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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023053

STATE E|LE NUMBER

Primary Registration District No.____ .. - Reg r's

.
1. PLACE OF DEATH - - - 2. USUAL RESIDENCE (Where deceased lived. If institetion: Resci’de_n ffore
. COUNTY . STATE b. COUNTY admigSion
¢ ¢ Missouri
b. CTOTRY (Hf ourside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ORrR
TOWN? St, Louis Yes [] Mo [} TOWN St. Louis Yes[J No[]
c. EBEA—IPAC‘%IEF (If NOT in hespital, give location) | Length of stay in 1 d. STREET (If outside, give location) Reside on Farm
A ADDRESS
¢ nstirution Homer G, Phillips 1202 Blair Yes [T No ]
3. NAME OF DECEASED Fiest Middle Last 4, DATE Month Day Year
{Type or print) OF
Minnie Jones DEATH 6 16 59
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER warRIED] ] 8. DATE OF BIRTH 9. AIGE' {In ylur; ::JT‘)’E?;:;EAR |5£N’D£R 2;:!!5.
as ay, Lol r in.
Female 3| Negro b wooweo[g  oworceo[]| May 25, 1882 7 ]

10a. USUAL QCCUPATION (Give kind of work done

during mﬁéﬁﬁlﬂﬁﬁ." if retirad)

INQUSTRY
None

10b, KIND OF BUSIRESS QR

11. BIRTHPL ACE (City end

afote or country)

12. CITIZEN OF WHAT COUNTRY?

Jackson, Tennessee / U, S5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Cole Mariah McHomer Deceaged
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{ , or unknawn)| (If yus, give wer or d { service)
Moy o« whremn] tpzrgie szl | Unknown Mary Faucett 1292 Blair Avenue
18. CAUSE OF DEATH (Enter only one cauvse per line for {a}, (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Myocardial Infarction undet.,
and;rien-. ifyany, DUE TO (%)
i 1 sk 5
obo:n 9::::2”’(’3‘: } - ’C,r_u 4 2 Pl /
stating the under- '
z lying cause last, DUE TO (c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY a
x PERFORMED?
s Dehydration YES[] NO[X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 8.}
w
u o O d
3| 20c. TIMEOF Hour  Month, Doy, Year
a INURY  a.m.
X p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, sireet, oitice bldg., etc.}
WORK AT WORK O
21. | attended the deceased from 6-14"'59 .12 6"16"59 and lost 3aw her alive on 6"16-59
Dmh eccurred ot 9?5; A m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
2. yuruas egres or title) <[ 72b. ADDRESS 22¢. PATE SIGNED
Qe ’t( . arenn~ m. 9, 2601 Whittier Street 6=19=-59
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {Srare)
weify)
"Bi¥1dT 6/22/59 Greenwood Cemotery St. Louis, Missouri
24. ERAL DIRECTO lzﬁonﬁss Grand 25. DATE RECD. BY LOCAL REG. %ﬂecls W )
a , ' Py <
L J__ . JUWN20%59 | a,J LB <p
£
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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 ME, OF DY toiieiiiiie v et et e e aa e e bbbt , Student Embalmer No. .........coovvveene

working under my personal supervision,
Student o s rier e

Signature of Student Embalmer

4

P. O. Address

-~

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faiture
to comply with'the above constitutes grounds. for revocation of license). r

If embalmed by 2’ STUDENT, he also shall sign in his OWN handwntmg
-1f this body is not embalmed, fact should be so stated above, .




