACE OF I+4JURY (e.g., inor cbourhome,{ 201 CITY, TOWN, OR LOCATION COUNTY STATE
Eow WHILE ATD NOT WHILE O] farm, factory, street, office bldg., erc.)
59 WORK, AT WORK
21. | attended the decoosed from 5.7"59 , 1o 6.16‘59 and lost luw*a alive on b-lb-bg
Deoth occurred ot 5 ‘20 Pe m on the date siated.cbove; and to the bast of my knowledge, from the couses stated.
22a. SIGNATURE gree or title) % | 22b. ADDRESS 22c. DATE SIGNED
ol U . Z aten W.p 2601 N, Whittier St. 6-18-59
230. BURIAL, CREMATION, | 23b. DATE 23c. KAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, 1own, or county) {Stare)
REMOVAL {Specily} ? A ' : Trmis .
Rowland—Ad ?_—1\“6{. ...: ._.5. Q arricam natomical Board ) r RO
241%&1\%&&:@;‘ ch “X“ha%&'s!“" 25. DATE RECD. BY L?ug REG. )};. REGISTRAR'S PGNATUPE
anchester Ave, . ; B ”
St. Looia 10, Mo, : L2 5 /}7% M D.
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ..ocoiiiiiiniii e SR UUPPPPNOt ., Student Embalmer No. ................
working under my personal supervision.
Student ..ooviiiii bt e 1 S U OUEPUPY SUPTO PO
. Signature of Student Embalmer
Licensed Embalmer Ro...........ccvnan.
.t P. 0. Address......ccociiinvieninnniinnnns

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

“  to comply with the above constitites 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, .

-




