MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =/ !63 950
DEPARTMENT -OF Pu BLI:“?;:i:.nT;mAiND WEL :A LB_pﬂm.w Regismation Ditic 'lo_Qs—l_Rmmm" No. _1.2'?()’2 STATE FILE NUMBER

£Q NOT WRITE " i
ON THIS STUB AMENDE .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If Institution: Residence before
s. COUNTY o. STATE M3 sgsourib. counry sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey In 1b c. CHY Inside Limits

own  St. Louis /5—?‘!4) TOWN St. Louls Velx No O

¢. FULL NAME OF (If NOT in hospital, give locetion) Inside Limits d. STREET {If oytide, give lacation) Reside on Farm

Wenmnion  Homer G. Phillips v wep || " 3707 Greer Ave. L. |

VS5 300
Rev. 4759

¥ DATE AMENDED

3. NAME OF DECEASED Firyr Middls Last 4, DATE Month Day Year

(Type ar print} Martha Stokes DEATH 12 20 63

+ 5. SEX 6. COLOR OR RACE 7. Marmried []  Never Married [J [8. DATE CF BIRTH | 9- AGE (laar birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J Months | Days Hours Min.
Female 0 R b

Negr
10a. l.!SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Clw and state of mﬂ}w) 12. CITIZEN OF WHAT COUNTRY

during most of workingﬂlh, aven if retired) M MW ZL . S, A -

13a. FATHER'S NAME i 13b. MOTHER'S Miba fA.ME 'MTN_AME OF HUSBAND OR WEE

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
{Ye1, no_pr unknown) |(If yeas, give wac ar dates of service) 1 , " [

18. CAUSE OF DEATM (Enter only one causa per lina foc {a), (b), and {c]. INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Respira tory:- Arrest yndet.

DOCUMENT

Conditions, if any,]  DUE TG () Cerebral Thrombosis
which gave rize to
above caure (s}

l,;?:‘rgcm. under: OUE 10 @ Cerebral Arteriosclerosis

PART 11. OTHER SIGNIFICANT CDNDIT'IONS CONTRIBUTING 10 DEATH but not rsisied 10 the Terminel PART (L. 1§ decassad was female wes
disvose condltion given in PART | (a) there a pregnancy in last 90 days.

6?2)‘\ J 0 Yes l (X No ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART ) or PART 11 of item 18.
PERFORMED? ] ]
YES (O NOM

20c. TIME OF Hour Month, Day, Yesr

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, fectory, streel, office bidg., efe.}
NOT WHILE AT WORK []

21. | strended the deceased from 12-13-63 5140 to. 1 Oia__und lasr saw me"“ on 12-20-63

m on the date stated above, and to the ben of my knowledge, from the causes stated.

i - 2 - ) 6. ADDRESS Z2c. DATE SIGNED

2%, SIGNATUEE or Tile] 2601 N. Whittler St. 12-20-63

J ' .
Z3a. BURIAL, CREMFTIGN, § 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY - . 73d. LOCATION (City, tawn, or county) tsnfe]
BT | 12208 | athard il oo [ FirKuwpod |
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. me %
AR, Rudie 290 Bobdand, | DEC 241062 | - m% /7
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MEDICAL CERTIFICATION

Death occurr

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer's Statemerit on Reverss Side)




-, e

STATEMENT BY LICENSED EMBALMER
i

- - ey Ter v oAt

T ; . ‘ Ce-
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.

working under my personal supervision. ‘%‘0 M
Student Signed //

Signa!urq of Student Embalmer
Licensed Embalmer No m CP

P. 0 Address, /H-Z.ff/(//ﬁ‘?ﬂ/y/é/—
e

Note: 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).
1f embalmed by a STUDENT, he also shalf sign in his OWN hapdwrmng

If this:bady js not embalmed fact should be.so staled above
. .




