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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

1.

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _______ ...

99-023185

STATE FILE NUMBER

Registrar®

2'58

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenpf before
b. COUNTY admigsion)

a. COUNTY STATE Missouri

| CITRY (ir outside corporate limits, give TOWNSHIP only) inside Limits c. C(EDTRY inside Limits

TOWN St. Loulis Yes[] Ne ] TOWN St. Louis Yes[] No[]
I }ﬁgls.é'_l?:ﬁﬂﬁolgp (If NOT in hospital, give location) | Length of stay in 1b d. i-{)%%gs {1f outside, give location) Reside on Farm
l¢ wsmiution Homer G. Phillips 4059 Maffitt Yes[] Nof]
| 1. m::f Sl;r?rﬁ)ceasw First Middle Last 4. 03;5 Menth Day Yeer

Means DEATH 6 23 59
s.

SEX 6. COLOR OR RACE| 7., p0iep[ Tnever marrteo[)X)) 8 DATE OF BIRTH 9. AGE (In yeera JIF UNDER 1 YEAR| IF UNDER 24 HRS
last birthday) [ Months | Days in.
Fem, 3 Negre s wiDoweD[ ] DIVORCED 6=23=59 l ] 6
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and stote or country) ) j12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired)

INDUSTRY

Saint Louis, Missouril

Usp

13a. FATHER'S NAME

Edward Means

135. MOTHER'S MAIDEN NAME

Lucy Mae Lindsey

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER tN U.' S, ARMED FORCES? 16. SOCIAL SECURITY NG.[ 17. INFORMANT Address
{Yes, no, or unknown)| {If yas, give wor or dates of servica)}
l S U, R AL 2601 No Whittler
18. CAUSE OF DEATH (Ermg Enry one couse per line for (), (b}, ond (c}).) I%LEE!}’AL BETWEEN
PART |. DEATH WAS CAUSED BY: AND DEATH
MMEDIATE CAUSE () Premature birth, Neonatal death
Conditicns, if any, DUE TO (b)
which gova rise 10 }
above couse (a),
stating th, durs -
z lying - tovse lnst. | DUE TO (c) / /2 s~
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ro the tarminal disease conditien given in PART I () 19. WA AUTOPSY
x PERFORMED?
I YES (R NO[]
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o [ ci O
‘; 2c. TIME OF Hour Meonth, Day, Year
a INIURY  am,
E p.m.
20¢. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from - -59 , 1o 6-23-59 and last saw glive on : 6-23-59
Death occunw 3 L m on the dote stated above; and to the best of my knowledpe, from the covses stated.
P A & i F_1
22c. SIGNATURE" 7 ~ | 22b. ADDRESS 22c. DATE SIGNED
2601 N, W¥hittier 6~25-59
230, BURIAL, CREMATION,| 23 ATE 23c. NA}JOF CEHETEQYXR C MATOR 23d. LOCATION (Cify 1awn, af county) {Srote)
REMOVAL (Specify) u‘:a
-3/97
24. FUNERAL DIRECTCR 4 b ADDRESS 25. DATE RECD. BY LOC'AL REG.

S0y

SRR o

Piree Juntt




STATEMENT BY LICENSED EMBALMER |
|

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

DY M, OF DY Lottt et et a st ea e ea ettt b raeaanpansa i aeaaann , Student Embalmer No. ......cocvvenenns |

working under my personal supervision.

Student ............ Tt tea et eete e en e tne nraaaeann . L3 T 1= T
Signature of Student Embalmer

Licensed Embalmer Nou....cc.vcvernnennne.
. P. 0. Address.......c.ccovvrvvinnnnrrnnnansnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation of license).

If embalmed by.a  STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed fact should be so stated above.
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%



