st use only standard nomencloture in item 18. No symptoms wi .
disnases in Part | must -be casually related. Coroner cannot certify to a death due to natural couses.

L

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.4

*

HLED OCT

16 1958

Ragistration District No

STANDARD CERTIFICATE DF DEATH

STATE FILE NUMBER

-~ Registrar’s N8624

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

admi ssien)

a. COUNTY a STATE M4isgouri s CounTy
b. CITY {} ovtside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR OR
Tom Ste Louis- Yesn HNoU Town  St. Louds YesO NeD
e, FULL HAME OF (If ROT in hospital, givelocotion}|Lengih of stay in 1b ? : af .
HOSPITAL. d. REET sutzide, give location) Raside on Farm
nsnrunilomer G, Fhillips gl—ﬁ_/ £ss 21430Dickaon YesO Nel
3 :::"l‘ :I'D First Middte Last 4. DATE Monih Day Year
. OF
(Trpe or print) Eena Y 7 Claire DEATH g 18 586
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8, AGE (In yeara | IF UNDER | YEAR fir unDER 24 MRS,
"A MARmyB [i NEVER MARRIED () | Lat birthdan) [aroniis | Pem T oY et
Female’| Negro winoweo [] oivorceo () Aprdl 2, 1912 Ld 5
‘1 10a. USUAL OCCUPATION (Gire kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or coantry} C>‘z' CITIZEN. OF WHAT COUNTRY?
during moat of working life, even if retired) P e - -
Housewife None Missouri U. S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
8 : [Inknown .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|37. INFORMANT Address .
(Yea. no. or unknoon) | S pes. give war or dates of service)
Ha y —— Whltg;_glaire 2;4; Dickson

PART |. DEATH

WAS CAUSED BY:

IMMEDIATE CAUSE (a) _

19. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c}.]
Cerebral Thrombosia~due {0 Arterioscleros

INTERVAL BETWEEN

raet,

Rzuo\m. Specify)

9/21 /56

sis,
Conditions, if any,
which paoe rfu {o DUE TO (8)
¢ cause \ah .- ' Tl ' |

sating the under- . 3 2 K
= Iying couae loal. DUE TO (&) i 3 ]
=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. x}igg;g;?\’
=
g Diabetes Mellitus _JvesO wo
:L_' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 1l of item 18.)
ﬁ D D D e * -
2 20c. TIME OF Hour Month, Day, Year | -
[v] i INJURY- a. m. \“.‘.").-;:--'j v |,
E s -p.m.- - - } )
X ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or abor! home, 2}f. CITY, TOWHN, OR LOCATION COUNTY STATE
© ] WHILE'AT. [J WNOTWHILE farm, factory, street, offtce bldg., ee.}

WORK AT WORK
'] 217 1 atcended thad’ma?’dfﬁg 9-10-56 . to G- 16 bt and fast saw M%7 alive on 9_-16-56
Deoath occurred at H p o W m on the date stated above; and to the beat of my knowledgde, from tha causes stated.
Q0. MGNATURI {Degree ot title) 22, ADDRESS 22, DATE SIGNED

23a. BuriAL, Cremanion, €238 paTe . 23¢: NAME OF CEMETERY OR CREMATORY * {State)

234. LOE:\‘I’ION (City, toten, or counly) .
‘| Jefferson Barracks, Mo.

5“"‘"@;‘“‘m

Netdon PO
ADDRESS . DETESRECD, BY LOCAL REG.

/4 )4-//]/@»- SEP 18 1956

lLI_ccnsJinbclmcr’s Statement on Reverse Side) /‘

ﬁ}zzcclimn's SIGNATU




-
-
” STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... e P » Student Embalmer No.........

working under my personal supervision..

Student .. ..ooi i iiiriiai i
Signature of Student Embalmer

Licensed Embalmer N 7.:

. ‘ - . . - . P. O, Address/‘zgr(m..-

+ +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘to comply with the above constitutes ground$ for' revbcation of license),
' If embalmed by‘a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




