merm?mmm

131961318

ILED VS mAR

Registration District

RTIFICATE OF DEATH

L _Primary Registration Districr Nolma ______ Registrer’s No. __210

AMENLUTENI> ON THID KELOKL ARE AL FOLLOWS

AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instifjution: Residence before
. COUNTY - STAT b. COUNTY issi
8 a 8 5 E MISSOURI O admission)
% b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I"‘Y lnside Limits
-
2 W ST, LOUIS, MISSOURI own ST, LOULS, MISSOURI Yo O Mo DD
< c, FULL NAME OF {If NOT in hospital, give location} Ingide Limirs d, STREET {If cutside, give locatien) Reside on Farm
2 RS T
< HOMER G, PHILLIPS =0 ~d 2728 Caroline Ave, =0 D
— 3. (P;AME OF DE)CEAS!D First Middle Last 4, Dé\TE Month Day Year
ype or print F
Willie Jones .| ©ceaH February 27, 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [ |8. DATE OF 8IRTH | ¥ AGE (last birthday} ';\UNhDER ‘;JYEAR IF UNDER 24 HR
- Widged iverced [ onths | ~Days Hours Min.
Male Negro Saporated 1906 55 ‘ :

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
dyri o3t of working life, aven if retired)
i?a.moorar .

10b. XIND OF BUSINESS OR INDUSTRY

.

BIRTHPLACE ([City and siate or country)}

12. CITIZEN OF WHAT COUNTRY

None LA, U, 8. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY KNQ. 17. INFORMANTY Address

(Yes, noﬁ

r unknown) | {If yes, give war or dates of service)

Unknown

Alline Towﬁley

2728 Caroline Ave.

MEDICAL CERTIFICATION

PART 1.

18, CAWSE OF DEATH (Enter only one csuse per lina for (u), (B), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) °‘?

INTERVAL BETWEEN
ONSET AND DEATH

Lof bty

:M#“:-l?.. ﬂ(; )e'—'\-—'—-}-x’

[

Death occurred at

Conditions, if sny, DUE 70 {b) ?%_
which gave rise 1o
sbove cause (a), T PRy SR L n?/‘/é ,
stating the under-
lying cause last. DUE TO (c}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not relat to jhe terminal PART 11, If deceased was female was
disease condition given in PART I {a} é / there a pregnancy in last 90 days.
] 0O Yes LD No I [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE H@W INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of itam 1B.)
PERRORMED? h’ O O
v£s¥ NO A )
20c. TIME 'OF  Houl  Month, Day,.Year |
1NJURY 8,m.
. o R-b-6/
30d. INJURY OCCURRED F0%, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.) . .
NOT WHILE AT WORK 1 fy‘/“ /& . M’ . M
h .
21. | attended the deceated from to. and last saw hicr:-n alive on
A3 2

m on the date stated above, and to the best of my knowledge, from the causes stated.

T

F,)—Zu,

{Degree or title}

S

22b. ADDRESS

[ 360

22c. DATE SIGNED

3-2~61

23a. BURIAL, CREMATION,

REMOVAL (Specify)
Removal

23b. DATE ¥

3/3/61

273¢c. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

23d. LOCATION (City, town, or county)

{S1are}

St. Louis County, Misgouri

o s

ADDRESS

1221 North Grand Blvd. MAR 2

25. DATE RECD. BY LOCAL REG.

1961

26. REG, R'S JGNATLURE |
T

0.




~

" working under my personal supervision,

-

-
LR
-
-

1

(d

Pl

STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed
Signature of Student Embalmer

L
Licensed Embalmer No. k)’g’é =

P. C. Address/i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. J( ailure to comply
with the above constilutes grounds for revocation of license},

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

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

. . - . . . - .
- .




