memmmmm

TMENT OF PUBLIC HEALTH AMD WELFARK 3_1 lms 10449——()15%?%—
AMEND I R: mrnhon District No. - S A rimary Registration District No. ___ A Rogistrar’s No - RS
£e FHEEDNoy-1-5 1961
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . a. STATE . . COUNTY - admissi
2 ’ Missouri HISSOUJ"& N mission)
% b. Cél;’ (I outside corporste limits, give TOWNSHIF only) Length of stay in 1b c. C(;EY Inside Limits
g TOWN St- Louis day TOWN Sto LOUIS y.,qNoD
< c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give locaticon) Reside on Farm
5 et g non | A Y
. . N
g Homer G. Phillips e Mo 5505 Caotes @0 Nof
o2 3. (!’[AME OF _DE]CEASED First Middle Last 4. D(»)RFTE Month Day Year
ype or print
Edna NMI Holland DEATH Nou 8 61
5. SEX 4. COLOR OR RACE 7. Married []  Never Marcied {J |8. DATE OF BIRTH | 9- AGE (last birthday) } IF UNhDER IDYEAR tF UUNDER 24 HR
. . Mot H Min.
Fema le Negro Widowed Q Divorced [ 9_28_ 76 85 nths aY$ ours in,
102, 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
during most of working life, even if retired) . . .
unknown unknown Cairo, Illinois U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mr. Sgxon 5 Josephine unknown Tom Holland {deceased)
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) known c’ lara Con l e 1 40 I.]o éue .
a Un ¥ g * East St, Loui
— 18. CAUSE OF DEATH (Enter only one cause per line for , And {c). INTERVMAE BEAWEEN
E PART |, DEATH WAS CAUSED BY: % M,ﬁz ONSET AND DEATH
o g IMMEDIATE CAUSE (s} ZMLLJ(; z Lt bt
U .
2 g &ﬁ : W Alewn b ploaesds.
= a Conditions, if any,]  DUE TO (b} ALy , £
’6 which gave rize 1o -~
% sbove c;uu d{a). . M\
- stating the under-
lying " cause  laat. DUE TO (c) /&@LWAM LA J%ww
z PART [I. OTHER SiGNIFICANT CONDITlONS CONTRIPUTING TO DEATH But not related to the ltefminal PART I1l. if deceased was female was
g disease condition given in PART | there a pregnancy in layt 90 days.
o
; / VZ f ITC ;2 do\ ] O Yes #H No I [ Unknown
kA
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
Bl TigmE,y 8 O "D
- D ; »
S 20c, TIME OF Houl Month, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
Q ” T
< 7 & @ . el
[} 21. 1 attended the deceaseq Pl Al T —Mond 1237 Saw h,m alive o
o : A
O Death occurred st ‘ mw /_ ’Qﬁ’”ﬁrdm stated above, and to the best of my knowlndge, from the causes stated.
— ~
8 8 22a. SIGNATURE . {Degree or title) 225, ADDRESS 22c. DATE SIGNED
S e %CL Ty A 9,250 4 fza,uk&‘ Lrho | 11-8-61
S ro s B
< | Za BuRiAL, CREMATION, [ 2357DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, fown, or county) Grare)
y [ MOVAL [Specify) .
g s emoua 11-10-61 Greenwood r St. Loutis County Mo.
- < 24. FYNERALRIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
w > -
= 2| "L B Farwer) 1221 wortn oranti NOV 10 1081




|
! STATEMENT BY LICENSED EMBALMER :

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

Student Embalmer Ne._______

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fac_t should be so stated above.




