MISSOURI DIVISION OF HEALTH - STANDARD CERTIFIC TE _OF DEATH ' ~-62—-012439

DEP ARTMEN EAL T =] F W
A T OF FPUBLIC H t-TH AN wWEL 1 - - ig—‘ 'L Recistrer's N ; STATE FILE NUMBER
soworwnte o | "R LCETC a2 g ygp gl et Dl VoS o Resiutas Mo o LT
ON THIS 5TUB -
1. PCACE OF DEATH . 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
. CO¥ Y * i
VS5 300 ua-l a UNT a. STATE MlSS Ouri b. COUNTY admission)
Rev. 4/59 % b. connv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&v Tnsida Limits
wid - . .
] s TOWN  St, Louis TOWN 8%, Louis YO N D
: €. il%gplreroOF {1f NOT in hospital, give location) Inside Limits dAs[lJ-'[t)EREETSS {If cutside, give location} Reside on Farm
o
INSTITUTION Yes N = k { N
2 Qo égfff__ Homer G, Phillips Q NO 4745 St. Louis =0 N0
a U 3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Yeoar
{Type or print) DE’F H
: AT
p Lula Baskins 3 14
3 5. SEX 6. COLOR OR RACE 7. Married 7 Never Matried [ 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ths { Days Hours I Min.
5 2 Negro idowed fbm ivorced [] RS Mﬂ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . i or country} | 12, ¥CITIZEN OF WHAT COUNTRY
& g duriwmo of working life, even if retired) - S
f 4 CNN sSDe .
7 ! 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ ¥ 14. NAME OF HUSBAND OR WIFE
2 Tuhps PMASox  |FANNie Shiveps —
8 Z., v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addresy
< {Yes, no, or unknown) | (i1f yes, give war or dates of service) -
o w y, v Coll d
o - 18, CAUSEDF DEATH [Entar only one cause per lina for (a}, (b), and (c}. . INTERVAL BETWEEN
10 < 5 PART 1. DEATH WAS CAUSED B ONSET AND DEATH
8 6. g IMMEDIATE CAUSE {a} Bronchopneumonla Und et ]
1 Q - }
! U la 3
w (< - .
12 l’] o |ui [&] Conditions, if any, DUE TO (b}
Z = O I which gave rise to
z12 S T 4T/ % Y
= stating the under-
13 = lying cause last, DUE TO {c) hd
g 5 PART 11, QTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 1Il. if decessed was female was
77 2 s disease condition given in PART 1 (a) thars a pregnancy in last 90 days.
v .
= h Carcinoma of Colon ] O Yes ] 8 Neo ] O Unknown
kT .
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIBE * | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 i PERFORMED?, (m] 0
2 ] YES " NOP§ |
z |s MED TE OF  Hour — Month, Day, Ye
s &F
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 204. CITY, TOWN, QR LOCATION COUNTY STATE
of WHILE AT WORX % farm, factory, street, office, bldg., et.} s
5 NOT WHILE AT WORK [
o o (=]
Qem -
S o IE é 21. | attended the deceased from 1-29-—62 to. 3-14-62 and last saw %h—;;(nliva on 3-14 62
@ s o Death occurred at 1120 473 a.m on the dete stated above, and to the best of my knowledge, from the causes stated.
[T7) = o
» o 3 5 775, SIGNATURE ree or Tifle) 725, ADDRESS Z2c. DATE SIGNED
g .
P 5 I\ 2601 N. Whittier Street 3-16-62
= 23b. DATE ~ .1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State)
y =] RE :
g Zlpe M OVAL 3-/9-62 Farien DickSov z) M2
= < 4. FUNERAL IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24/74 R ; /
i o -
2| B ﬂ.F.]b[jl_.Laa/ 2707 SDaddAard IMAR 19 1989 vad o D




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of. ’this,cerﬁficate was embalmed by me,

or by - balmer No.

working under my personal supervision.
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Licensed Embalmer No
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