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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH MIM l!ﬂ DIST. NO. 318 PRIMARY REG. DIST. MO. 1

S;uc File Na..........zm_.
0874

Ragistrar's No
I PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitotion: rexddepos before
couU A b. UNTY d mimslon) .
8. CoONTY . » STATE M1 gsourd @ i
b, CITY (i outnide corpurate limits, write RURAL and give c. LENGTH OF | ¢ CITY 4 1s Resldance withln Himits of
OR township)| STAY (In this place) OR .de mm
TOWN . St, lLouls TOWN St .Louls * 0 _
d. FHOL%PVAME OF (If not in hospital o7 lnstitutlon, wive strect addrem or losatlon) ..AS'SI‘DR% (If rural, give looation) 52 ;AZ;
INshiuTion. Homer G. Phillips Hospital _99 9, 2210 Spruce
3 l._|‘;.|E.m\|~.'||z 5%1; 8, (First) b. (Middle) ¢, (Last) I 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Pearl Biddle DEATH 1 25 54
5, SEX | 6. COLOR OR RACE | 7. \"JJIAD%RV'IJEB gﬁ%scESRR[ED. Q 8. DATE OF BIRTH 9.]:-.'GE (Inn}sn h:ﬂ:zn ax ; OER B mES,
A {Bpm: birthday, ours | Min
Female Colored idow 8-2-1870 B3 , l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : p 1
done during moat of working ﬂh.mi!ﬂth:'d! - DUSTRY {City ond Btete or Foreige CD““”O Z.CS{J“%P\"?FWHAT
None Missouri

13b. MOTHER'S MAIDEN

?

13a. FATHER'S NAME

Ervin Hoskins

14. NAME OF HUSBAND'OR WIFE

?

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yon, 00, or guknown) | (I yew, dve war or dates of srvics) NO.
: B
- - MEDI CERTIFI TION INTERYAL BETWEEN
18. CAUSE OF DEATH. oR o I ICAL CA' 7 AL EETWEE)
. Enter only oneceusoper | |- DISEASE I-E‘“‘CO DITIOIEATH. rt ONSET AND
line for (a}, (b), and (o) | P'RECTEY LEADINGTO D () erios Undet,.
_*This does nat mean ANTECEDENT CAUSES )
the mode of dying, such | Adordid conditions, if any, gistng DUE TO (b) ’
as heart fallure, asthenta, | ride to the above couse () Rating [ )
ete. It meana the da- the undertying cause last. .
ease, Injury, or complice- DUE TO {e}
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS | . e i
i Oondumwmﬁwmmmdmhmm - .
. related to the direcse or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?T
. * (TION : \ .
) ~ * ves [ ] o B
21a. NJZIDENT R 2ib. PLACEQOFINJURY {ss..lnorsboat | 215, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
. SUIC boms, farm, fastory, strest, ofios bldy., et}
Howicibe * ™ _ e 4@2 o.0
2td. TIME (Month) (Dar} (¥ear) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: o WHILE AT NOT WHILE
INJURY WORK AT WORK

122" L Rereby cert v that 1 atten.ded the deceased from _1:6_;_

185_4_ to__ 1=25 1954  that I last saw the deceased

ﬁhw on s 54, and that death occurred at P, from the causes and on the date stated above.
si (Degron o tite) | 230, ADDRESS Zx. DATE SIGNED
37 A»&&M M.D. 2601 N, Whittier 1-26-54,
2is, BURTAL CREMA- | 24b. DATE &, NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Olty, town, of county) (Btate)
)
pe %7 /"7‘/ -5 ?&eéﬁ/gy/ﬁoé ' ..StuLouin Co.e 4¢¢. :
[ DATE RECD BY FISTRAR'S SIGNATURE . %, FUNERAL DI:?DI S SIGNA ADDRE
REG : > ’
JAN2 71888 | K 7T, ol Al L ZH WY tre oD st pon? Xy
. /2. (Licensed Embalmer’s Stftement on Reverse Side) ”~ 4
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STATEMENT BY LICENSED EMBALMER :
\
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb‘
by fne,-gﬂy ............................................................... e eeeeetaan , Student Embalmer No =

working under my personal supervision..

Student....ooeiiii e reei i s
. .- .. Signature of Student fmbalmer

St .
"¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with_the above constitutes grounds for revocation.of license).
- If embalmed: by & STUDENT, he also shall sign in his OWN handwriting.
+ ~ T° this body is not embalmed, fact should be so stated above,
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