MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ - =62-03 6
DEPARTMENT OF PUBLIC HEALTH AND "EL'318______},—im,ry N Dmmtloo3' 9026 SYATEQE Nﬁg 1

%%'ﬁrs‘g%{f AMENDED Registration District No, . ___ Registrar’s Mo,
1. PLACE OF DEATH © —© 2 4 1362 3. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
[ a. COUNTY . STATE b. COUNTY issi
RVS 2029 g a MiS souri sdmission)
ev. 4/ z b. CIIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
w
: z rowN St. Louis ONSt. Louis Yo B N O
_ *u;l c. ?'L\:O:éﬁ?ﬁ?:%g': {1f NOT in hospital, give location) Ylnuda L;:'II-SI ] d_ASI‘gE%EETSS (If cunide: give location) ' Reside on Farm
2 Q \ < Homer G, Phillips =0 ten 2331 Franklin Yor 3 Mo
3 ‘ = 3. [P“,AME OF _DE)CEASED First Middle Last 4. DéﬂgE Month Day Year
¥Ypa or prin *
Mary M. Davis DEATH 9 15 62
4
3 © 5 SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [B. DATE OF BIRTH | 9 AGE (tast birthdey) | IF UNDER 1| YEAR | IF UNDER 24 HR
5 / Fem. Negro w;downj O Divoread [] 3 26 . 26 36 Months I Days Hours—[ Min.
10a. USUAL QOCCUPATION {Give kind of wark done | 10b.7KIND OF BUSINESS INDJSTRY 1%, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& el during most of working life, aven if retired)
£ Clark —————— St. Louls, Missourti U
7 g g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[}
8 rd John Miller Julis Pruitt S —
2. 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address
{Yes, no, or unknown) | {If ves, give war or dates of service}
9 w No No Unknown Julia Scott 2331 Franklin
% = 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b}, and (c). INTERVAL BETWEEN
10 “Z_| PART {. DEATH WAS CAUSED BY: QONSET AND DEATH
g & S IMMEDI(ATE CAUSE (a} Laennec's Cirrhosis Undet,
- g o 8
12 7 7 P 2|5 a Conditions, if any, OUE TO (b}
- w G v\g\:ch gave rnu(t)n
= above cause (a),
13 = Z stating the under- - \bz / /
lying cause last, DUE TO (<}
% % PART il. OTHER SIGP@[FICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1). 1f deceased was female was
7 = disease condition given in PART | {s) there a pregnancy in last %0 days.
7]
E g ] O Yes I_ O No ]_Em.lnknown
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 = PERFORMED? ] m] ]
z g YES[O NO
= [< & | Z0c.TIME OF  Hour _ Month, Day, Yeor
=z a INJURY  am.
b O w p.m.
— E 20d. INJURY OCCURRED 208, PLACE OF INJURY (ﬂ.g... in or abour home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
» of WS}LEVQILEVE‘F'&MQRK 0 farm, factory, street, office bldg., etc.}
N
U fa)
S o .E é 21. | atte the d d from. 9-11-62 . io._.___.u-l __6_2___' and last saw }g&aliu on_9=15-62
: ; =) Death pccurred  at. —77 3:10 P a m on the date stated above, and to the best of my knowledge, from the causes stated.
= .
S w 8 5 =71 [Ty 74 7| 22b. ADDRESS 22¢. DATE SIGNED
AN ° N 01 N. Whittier 9-17-62
ri
. 2 o, oL, CREMA%?N' 73b. QA WMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate)
Q [a] OVAL (Speci .
z & emoval 9-20-62 Greenwood Cemetery |St, Louis County , Missourl
-3 < | \2¢,/FUNERAL DIRECTOR ADDRESS 25_ DATE RECD. BY LOCAL REG. %nsou W /7 2
w >
- -
E 5| £ 4 Frvrice 1221 N, Grand Hlvg, sp 18 1982 Mbad




STATEMENT BY LICENSED EMBALMER

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

or by i : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 74’7\3\&_\'

7
- . P.O. Address/g-&///)M/

Noie: 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). "

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated.above.

. L . . - ~
8 . . . [ -

o




