JRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iy &7 . o 04
EHLEDVS ocT 6 1960 : 60036631
Registeation District No. ________q }.R.-__Prlmnry Registration District No‘l m%_ ______ Registrar's No. --,__.9.388

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. CCIJLY {If outside corporete limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
TOWN St. Louis TOWN St. Louis Yes [0 Ne (O
c. FULL NAME OF (If NOT in hospitai, give location) inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  Homer G, Phillips Yee O NeD 2827% Vanderventer Yes O No D]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEO.AFTH
Sallie ?vl or 9 22
5. SEX 6. COLOR OR RACE 7. Marriec@ Never Marrled [] 8. DATE OF 8IRTH | - AGE (last birthday) | IF UNhDER IDYEAR l:UNDER 24 HR
Widawed [J Divoread [ 6 Months ays ] ours. Min.
emale Negro /124897 63 \
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin o3t of wor life, even if retired)
ousewl e None Ala, U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE \
Doc Little Emma Murray Alfred Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IKFORMANT Address
{Yes,,50, or unknown)| (Lf yos, give war or dates of tervice)

No | e None Ruthie Les. Williams 28274 Vanderventer
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c}. INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED B OliiET(fN%DEATH
% IMMEDIATE CAUSE (a} Bronchopneumonia
U
Q
Q Conditions, if any, DUE TO {b)

wblgzh Qave rin‘ t]o
above cause (2), 3
stating the under. 47/ 7‘\
lying couse last. DUE 1O {¢) -
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If  deceased was female 7 was
g disease condition given in PART | (a) there a pregnancy in last 90_d_ay;,
<
g Pulmonary Congestion, Uterine Myomata [Ove | @wo | O UnkEown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O a ju]
v} YES (¢ NO O
-t .
&1 20 TME OF  Houl  Month, Day, Year
a INJURY am.
g p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21. | artended the daceased from. 9-12-60 fe. 9-22-60 and fast sow ;‘i{.‘nlive " 9.22-60
.' Death occurred ot 2‘ 05 p-m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 22a. SIGNA ﬁ? lDeqru(o\rng% 22b. ADDRESS 22¢c. DATE SIGNED
S x ¢ 260] N, Whittier St. 9-23-60
< 23a BURIAL, CREMATION, | 23b. DAYE { F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty} {State)
fa REMOV {Speacify)
i 9/ 29/ Meredian, Mississippi Msredian, Miss,
< l’-UNERA DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. %12:?2'5 s &Tu??/
> .
@ Z 1221 North Grani SEP 24 1988 J{N% 4, M7 2.
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STATEMENT BY LICENSED EMBALMER

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

LRRC & o M J - [ T T T

or by Che ALY R W “Student Embalmer Ne.

o

working under my personal supervision.

Student

Signature of Stydent Embalmer

Licensed Embalmer No.
. N P. O. Address /Y,

Note:+-The _above MUST -BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING, (Failure to co

with the abbve constitutes grounds for revocation of license).
¢ . |f embalmed by a STUDENT, he, alsa shall sign in his OWN handwrmng. —
< -4 " ftthis ‘Body' is not embalmed, fact should be %o sfaled ‘above.




