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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrietNo. _______________________ Registra

wgistration District No,

99-023405

STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjd._nc_u b)o’iou
. i admission
0. COUNTY o. STATE 1'11 g O'L‘!.I'i b. COUNTY 7
b. CITY (It outside carporate limits, give TOWNSHIP only} Inside Limits ~ €. CgRY Inside Limits
T&T’N 5t+ Louis Yes No D TOWN 3t . Louls Yes[3d Ne[
c. FULL NAM%UF (1f NOT in hospital, give locotion} | Length of stay in 1b d. iE%EEE‘I;S (H outside, give location) Reside on Farm
b heriovion Homer Phillips 3636 Page Avenue | ve(J e
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) (o]
FRANCES SMITH OEATH  Juneg 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH bF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] . AGE (In years
hs | Days Hour Min,
Female = Negro 12 WIDOWED owvorceo[J] 11 /28/1880 ‘78“"“") '7"' y i "
2 9
105, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12, CITIZEN OF WHAT COUNTRY?
durirﬁmﬂu of worki lfilc, weven [f ratirad) INDUSTRY U S A
ousewife none Wgllston, Missourl s Se A
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H_U.SBANQ OR WIFE
. Joashua Robinson Unknown Sandy
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 14 SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)| (If yes, gixg war or dates of service)
0 S M 13 (- Nona __ |Rernndinag Davis 518 Nivk Ava,

Conditlens, if

obove couse

which gave rize 10

18. CAUSE OF DEATH (Enter only one cause per Jine for {a}, (b}, and {c).
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

eny, DUE TO (b}
(), }

stating the under-

INTERVAL BETWEEN
% ONSET AND DEATH

SRl i 2, SN

33/~

21. | ottended the decsased from
Death eccurred at

g lylng covse last. DUE TO (¢}
= PART IL. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH but net related to the terming! dissess condirion given in PART | (a) 19, WAS AUTOPSY 2,
% PERFORMED?
s YES ] NO_E.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
8 a O O
;‘ 2¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p-m. z

20d. INJURY OCCURRED 20e. F'LACE QF INJURY {!-“g., inbt;:*aboutho)mc, 206. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE arm, Jctory, street, office bldg,, ete. -

WORK U A7 work L y b-7=JI%

==

( i 1o and last 'lonm alive on t‘ L. é Fd z
e m » dote stated cbove; ond to the best of my knowladge, from the couses nlnhd.,

220. § RE

232. BURIAL, CREMATION,
- _RE"Q!:\L wcily)

PR

q
6/11/1959 | st

) , O | 2 2}ES§ e U 7_

23b. DATE . RAMEJ/OF CEMETERY OR CREHATBR\' ' 734, LOCATION (Cityf, rown, or county)

Yiegnind

24. FUNERAL DIRECTOR

Charles J.

ADDRESS

. Petarly Cemntnny_ 8t. Lonig

25. DATE RECD. BY LOCAL REG. 26. :y’smk IEE
Gates 4107 Finney JING 'Ry ;

(i 5 Embolmar's $ on Reverse Side} ,,)7 1) ‘ﬂ’




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ..............c.e0t

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.........! 4580...
P. O. Address 4107. . Finney........

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 embalmed by a STUDENT, he also shall sign in his OWN 'handwntmg
If this body is not embalmed, fact should be so stated above.




