THE DIVIJIUN UF RDEAL I UF MladUUR]

1. Hesith, rikd DEC 1 9 1857 STANDAR%CIERTI FICATE OF DEATH 45660

STATE FILE NUMBER

, & Walfare 8 10
|s|'| :Ub“‘( Registration District No. ... Primary Ragistration District N 03 e Regisvrur'jzll‘ggs.....
1 BFVICS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. M institution: Rezidonce before
a. COUNTY a. STATE Mis Souri b, COUNTY admis sion)
5. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
v. 1-56 3 T%?VN St . T.ouls Yesg NeO T?)%JN 3t. Louis ) YesH NoD
Egkl!’-l‘:‘*:li‘ggF {If NOT in hospital, give location)|Length of stay in 1b EET {If outside, give location) Reside on Farm
Z é flnsn'runm_A Homer G, Phillinsg 7 ﬁ;.'DDRESS 3505 éawton YesO NoX
]
- 3 3. NAMEK OF Firgt Aiddle 4. DATE Month Day Year
2o DECEASED OF
5 (Type or print) L N A BROW N DEATH 12 9 1957
; § 5. SEX /f 6. COLOR OR RACE 7. MARRIED L—_} NEVER MARRIEDD 8. DATE OF BIRTH 9. IAGrE (In years | WF UNDER 1 YEAR LiF LINDER 24 HRS.
g _ A 9 1882 ax b"“}dg) Months | Daws Hours | Min.
. = g CFomaie Negro wiveweo ovorcen [ OCt e 15, 1
5 37 -[10a. USUAL OCCUPATION (@ioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country) [ {2 CITIZEN OF WHAT countRY?
> 3 w during moat of working life, even if retired)
n 85T o Housewife none Alabama U.S5.A.
x E- t = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
= »b 0 .
-] “ - - .
2 . & unknown : IInknown - ..
~ Z o w 15, WAS DECEASED EVER iMN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.J17. INFORMANT - Addreas 111 .
Q L —— [ Pes, no, or unknown) (IS yes, pize war or dater of service)
- 82 Np None None Joanna Wallace 7241 Rhodes, Chicago
8 g E x 1B, CAUSE OF DEATH [Enter only one cauge per line for (g}, (0), and (c) ] - INTERVAL gn:;:;rgn -
7 806 = PART I, DEATH WAS CAUSED BY: cz 0"552"" DEATH
-g Ty w IMMEDIATE CAUSE (g a< o e V‘-J'l O(atev (4 Lja;.ﬂ
T = E » .
® o5 /
A [
i ® - Conditions, if an¥. | pur To (&)
e 28 O whick gave rire to - N
£ ug .d. ebove cause (8), I .- : - . N ' .
lg E- O stating the under- .
M g‘j o = lying cause laat. OUE TO (¢)
E £ g [=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) . i3 I‘J?RSF 33;2’3\’
R % -2
23z |3 FF |wesD
6 5% ; E 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part or Pert 1f of item 18.)
SEEN | IR N
£ »=
- S 2 3 2¢. TIME OF Hour  Month, Day, Year
E) ] INJURY a.m,,
o § ° 5 E p.om. . .
Y]
= 4 2 % X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢, in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
T WHILE AT [ NOT WHILE ferm, factory, streel, office bidp., ete.)
s EZ B WORK AT WORK s 7
. g E 2 N 0
H '2__ . 2l. I attended the deceased from , to d.. and last saw ’:":‘;1 alive on m
§ - E Death occurred at on the datefstbted above,;/and to the best of my knowledde, from'the causes sfated
5 §n. - 2Zc. SIGNAJURE (Degrez or tittey -~ _ C ADDRESS [ 22¢. DATE SIGNED
: §¢ ot t Lnelpdes Y.
o v - w =
£ -6‘ " 23a. BumaL. CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lotrn. of cotnly) (St
5 ¢ 2 REMOVAL (Specify) d C i i
$ 82 Rampova] 12/16/57 |Greenwood Cemetery bt o Lguis ounty, Missour
24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
o
Charles J, Gates 4107 Finney DEC 1257

{Licensed Embalmer's Statement on. Reverse Side) /



.

ot w Tes 3 & .43 . -t 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ...vrveiirininnn.. e iaaaa e e e e e aaaans , Student Embalmer No............

"working under my personal supervision..

!

Student ......ovniniiiiiiiiiiiiiiiiiiiiiaciaiaaaas Signed......
Signature of Student Embalmer /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Fa
~}o comply with'the above constitutes grounds for revocatxon of license). ‘ .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If t}us body is not emba.lmed ‘fact should be so stated above. - -




