MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

? STATE FILE NUMBER £~

Registration District No. _-_-__--_-3_] ——Primary Registration District No. 100.3 _____ Registrar’s No. .1‘.3.1_:9
——FH:EB-:J#N———"%BS

DG NOT WRITE
ON THIS STUB AMENDED Y-
1. PLACE OF DEATH 2, USUAL RESIDENCE (whm deceased lived. If institution: Residerce before
VS 3200 8 a. COUNTY a. STATE MiSSOurl b. COUNTY sdmission) i
Rev. 4/59 g b. Ccl,'l':f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I’LY tnside Limits N
w - ; k
2 owN St. Louis 35S 4 TOWN St, Louis mpasD |
1 < c. FULL NAME OF {lf NOT in hospital, give location) Insidd Limits d. STREET {If cutside, give tocation) Reside on Farm !
—_—— HOSPITAL . ADDRESS E/
2 214 é < INSTTUTON. Homer G. Phillips Yo @ Na ] 4943 Terry Yoo O Ne B
3 ‘2] 3. #AME OF DE,CEASED First Middle Last 4. DSFIE Month Day Yoar ‘:
ype or print,
Ola Jones DEATH 12 17 62 1
4 3 5. SEX 4. COLOR OR RACE 7. Married [] MNever Married [1 |8. DATE OF sm‘ru 9. AGE Ua-' birthdey} | IF UNhDER 1 YEAR IF UNDER 24 HR '
. . Months Days Haours Min,
5 z. Fem. Negro Widowad D/ Divorced [] é[
10s. VSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTH A E (Cl?v and .Ie or country) | 12, CIT ZEN COF T COUNTRY
& o during most nI wosking life, even if retired) 5 4.
z ) Nor £ AN CAN
7 Fi 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N% T4. NAME OF WUSBAND O WIFE
—d
" Domge Pectc mARAL Lowe Decesse
17, 15. WAS DECE’ASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. N NT Address .
T < (Yes, no, or unknown)| (If yes, give war or dates of service) TL %.
9 M | S NONC. L tecTe 4743 1CERR
o | 18. CAUSE OF DEATH (Enfer only one cause per lina for {s), (b}, and (c). 4 ERVAL BETWEEN .
10 < 5 PART |, DEATH WAS CAUSED BY: . NSEle\NIéDEATH £
2 i b IMMEDIATE CAUSE (s) Respiratory Acidosis ndet. !
n O o
o2 o}
12 @ |3 a Conditions, if any,]  DUE TO (b) Uremia
7 7" o v 5 which gave rise 1o X
w0 sbove causa (a), =
13 T|Z stating the under- Ch R &1 j 7 2 &
~ = lying  cause last. DUE 0 (o) ronic Renal Di sease
g z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rateted to the terminal PART JIl. f deceased was fernale was .
7 g disease condition given in PART | {a) there s pregnancy in last 90 days.: |
7; § ! L] Yes | B N- l O Unknown
g I"t—"' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)
bl = PERFORMED? 3 [} a
e U YES [0 NO[R
ui i’ s
20c. THME OF Houl Month, Day, Year
Z E g INJURY  a.m.
¥ 2 g pm.
E m 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 bidg., stc.)
E NOT WHILE AT WORK (]
o ] r
- her . 12-17-02
5 o g é 21. | artended the deceased from____u_l__g.z__? __lz_lmz_and last saw u-eﬁlllvo on
@ ; [ Death oﬂed ;I lf’\ 5 ° m on the dale stated sbove, and to the best of my knowledge, from the couses stated.
'] aud .
g =.I. 8 5 22a. SIGNATOR] : {Dagree ¢r titla) 22b, ADDRESS 22c. DATE SIGNED
r & = 2601 N, Whittier 12-17-62
z a. K . 23c. NAME ©F CEMETERY OR,CRE TORY {State)
g 2| Ké; 2 4 W HRK ]
sl [ | Bl e - 286 = |\Wfachsr 7210,
= < FUNERAL DIRECTOR/ - ADDRESS 25 DATE RECD. 1I§’BL()2CAL p
2 s Und.Co . 2929 \Wasl, - M
2| | | BIBRicE lNd.Co . 2929 Washnto DEC 19




Lo

b4

Student Embalmer No.

- LA
* . & .’
.
A gt 3] s
Fryseel
:;l‘,:'b' p-,‘,{-,'.-:
yireTl fiva IO FRL AT S
:’“:f s DR v 1 7y
:l'xl”\.f:
S
.
i fleonins vitduriansd .
o -
STATEMENT BY- I.ICENSED EMBALMER
cpcenl [aeafl 2ipoe
| hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,
or by -

weorking under my personal supervision

. o . . /_/
Signed SJJJ/M é’_f’éﬂfﬂ-ﬂ"—/

Student,
Signature of Stvedent Embalmer
Ch=-T1=74 N DAL 4 oS _er
) - Lttt . . U=t i~ sl
XX S A
The. above {MUST, BE1SIGNED BY

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
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