"RIFR!:W%LOBIE(PT yfg%bTH STANDARD CERTIFICATE OF DEATH

Registration Distriet No. _________318.___anary Registration District Ne. 1 00.3_____Regluur s No. ___11.7_09

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
a. COUNTY a. STATE b. COUNTY admission)
] Missouri
k., COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €, CITY Inside Limits
TOWN TOWN Y N
gt. Louis St. lonis a0 ND
<. i\!%;PTATEOgF (1f NOT in hospital, give location) Insicde Limits d:gg%%‘l’ {If cutside, give location) Reside on Farm
TAl .
institution Homer G. Phillips Yol No O 0210 Ashland Yes O No [
3. NAME OF DECEASED Firsy Middte Last 4. DATE Month Day Yoar
(Type or print) OF
" DEATH
5. SEX 6. COLOR OR RACE 7. Married {X Never Married O] 8. DATE OF BIRTH [ 9 AGE (last birthday) [ IF IJNhDEl! Y YEAR (F UNDER 24 HR
Widowed [] Divorced [ Months | Days Hours Min.
Male J£28-1885 75
13s. USU PATION ve 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workisd li ' \S\
A [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Marshall Annie Henrietta 4/,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes,give war or dates of service) T * o
'.2.-' 18. CAUSE OF DE?‘IH thE'j onfagné;ﬁ;;cbpaer line for {a), (b), and {c). o gﬂg:]\!;lthB\ef;H
PART I. ATH W
L
3 iMEDIATE CAUSE (o _ oNiTOnic Glomerulonephritis Dndet.
O
Q
a Conditiens, if any, DUE TO (b}
wblLich gave rise( ?,o
above cause (a),
stating the under-
|yingguuse fast. DUE TO (¢} 57 2 *
g PART {I. OTHER SIGNIFICANT COB:’I%I;‘}Ob:S) CONTRIBUTING TO DEATH but not related to the terminal PART tIl. I:\ deceased was ll’nmnla dw“
h—4 disease condition given in I {a there a pregnancy in last 90 days.
< Unknown Etiology
: : .y [Gve [ 0 e ] © oo
£ | 5. WS AUTOPSY SCRIB WINY 1P, (Enfer nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O a
o YEsO NORG
6 20¢, TIME OF Hout Month, Day, Year I
= INJURY a.m.
uia p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | antended the decessed from 11"23 50 to 12-2"‘60 and last sew #.; alive en—. 12-2—60
Death occurred st 12100 Noon —m on the date stated above, and to the best of my knowledge, from the causes stated.
6 ATURE a {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= ~OMa— . 1. D. 2601 N. ¥hittier St 12-3-60
< RIALT CREMATIONY | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY lOCATI [(& mwn, or cou me)
] RE OVAL (Specify) W @
e V dlge 8./ 7 €€ g 7 A C %
< 24. FUNERAL DIRECTOR &1250 Fe /ﬁ DATE RECD. BY LOCAL REG. 21:/ REGISTHA NATU )
> ’b . _
5| Row o/l LT &, E Sylh (] D-




STATEMENT BY LICENSED EMBALMER

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

or by : i ' . P " Student Embalmer No.

working under my personal supervision.

7 P
Student Signed___« T ¢ &

Signature of Student Embalmer

- L S Licensed Embalmer Nc;.%iL—3
P. O. Address % #& I? v

Note, The above MUST, BE SIGNED BY THE LJCENSED EMBALRAER in his OWN HANDWRI‘T)INQ (Failure to con
with the above constitutes grounds for revocation of license). a

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

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




