t. Health,

- & Walfare
5. Public

th Service

Dactor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casually related. Coroner cannct certify to a death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 318 parer seorenon o 003

"TSTATE FILE NUMBE

45654 . ‘
11842\

Female

Negro =

wlno?rzn @ pivorceo [} Aug . 1 » 1900

8. DATE OF BIRTH 9. AGE (Fn pears
Tast birthday)

Registration . Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institutien: Rnlld.njoﬁlf‘wo
y . STATE b. COUNTY admission)
o COUNTY ° Missouri
b. C(IJ';Y (1f outside corparate limits, give TOWNSHIP only)] Inside Limits . C(I)TRY Inside Limits
TOWN St. Louis YesU RNed o St. Louls YesOR NoO
c. Egls.rg_l_l::l}-«lEogF {lLf NOT in hospital, givelocation)|L ength of stay in Ib STREET (I ourside, give location) Reside on Form
7 iNsTiTuTION Homer G, Phillips 1/4 ADDRESS 41%6a Enright YesO NoOX
L3
3. NAME OF First Aiddle Leat 4. DATE Month Day Year
DECLASED OF
(Type or print) Lillian Ve - Britt DEATH 12 7 57
5. SEX 4|6 coror or race 7. warrien O3 wever marmieo IF LIOER | YEAR JIF UNDER 24 HRS.

Monthe | Day

Houra l Min.

-1 10a. USUAL OCCUPATION (Gloe kind of work done

during most of working life, even if retired)
Housewife

10b. KIND OF BUSINESS OR INDUSTRY
none

11. BIRTHPLACE (City and state or couniry)
Augusta, Arkansas

/|

12. CITIZEN OF WHAT COUNTRY?

U/S A

13. FATHER'S NAME f

John Vaneghn

14, MOTHER'S MAIDEN NAME

Missouri Holt

(Yea. no. or uninawn} |

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(If wra. give war or dales of tervice)

16. SOCIAL SECURITY HO. |17, INFORMANT

Address

Charleg J. Gatag

0o . none L Agn Smith 4156a- Enright
19. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢). | INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
mmepiate cause (o) | Cerebral Thrombosis -
Conditiona, ifany, | pue To () ___ATteriosclerosis undet.
which garve rigg fo- B - T . : f oL
aﬁ:{ne ::u.n ;¢ .
- Tying” canse tesr. | DUE TO () 33 2%
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART Ia) “|15-"WAS aUTOPSY
= PERFORMED? 2
3 Decubitus Ulcers of Buttocks ves Ol wo (B
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of lmn :s)
& 0 O 0 :
3] !
2]%e. TIME OF  Hour  Month, Day, Year ]
oJ 1NJURY a. m, .. [ cee .
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chow! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)} !
WORK AT WORK
2. I attended the do‘caaled from 12-3-57 . to 12-7-57 and faat saw S alive on 12-7‘57
Doath occurred at 12330 m on the date stated above: and to the best of my knowledge, from theé causes stated.
22a. 8 URE gree or tirle) {Cl 225, ADDRESS 2. DATE SIGNED
oS SN % WD | 2601 Whittier Street 12-9-57
23a. BURIAL. CREMATION. {2%. paTE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
REROVAL (Specifth .- G L ) L 5}%
Removal | 12/12/57 reenwood Cemetery St uls C Nigar
24. FUNERAL DIRECTOR ’ " ADDRESS 25. DATE RECD. BY LOCAL REG. | 25.MIGISTRAR'S SIGNATURE R it 'gf.‘.\
N -

4107 Finpney QEC 1057

ns Imet’s Stotemeni on Raverse Side
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STATEMENT, BY-LICENSED,EMBALMER
. T Siamtaloenivadzh . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No........... .

* . 204 e
- “working under my personal supefvision.:."

Student ................................................ Signed... G T LTl 0N
Signature of Student Embalaer .

i i ’ - ! Licensed Embalmer No,..........

IAVSESA G T " AT S TIanLl P. O. Address _.._.......ooouiu...

' X% P ' |

.- (F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

=to _‘;omply with theaabove const1tutes grounds for revocation of license).
» If embalmed by a STUDENT he also shall sign in his OWN handwriting..

if th).s body 15 not embalmed fact should be s0, stated above. .




