MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6&—037601

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

SR I 8 F 1003 9826 STATE FILE NUMBER
DO NOT WRITE AMENDED rimary Registration Districr Ne. - -_Registrar's No

ON THIS STUB =11 r-.-UL.ILU
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

a. COUNTY a. STATEl‘issouri b. COUNTY sdmiwsion)
b. C‘I:'LY {If eutside corporate limits, give TOWNSHIP only} Length of stay in 1b c CITY

V5 300
Rev. 4/5%9

Insids Limits

TOWN St. Louis 45, Yrg ° T?’":"'St. Levis Yol e O

¢. FULL NAME OF (If NOT in hospital, give location Inside Limits d. STREET ¥ cutal ive locali
HOSPITAL OR { pries. 9 } nwce Limi ADDRESS (if cutnide, give location)

INSIUTION ~ Homer G. Phillips Yed NoO 27004 Stoddard YO Mok
3. tl:m!ﬂo:”l:f)cilﬁb Firaz Middle Last 4, DOAFTE Month Day
Susie Hi 11 DEATH 9 30 63
5. SEX 6. COLOR OR RACE 7. Merried [1 Never Married (] [5. DATE OF BIRTH | - AGE (iest Girthdey) |IF UNDER 1 VEAR | IF UNDER 24 HR
Fem. Negro widowsd KX Owerced O 3 /13 /1395 68 Ronie [ Doy | Hours | Min
108, USUAL OCCUPATION (Glve kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

“HBTE" W v | DOMESTICTS GAISVILLE SUMIBRCO

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Rev, BEiN, SPATTSRSON VIRGINIA JACKSON ABRHAM  HILL

15. WaAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrn:4014 DRYm N

{Yes, no, wnknown) I {If VNOQI‘E war or dates of servi m.s VIRGI NIA PATTERSON

18. CAUSE OF DEATH (Enter only one causa per lina INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Bronchopneumonia Undet.
DUE TO (b) 4 q/x

DUE TO {c)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal LPART IH. if deceasad was femala was
. )

Reside on Farm

W [DATE AMENDED

Year

DOCUMENT

Conditions, if any,
which gave rise to

above couse (a),
stating the under-
lying causa last.

diseasa condition given in PARY | {a thare a pregnancy in last 90 daya.

Cerebral Thrombosis & Hypertensive Cardiovascular Disea [OYes | Gene | O unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART H of item 8.}
PERFORMED? O [m] [w]
vesO No X

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY OCCURRED 20a. PLACE GF INJURY {n.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bidg, ei.)

NOT WHILE AT WORK [J
9‘26-63 9-30-63 and last saw ;:..Iivc on 9-30-63

21, 1 snended eceated from
Death rred{ st 7 2145 P, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
V.
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MEDICAL CERTIFICATICN

- 22b. ADDRESS 22c. DATE SIGNED

2601 N, Whittier 10-1-63|

s BURLAL, ;%noﬂ 23b. DATE C__)-d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)
AL

Boval™™ | 10 7 - g3 | GEEENYOOD CRMSTERY ST.LOUIS.,  ""  MISSOURI

4. FUNE CTOR AD%R 2 TE{O“A; 25. DATE RE?D. BY LOCAl.’l-lEG. 6. REG'?“AR'S SIGNATURE .
o Mrreazrzp - 0CT 2 1953 E. ] L.t so

{ L'/ v {Licensed Embalmer’s Staternent on Reverse Side) s

USE BLACK INK

22p. SIGNATU

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

o by io: - - - . . e o s - — Student, Embalmer No.

b S A R e L L R N . v . - . g Yl [REE] [y Y .lU--luA

—_—

working under my personal supervision.

| e AJ’"” C) |
~ ~$Stident Lo v 5i9nedM &‘W’/
" Signature of Student Embalmer J
Licensed Embalmer No.” 7 éo 0

PY-rE -8 Foanpan L FALAgLr :
o -:l ar _({ ) P. Q. Address, :

Nofe: The above i\f\UST BE SlG‘NED BY THE LICENSED EMBALMER in his~ OWN HANDWRITING {Failure to comply
with the above conshluiespgrounds for revocation of license).™ .~ - :

If embalmed by &' "STUDENT, he also shall sign in his OWN handwriting.” __

If:this body is'no} embalmed, fact should be:so stated above: :




