MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

Registration District No. ___________

1_8_,Primary Registration District No. __];003___&@:"0:": No. .. _

R 6

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
a. COUNTY . STATE .« b. COUNTY admissi
Vs 300 a : Missouri mission)
Rev. 4/59 % b. c&v {If outside corporate limits, give TOWNSHIP only) Lengih of stay in Ib <. coer'r Inside Limits
]
= TOWN S't. LOU].S TOWN St. LOUlS Yesé’Nu B
1 < c. FULL NAME OF (If NOT in hospital, give location) tnaide Limits d. STREET {If cuiside, give location} Reside on Farm
1. INSHTUTION. ¥ # N ADDRESS ¥
2 _2.91& Homer G, Phillips " @ NeD 313%a_Delmar »Q ND
3 3. F'IAME OF DE]CEASED First Middle Last 4. DggE Month Day Year
ype or print
p Mattie Holmes DEATH 2 5 62
3 5. SEX 6. COLOR OR RACE 7. Married Nevnr Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:EE ‘DYEAR IF UNDER 24 HR
Widowed Divorced ] Menths ays Hours Min.
5/ Negro 2-01-/90% 54
10a. 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
& 0 durjng most of working life, evenfifretiged) M U
5 AN Lot AN A aterdcdles Jncae,
7 , = 13a. FATHER'S NAM| U 13b. MOTHER'S MAlDEN NAME ’ 14 AME OF HUSBA WIFE
L
frag
8 2— v U.5. ARMEDFFORCES? 14. SOCIAL SECURITY NO. 17 INFORMAN" Address
< {Yes, no, or unknown)| (If yes, give war or dates of service) J
9 w M j /;G—J -
% = 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c). INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED B QONSET AND DEATH
: 2 . ] mmepiaTe cause @ nenal Insufficiency Undet,
1 o. ]
213 Q Mali H .
& |5 s} Conditians, if any, DUE TO {b} alignant ypertension Undet.
12
-0 |n 5 which gave rise to
Z2 obove cause (a), ’
13 E = stating the wnder- %./\A
Iying cause last, DUE TO {c) )
g s PART il. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. ¥ deceased was female was
’7 = disease condition given in PART | (a) there a pregnancy in lest 90 days.
B ) 2
- = g Congestive Heart Failure O ver | ® e [ O Unknown
uE'l E 9. WAS AUTOPSY 20a. ACC[I:]DENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?
g o YESQ NO
z v a Ox
4 . & | 20c.TIME OF  Weul  Month, Day, Yeur |
5 Z - 27 uRY e am S
4 w p.m,
-] E3 bl
Z [} ) 20d. INJURY OCCURRED 20e..PLACE OF INJURY (e.g.._ in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, sireat, affica bldg., etc.)
og P
5 NOT WHILE AT WORK O
of of Q
<0 I-':l-l é 21. | attended the d d trom__2=2=62 . t0. 2-5-62 and last saw m‘”“ on. 2-5-62
@ g o Daath occurred a1 6105 Ha m on the date stated above, and to the best of my knowledge, from the causes stated.
w -
»w 2 u T2a SIGNAFURE Deatper or Titla) 22b. ADDRESS Z2¢. DATE SIGNED
D a o O 6
= & = 4&@% <l ai M_& 2601 N, Whittier Street 2=-6=62
" 2 RgL CﬁEMAH?N b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCATIO'N (City, town, or, coy, {State)
o a "REMOVAL (Spegy) 4 /
0 £ 2] /- /7634 P
= < UNERAL DIRECTOR ADDRESS Qﬁ DATE RECD. BY LOGAL REG, | 25. REGIST SIGVTURE
= @© i%

At ZLd bl o

FEB 7 1962




a*

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.

working under my personal supervision.

Stydent Signed . AL&—M—O

Signature of Student Embalmer \{/ 3 \_5%
Licensed Embaimer No ‘I‘ ?.z &

P. O. Address,

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constfitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so st_a[ed above. .




