- - MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-044092

DEPAATMENT CF PUBLIC HEALTH AND WELFARE y On%— 11861: STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ______----_31 8..annry Registration District No. S0 ) ___Registrar's No, _ .22 " 2T -T-
ON THIs STUB AME
1. PLACE OF DEATH L3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Q a. COUNTY ' s STATE M{gsgouribt COunTY admission)
Rev. 4/59 2 b CITY (¥ outside carporate imits, Give TOWNSHIF o) Length of stay in 16 < CIIY Traide Limits
g TOWN St. Louis town St, Louis Yes O No O
1 : 8 ﬂJolépNTAA'J.\EoOF {If NOT in hospital, give location) Inside Limits d. .E;REHSS (f eutside, give location) Reside on Farm
ITA R DRE!
2 }‘E INSTITUTION Homer G, Phillips Yes O NoDd 1021 No. Cardinal Yes O No [l
EE a: (=]
3 - a. tI~TIIAME OF DECEASED First Middle T e mvim Ta Dét\FTE Month Day Yeor
ype or print)
— Juanita {conley) trcomm peATH 12 7 62
4 3 5. SEX 6. COLOR OR RACE 7. Married (8 Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR
5 Fem. Negro Widowed [J Divorced 3 J‘/;' 192§ J‘f Months ] Days Heurs | Min.
——-—-ui— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
— .
6 g during meryof waking e suan gt puicd NoNE OAkLanD, M. ss. Uu- S.
7 9 13a. FATHER'S NAME d' 13b. MOTHER'S MAIDEN NAME 14, NAME OF I"USBAND OR WIFE
Y A ot y
3 Louts WNoRWos PRNESTINE REFED Tomrire C o;vLEy
8 ;Z 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 fALlaL oo 17. INFORMANT . Address
P : {Yes, no, or unknown} l ({if yes, give wer or dates of service 4 ”nl_ L /E laRRZ 7 14 7" JEF,' w
g = 18. CAUSE OF DEATH (Enter only one cause per line fo—mpwrr - ’ INTERVAL BETWEEN
10 |.|Z.| PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
Q. = IMMEDIATE CAUSE (a) Uremia Undet.
BRI B
B (T1] Q -
12 @ |5 o Conditions, i any,]  DUE TO (b) Ureteral Obstruction
__ZE’_C}_ w5 which gave rise to S
I |Z above c':use d[n), |
= stating the under-
13 i lying cause lost. DUE TS () Cancer of Cervix
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If decessed was female was
7 . g disesss condition given in PART | (a) there a pregnany in last 90 days.
v
E § /7/‘/\ [ O Yes I Mo l 0O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 o PERFORMED? a o n)
= ¥ YES[J NO[X ,
o <
20c. TIME OF Houl Month, Day, Year
z § 2 INJURY  &m! .
o 2 ; o, B S - S PRt
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 [] farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK (] -
o o [a]
5 (o] .“_'E 5 21. 1 attended the deceased from 9"9‘-')"69 , m___lZ:hﬁz_._and last saw E*alive on 12‘7-62
— o
o ; o Death occurrad st 113530 P, m on the dote stated sbove, and to the best of my knowledge, from the causes stated.
w —
g g 8 5 735, SIGNATUR S—D ee or title) 225, ADDRESS 22c. DATE SIGNED
T iT - -
£ B 5 Q““\'\ 1 W . 2601 N. Whittier 12-10-62
Z | 5 5URIAL CREMATION, | 235, DATE E OF CEMETERY OR CREMATORY 73, LOCATION (Clty, fown, or_couaty) (Srate)
. o REMO [Sgacify) . ”
g 2 1a-1F-ea EMPH IS 7£',v'A/
= < § T74. FUNERAL DIRECTOR o ' ADDRESS ™) 25. DAIE ﬂglg?u REG. [26. REGISTRAR'S SIGNATU
= 5 cLuN Cass__ |DEC M2
= @ c 41 L4l A
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STATEMENT BY LICENSED EMBALMER
xf.,._t ?-) LT -
1 hereby certify that the body whose name is recorded on the reverse side’ of this certificate was embalmed by me,
o":u by . . Student Embalmer No. "
working under my personal supervision.
Student d P '
Signature of Student Embalmer ) e
U N et . Licensed Embpalmer NOM
bl Tt ‘f:-' :_.';—a -1
* . SIS R
; P..O. A
F
- Noie: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER' in hls OWN HANDWRFT!NG {Failure to comply
~ with the abpve constitutes grounds for revocation of license). 1.
AP i"“:!:_‘;‘r . Iﬁ&mbﬁhnadahy QMDENT he also shall sign in his OWN handwrmpg- ..,qg e
* If this body is not embalmed fact should be so stated above. 5 S LR N
1S s
m ol - 'r.\-.,.' EIEN " ok




