MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 63—030168
DO NOT w:::ARYMEN? °n BL':“::'fu:::-;“:::D"‘fir‘gi&——P”’“'W Registration Dlstrict loud--ﬁ__-_llequtur s No. ._’2&_5;6- STATE FILE NUMBER

AMENDED -
ON THIS STUB -2 8 1082
For Bett ~ 0 109

2. COUNTY

2. USUAL RESIDENCE (Where deceased lived. |If
a. STATE MissouHCOUNTY

ingtitution: Residence before

VS 300

admiasion)

Rev. 4/59

1

DATE AMENDED

b. CITY (If autside corporate limits, give TOWNSHIP only)
TowN St. Louls

Length of stay in 1B

¢ CITY
OR
TOWN

St. Louis

Inside Limits

Yes ] No O

€. FULL NAME OF (Lf NOT in howpitel, give location)
HOSPITAL CR
INSTITUTION

Homer G. Philli

lngide Liemits

d. STREET
ADDRESS

{If cutslde,

SIE No O

909A No. 22nd

give locatian}

St.

Rerids on Farm

Yes (] No [

2 ;2;2

3. NAME CF DECEASED
(Type or print)

First

Alberta

Middle

_Law

Jones

4, DATE
OF
DEATH

Month

Day

7 18

Year

5. SEX
Fem.

&, COLOR OR RACE
Negro

7. Martied O
Widowsd [J

Never Married (¥ 8. DATE OF BIRTH

Divorced [J

Dec 25, 19

9. AGE (Is37 birthday)

D1 61

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10b. KIND OF BUSINESS CR INDUSTRY| 11.

10a. USUAL QCCUPATION (Give kind of work done

durinﬁrﬁ?ﬁéaﬂking lite, aven if retired)

Unknown

BIRTHPLACE (Ciry and state or countly)

Alamba

g. s.

12. CITIZEN OF WHAT COUNTRY

A.

135. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? -
(Yes, no, or unknown} | (I you, give war or dates of servi

4. NAME OF HUSBAND QR WIFE

Unknown

DACIAL CRALIDITY MO )7,

None
Address

4218 E, N. Market

INTERVAL BETWEEN
ONSET AND DEATH

Undet.

INFORMANT

Margaret Clemens.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a] Pulmonary Edema

DOCUMENT

Conditions, if any, OUE TO (b).
which gave rise 1o

above causs {a),

et
Hypertensive Cardiovascular Digease
slating the under-

lying cause last. DUE TO (c} %3 ’X

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal
disease condition given in PART 1 {a}

PART HL I decemed was female wos
there a pragnancy in fast 90 days.

I 0O Ye ] ¢ Ne I O Unknown
njury in PARY | or PART 11 of item 18.}

9. WAS AUTOPSY | 20b. DESCRIBE HOW INJURY CCCURRED, [Enter narure of
PERFORMED?

YES ] NO(@

20c. THAE OF
INJURY

204, ACCIDENT  SUICIDE  HOMICIDE
O O ]

Hour Month, Day, Yaar
a.rm.

p.m,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY

farm, factory, siteet, office bidg., etc.}

7-13-63 1o
7125 A,

v title)

7-18-63 st 10w J% stive on_T7=18=H
m on tha date stated above, and to the best of my knowledge, from the causes stated.
' Z2. DATE SIGNED
7-19-63

{Srate)

21, | stended the deceased from
Death /
yav4

Urr at,

22b. ADDRESS

2601 N. Whittier

USE BLACK INK

—
22a. SIGNATURE

SHQULD READ

TYPEWRITER RIBBON

r'4 .
21a. aun%{mnon "23h. DATE - fof OF CEMETERY OR CREMATORY
pecify}

%N’h 23d, LOCATION (Cir‘y. town, of county)

July 20, 196 Father Dickson Cemetery | St. Louis Count?

Mo
DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTHAR'S NA W ”
m‘,ﬂ—) 1 2 A A AL . p(.

1221 N. Grand Blvd, JUL 19 1963

Licansed Embalmar’s Sistement an Reverse Side

BY AFFIDAVIT OF

ITEM NO.




LY

o . 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 Studeni Embalmer No.
x
working under my personal supervision,

Student

Signaturs of Student Embalmer

Licensed Embalmer No f)ﬂ/ ?_)

¥ A . T3 1~ Tp 0. Address AC,/ //—&Wﬂ/@;

Note: The tabove MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING. (Failure to comply
_—with the above constitufes grounds_for revocation of license).
' If embalmed’ by a STUDENT “he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so sfaied above.

- - P




