MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

q Primary Registration District No.

BO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

Registr.

=63-0086
. 1335——mm‘§—15—

B3

t. PLACE OF DEATH
a. COUNTY

2. USUAL lﬁﬁnﬁ"ﬁ! (Where decoated lived.
O.

. & STATE

b. COUNTY

I¥ institution: Residence before

admission)

o. Cri)'lY'(lf outside corporete limits, give TOWNSHIP anly)
R .

TOWN ST.Louis

Length of stay in 1b

. CITY
OR
TOWN

ST. Louis

Inslde Limits
Yes [ Ne [

. FULL NAME OF {If NOT in hospitsl, give.tocation)

wetmion D,0,A Homer G.Philli

INSTI 'I'UTION

“inaide Limits

d. STREET
ADDRESS

{If cutside, give location)

Reaside on Farm

®es (120 3633 Lambdin St.

4. DATE Month

OF 2
Theodaore Foster DEATH

5. "ccR]on OR'RACE 7. Married (O Never Married [] |8, PATE OF BIRTH | 9 AGE (iast birthdey)
egro

Widowed [ Divorced Xi y 20,19, 22
10b. KiND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country}.| 12. CITIZEN.OF WHAT COUNTRY
Com. labor St. Louis MO, U.S.A.

13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE

Alzora Bramlett None
16. SOCIAL SECURITY NO, 17. INFORMANT Address

Alzora Foster 3033 Lambdln

Yes [0 No Bt

BATE AMENDED

2/

3. NAME OF DECEASED Middls

(Type or print)

5.
Fiale \
10a. USUAL OCCUPATION {Giva kind of work done
doivo GO Yge s

13s. FATHER'S NAME

Unknown

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, nhs unkrown) |(If yes, giﬁa&r or dates of.service)

First Last Your

63

IF UNDER 24 HR

Heurs rMin.

;w

IF UNDER 1 YEAR

s

[T S 0
a°

F

@ |~
~ |&

st.

s BETWEEN

{a), (b}, and (c}. b DEATH

18. CAUSE OF DEATH (Enter only one causa par ling fo
PART |. DEATH WAS CAUSED BY:_

IMMEDIATE CAUSE (s)

:

AMENDMENTS ON THIS RECORD ARE.AS FOLLOWS
DOCUMENT,

DUE TO (b},
which gave tize to
above cause (a),
shating the under-
lying cause last

OTHER SIGNIFICANT CONDITION(S) CONTRIBUTING TQ DEATH but not related to the terminal

.disease condition given in PART
78’/* ]DY..IDN:.]DUnkwwn;

20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)

P jﬁ——gm i
|
!

INSTEAD-OF

Conditiony, if !W,]

PART 1. PART Iit. If deceased was female wu?

there s pregnancy in last 90 days.

[TA w.;s AUTOPSY
vesd NO OO

20c. TIME, OF
INJURY

.HOMICIDE

(=Y

20a. ACCIDENT  SUICIDE
- D R D

v B BLE™
Hour Month, Day, Year

pm J® 34063

20d. INJURY O'CCUIIED 20e. PLACE OF INJURY (e.g., in or about homa,
WHILE A’ l ‘farm, f-ct:g. siri f'f'm bidg ., ot}

NOT WHILE AT Wgﬁkw
27 f ? 2

“MEDICAL CERTIFICATION

OW?.d. OR !.OCATI‘ON
X Lo o .5

208, CITY,

a

and last raw h,mllive on
m on the date stated sbove, snd to the best of my knowltdgo, from the causes stated.
22b. ADDRESS

/3o %,;/ MMZQD

OF ¢ RY OR CREMATORY 23d. LOCATION (City, town, Rr county)} (State)

"‘ather D_ixon Cem Kirka_Od .

d-from

21, .| attended the. d

Diath occurred  at.

USE BLACK INK

|
i
f.

TYPEWRITER RIBBON

SHOULD READ

" 24. FUNERAL DIRECTOR

A .H.Burks

1TEM NO.
BY AFFIDAVIT OF . .

3901 Ashland ave | |
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. - STATEMENT. BY LICENSED EMBALMER
LI T T FIL S g

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

o N
- " *

. ..
working under my personal supervision.

SfudenAt

Signature of Student Embalmer

’ =
Licensed Embalmer No 46— &13

P. O. Address '?0‘2:07 W%%

Nofe: 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 handwrmng
If this body is not embalimed, fact should be so stated above.

'



