SOURI DIVISION OF HEA

AMENDED

MENT OF PUBLIC HEALTH AND H‘ELFARg

FETRED UCT 26

1

____.anarv Registration Distriet Ne, J_______ oo Registrar’s No

3

9: i‘ '8 ST'ME FILE NU%ERE ; 1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased livad.

If institution:

Residence before

8, COUNTY a. STATE b. COUNTY admission,
b Missouri e
% b. CCI,LY (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b 6. COITY Inside Limits
R
s town St, Louis own St, Louis Yes O No[J
< . FULL NAME OF {If NOT in hosplial, give location) Inside Limits d. STREET (if outside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS
I INSTITUTION. Homer G, Phillips Yes 1 No [ 3620 Cottage Yes [0 No[J
M a, gAME oF DE)CEASED First Middle Last 4, Dékl':l'E Manth Day Year
Ype or print
Ida Easter DEATH 10 11 6l
5. SEX .| 6. COLOR OR RACE 7. Married ]  Never Married [ |8. DATE OF BIRTH | 9, AGE (las? birthday) | IF UNhDEi } YEAR '}:UNBER 24 HR
Widowed Divorced [ - - Months | Days | ours Min.
Female Negro B /-20 -/
10a. USUAL OCCUPATION (Give d of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE(City aad state or ul;!!ry] 12. CITHZEN OF WHAT COUNTRY
Thg man of working [E ven if retired) g l/ 5‘
Omaér? ® o & 5()L/ D) INSF 5, A
13a. FATHER'S NAME 13b. MOTHER'S MZDEN NAME 14, NAME OF HUSBAND OR WIFE
ENKY ﬂﬁ/éauxt/ 1020 0 pr/ &
15. WAS DECEAJED EVER IN U5, ARMED FORCES? 14. SOClAL SECURITY NO. 17. |NFORMANT Address
(Yes, no, or unkflown}[ {If ygs, five war or dates of service] @
: cqr 571 gL 3620
[ 18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and (c). L 8 EE
5 PART |. DEATH WAS CAUSED BY: NSET AND DEATH
% £ IMMEDIATE cause () Myocardio Infarction ndet,
o
2 9
1Ly =] Conditions, if any, DUE TQ (b}
e which gave rise to
bd above cause (a),
= stating the under- 2 () /
lying cause last. DUE TO (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g diseasa condition given in PART | {a} there a pregnancy in last 90 days.
g Diabetes Mellitus fO ves | B no [ O unknown
E 49, WAS AUTOPRSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
Iy &|" *  PERFORMED? o ] o]
| el v, YES ) NO @ . . .
& | 20c. TIME OF  How Month, Day, Year
NN ¥ INJURY a.m.
efwde % tg’ pam.
. . 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g.. in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
N H| b HOT WHILE AT WORK [
[ b P L) e
lz-' 21. | attended the deceased fro - - H , h 0= "6 nd last saw g;;alive on, 10—1 1-61
fa) Death occurred at 2145 D- m on the date stated zbove, and to the best of my knowledge, from the causes stated.
—
=2 e
22a. SIGNATURE LDeﬁ'r o or i) 22b. ADDRESS 2¢. DATE SIGNED
9 o Cho. A 4.7 2601 N. Whittier Street 5211261
v S I L] e B
< 1AL, CREMATION, 231: DATE - 23¢; NAME OF CEMETERY OR CR ?ﬁ' 23d. 0L TIQN (City, jown, nty} {Stat,
o o OVAL {Specify) J/ 1 A 4
g &ngs‘,,, G- Sl Ly 112975 b Loetss Hy, 2.
= Ed FUNERAL DIRECT ADDRESS 25 'DATE RECD. BY LOCAL REG. | 26 /Glsm R'S SIGNATORE- "
i - -
2 5 4¢,é5o/\/ 274 [ Dieks

onJ OCT 14 4981

A s




W
» 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.
e

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 4‘5 zs

- | . b. 0. Address_ B X &/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
- If this bedy is not embaimed, fact should be so stated above.




