EP 4 1959 ] ' STATE FILE NUMBER
pED -FILEQi:Mﬁm%Mrm MO, ceeem e smmmmeaaPrimary Registration District No, ____ .o o——-__Registrar’s No, g---!?.sos
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Reside before
a. COUNTY a. STATE mssouri b. COUNTY fr’nyi:sion)
b. C(IJTY {If outside corporate tlimits, give TOWNSHIF only) Length of stay in 1b c. COILY “Inside Limits
R
TOWN St. Louis TOWN St. Louis Yu O No (J
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If cutride, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Homer G Phillips YD NeD 1809 Franklin Yee O Mo
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
) {Type or print) Do.:TH
' Ocel lee Pr € 8 19
t 5. SEX 4. COLOR OR RACE 7. Married [ MNever Married [] |B. DATE OF BIRTH | 9. AGE (last birthday) TIF UNhDER 1 YEAR | IF UNDER 24 HR
. . - Months Days Hours Min,
Fema N Widowed X1 Divorced [ 7 I
| le egro 2-7-1917 | 42
' 10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country} | 12, CITIZEN OF WHAT COUNTRY
dori I ¥ reti
‘| urlnﬂqii of working life, even if retired) None Margaret . Ala. US.A
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Felix Primue Annie Williams —-——
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
Yes, Qn. k It yes, gi dates of i
; (Yes. geyor urknownd | (1t yen, give war or dstes of service)| Nong Annie Primus 1421 E.118th Ceveland, Ohio
y = 18. CAUSE OF DEATH (Enter only one cause per line forJs), (b), and (c). INTERVAL BETWEEN
. uZ_' PART I. DEATH WAS CAUSED BY: 4 ~ ONSET AND DEATH
| g IMMEDIATE CAUSE (a) %4:2
O
| o]
! fal Conditions, if any,]  DUE TO (b) e L M pgg_é At
b which gave rise to
' sbove cause (a),
. s1ating the under- M’ e CW)O
1 lying cause last. DUE TO [¢)
f z ART, Il. OTHER SIGNLFICANT CONDITION CON!’RIBUTING DEAJH but not related to the terminal PART 111, (f decessed was female was
. g disease conditio nlven in PART -~ thare a pregnancy in |ast days.
§ ‘AJ = O Yes ] O Neo I B Unknown
E 19. WAS AUTOPSY 20a, ACC&ENT’ SUICIDE HOMlClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? o
o YES 01 NG
-
g 20¢. TIME OF Houwr Month, Day, Year
a INJURY  am.
g P.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % ferm, factory, sireet, office bidg., atc)
NOT WHILE AT WORK O
21. | attended the deceased fram_L:il_SS___— 0_8_19-..59_——_—nnd last saw malwe on 8'19-59
Death occurred  at. _L‘.SS_MI'H on the date stated above, and to the best of my knowledge, from the cavies stated.
5 22a. SIGN RE (Deg- or title} 22b. ADDRESS 22¢. DATE SIGNED
5 DCM O MD. 2601 N. Whittier St. 8=20=59
< Ha. BUMAL, CR TION, | 23b. D 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State}
a REMOVAL (Specify)
=l Removal 5/ 59 Father Dicksoch 8t, Iouie Co,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. 5}55“1* S Sl ATUR
% AUG 2 459 /7 .

G.Wade Granberry 4202 Finney Avenids

{Licerised Embalmer‘s Statem

ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student Signed Z A&Vﬂf'—fﬂ 4‘ 7/'_;:)1,7

Signature of Student Embalmer

Licensed Embalmer Mc’.“‘+44’44

P. O. Address. Ste Louls
ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
with the above' constitutes grounds for revocatioh Sf icense). '

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

K this body is not embatmed; fact should be so stated above.




