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USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HE
STANDARD CERTIF

FILED NGV 28 1953

Regi stration District No. ...

3.1.8Frimary Registration District No}()nq

ALTH OF MISSOURI
ICATE OF DEATH

39206 .

TSTATE FILE NUMBER

Regis rf1@204 .

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived,

LE institution: Residence bafors
admission)

. STATE = . b. COUNTY
. COUNTY a Missouri
b. CITY {lf ourside corporate limirs, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR s
TOWN 5t., Louis Yesul NoD rown S /7. / :dUIS YesD Nom
c. sgls.h;{:t‘lggF {If HOT inhospital, givelocation){Length of stay in 1b [ STREET {If outside, give location) Reside on Farm
instirution Homer G, Phillips 2/) smoress 1242 Elliot Yes HNoD
3, NAME OF First Middle & Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Birdie . = Bailev DEATH 11 3 56
5. SEX 6. COLOR OR RACE 7. MAR%ED [ ever marrigp [J] 8- DATE OF BIRTH 9. ?GF’(iInrgear)a I UNDER t YEAR [IF UNDER 24 HRS.
oof pdrthdey)l Tafonths | Daw | Hours | Ain.
Female Negro wiowern (] oworceo [ ﬁ el, 1T [ 74 ol
10a. USUAL GCCUPATION (Qipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 4. BIRTHPLACE (City and mate of country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) 7_1 ]
02 ST L e VA 2..S- A

13. FATHER'S NAME

fa'd

14. MOTHER'S MAIDEN NAME

UNAK o vwiy

16. SOCIAL SECURITY NO,
PR

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥Yes. no. or unknown) | (If yra. gise war or dates of serviee)
Rl

XD

17. INFORMANT Address

(M B . :

18. CAUSE OF DEATH {Enter only one cause per line for (g}, (). and (c}.]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE: (a)

Obstructive Jaundice Cause Undet ermined

INTERVAL BETWEEN
ONSET ANQ DEATH
undet

REMOVAL (Specifin

NEMOVAL

I — Ib~5 b brienwweoen

Conditions, if any, T
whfch gare risg to buE TO (5)
abore ceuse (a).
Hating the under- .
= lving  canse last. DUE TQ (c)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 18, F\"E;SF;AJ;%?Y
=
L
] 57 é A ves [ wo [J
:f 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ltem 18.)
i O (i O
s} .
g 20¢. TIME OF Hour Month, Day, Year
] INJURY - a.'m.
E p.m. .
E | 20d, INJURY QOCCURRED 20¢. PLACE OF INJURY {¢. g., in or abou! home, 204. CITY. TOWN_ OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., eic.)
WORK AT WORK
2l. I attended the deceased from 10-31-%6 , to 11=3=5%6 and iast saw her alive on 11‘3'56
Death occurred at 7:55 F m on the date stated above; and to the best of my knowledge, from the causes stated.
22a, SIGMATURE - {Degree or title} . ADDRESS 22¢. DATE SIGNED
.
. s
\j 3 MuD- 2601 Whittier _S'I'T‘F’P'f' 11&':\6
23a. BURtAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23, Lochron (City, towrn, or countyy {State)

C«.m- S‘f' U+ S

24, FUNERAL DIREGTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE - v
e

NOV B 1956

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by Me, OF By o e i aiaee e , Student Embalmer No.......

working under my personal supervision..

Student....oveeiine iz aiiiaanaan Signed.w.aM{ MRl . A TV

Signature of Student Embalmer
Licensed Embalmer Noay

P. O. Address A AT &4

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 a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




