JRI DIVISION OF HEALTH= STANDARD CERTIFICATE OF DEATH

FILED VS JaN

Registration DIuric!%o —

2

19

a -60-0013824

STATE FILE NUMBER

NDED = e PTimary Registration District No. Registrar's No.
1. PLACE OF DEATH i 2, USUAL RESIDENCE {Where decessad lived. If institution: Residence befors
a. COUNTY a. STATE MO b. COUNTY admission)
: .
b. CO'T!Y (If outside corporate limits, giva TOWNSHIP only} Langth of stay in 1b <. CCI)TRY Inside Limits
TOWN _gm TOUIS 35 YRS.,|| T gp 10UIS Yo MO
i ¢, FULL NAME OF (If NOT In hospltal, glva location} Inside Limits d. STREET (f outside, give location) Reside on Farm
w R o w0 || apers e o
| 0,0, A HOMER G PHILLIPS! ° 3741 COOK AVE, = 1™
) 3. gmﬁ OF DE)CEASED First Middle Last 4. DOAFIE Manth Day Year
yps or print -
CORNELIOUS — MINOR vea  JAN LQIC /ag
5. SEX &. COLOR OR RACE 7. Married [J Never Married O3 Igdw o 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER M.H!
NEGRO Widownﬁj Divorced [] /g ﬁﬁ 7—"'_ é/ Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even If retired) BROWNSV ILL-E TENN U s A
?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNENOWN
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Address
geb no, or unknown) I(lf yes, give war or dates of service) 495 ‘18‘4381A MARY SMITH 464 8 LEDUC
) [ 18. CAUSE OF DEATH {Enter only one causs per line for {b), and (c). - ENTERVAL BETWEEN
; Z PART I. DEATH WAS CAUSED BY: M_g’_/ ; l W ONSET AND DEATH
! = IMMEDIATE CAUSE {a)
] = A4
. Q
8 /M
! Qo Conditions, if any, DUE TO (k)
which gave riu(t;: l ¢
above cause ({a},
stating the under- 5‘ 3 K
Il__"' |y|n:°cll.ll-l last. DUE TO () / .
' F4 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If docessad was female was
E__’ diseass condition given in PART | (a) thera a pregnancy in last 90 days.
' g ) IDYnIUNoIDUnknwm
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of mijury in PARY | or PART Il of item 18}
= PERFORMED?, [m] O O
o) YES [J NO N
=
& | “20c. TIME OF 7 Howr Manth, Day, Year
' o INJURY a.m.
g p.m.
Ir 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g-, in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.}
| NOT WHILE AT WCRK [] n
; - -
' 21. 1 attended the deceared fforu__%'—s% m—y““ f Q_nnd last sow [T alive on )&«_ . “
t Daath occurred st & 'ﬂ’ / é/on the date stated above, and to the best of my ledge, from the causes stated.
! 8 220, SIGNATURE [ 221: ADDRZﬁ — o~ 7( ATE s|cngn
!
e . Paf) ~
; e, BURI(.)AL C%EMM;‘S 1 23b. DATE CREMATORY 23d. LOCATICN (City, town, or county) 7 (sa
! o REMOVAL (Speci
g PARK ST.LOVIS, COUNTY,MO;
< 24. FUNERAL DIRECTOR 25. DA:jﬁEN) 1200“.60 24. REGI 'S SHINATURE }
%] L.W.ANDERSON 4481 FINNEY AVE. 9 M.
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STATEMENT BY LICENSED EMBALMER

|

|

l

I

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

or by Student Embalmer No__1

waorking under my personal supervision.

Student

Signature of Student Embalmer

. poO adgrest | 00 M/g

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to co
with the abave constitutes grounds for revocation of license).

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

If this bedy is not embalmed, fact should be so stated, above.




