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Rev. 4/59 | |8 ___Missouri
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2 S ss “Homer G. Phillips Hospitatl ™% "0 2403A North Sarah St =0 g
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3 4 3. #AME OF PE.)CEASED First Middle Last 4. DATE Month Day Year
ype of prin OF
p EULA MCALISTER DEATH  Aug 11 1962
J 5. SEX 6. COLOR OR RACE 7. Married [] Nover Married [] [8. DATE OF BIRTH | % AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ - — Months a Hours Min.
5 1 __Female Col idowed 7-23-1911 51 3 8
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z ork Aberdeen Miss USBA
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7 3
vl a
8 / W) 15. WAS EVER 1N U.5. ARMED FORCES? 14 SAsial SECLIOITY KIG 17. INFORMANT Addresa
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o < (Yes, no, orluannown)[ (If yes, give war or dates of sarv| osephine Mcalil Eter 44 22 N. Market 5t
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2 7'3 w |5 which gave rise to
5 FIiZ above cavie {a),
13 E = stating the under-
lying cause last. DUE TO (c} [
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77 g disease condition given in PART | (a) there & pregnancy in last 90 days.
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= E 15. WAS AUT Y 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [) of item 18.)
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20¢. TIME OF Heu Month, Day, Year
y g z . =2 INJURY  aum.
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Z o S 1 20d. INJURY OCCURRED 0¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v - o]t ] i wg'}'L\ENa‘lrL‘EN.CA)'?fMgRK o farm, factory, street, office bldg., eic.)
. 2 S Y N
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g o) = é 21. | attended the d d from v to and last saw R?r:, alive on.
; 9 Death occurred at ’/H = ’4__m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w
g i 8 o 573 SIGNATURE ’_7_/ Dpores or GHe) 72b. ADDRESS 22c. DATE SIGNED
I : .
=P > UYelpa) D?’— N é"’"‘ OBy 1300 Clark Avenue £~/ 3 ¢
- < 73a. BURIAL, CREMATJO)N' 23n, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirty, town, or county) (S1ate)
(@] e REMOVAL (Specify
z cf . _Removal B=16=1962 Greenwood St, Louils Co Mo
s < | “247 FUNERAL DIRECTOR 3;ﬁl:'nmzs 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATUR =
= % 3133 Bell Ave % / .
= , A -
_ = =) JAS H. RANDLE & SON 132 AUB 14 100n Lo g 7. Vol




g e - P S STATEMENT BY LICENSED EMBALMER

- -

I"hefeby certify that” the body whose nafne is<iecorded on the reverse side of this certificate was embalmed by me,

[
*

or by i ‘ ! - il Student Embalmer No.

working under my personal supervision.

Stydent Signed % #%—MAM

Signature of Student Embalmer
Licensed Embalmer No.%ﬂd.
P. O. Address ? /fr/ ﬁ

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, fact should be so stated above.




