THE DIVISION OF HEALTH OF MISSOURI | 58-—00'?418

ealth,
.w.um FILED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE NUMB%OS()
Public P
Service I Registration District Ne. _______.______ q .JNR_,.Primary Regiatration District No-l.mq SO Reqnstwr sMNo. _ 2 T
K — = T A S — = . =
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasjdg%‘ore
COUNTY . STATE b. COUNTY admizs
0 « ° Missouri
1-57 CITY (If outside corporote limits, give TOWNSHIP only) Inside Limirs c. CE)TRY Inside Limits
Tgsm St. Louis Yos [] No () TOWN St, Louis Yes[(J Ne[]
FgL'L. NAM%OF {If NOT in hospital, give locstion) | Length of stay in 1b SS (If outside, give location) Reside on Farm
HOSPITAL OR s = DRE
,Q, 7 wstitution Homer G, Phillips // ‘50 3656a Page Yes ] N[
o
3. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Yeoar
{Type or print) OP
Belle Ford DEATH 2 19 58
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE fln ye FUNDER 1 YEAR] IF UNDER 24 HRS.
j L—"]NEVER MARR'EDD last (bl':t:d:;r; Months i Days Hours l Min,
Female Negro “fj; oivorcen( ]| 14  Oet, 1885 72
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
duri st of wrifhh, aven if ratired) INDUSTRY
ousew Housewife St, Louis MRssouri U, s, A,

:
)
+]
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ?
4 llobert Burke Fannie Jones Dead
w -
g 2 ] 15 ¥AS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
f —g— {Yes, nonco; uuknqvm)l {If ynﬂgo war or dotes of service) P.‘r Eugene Stee le 36 56 page Blvd
Z o 18. CAUSE OF DEATH (Enter only one cause per Line for (a}, (b), INTERYAL BETWEEN
S w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
) w IMMEDIATE CAUSE {a) : .
g & ”
2 // 7 ,wa'/a[ undet
< i Conditions, if any, , DUE TO (b} __ = d=L 2
; > which gave rise 1o // il /
=4 Land above cavie (o), R
5 = stating the under-
% g % Iying cause last. DUE TO (3]
E '8 2 E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion given In PART | (a) 19. gASRé\gJRES;(
o5 oI /53 £ 2
N 3 YES[] NO
§ - % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} of item 18.)
- = = Qju
S & D o d
52 <W5[ 0c. TIMEOF .Hour Meonth, Day, Yeor
"5 m ‘8 INJURY @.m.
g E 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor sboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = w WHILE ATD NOT WHILE [:] tarm, foctory, street, office bldg., etc.)
52 3 WORK AT WORK
§ E 21. | attended the decoased from 2=16=58 1o 2=-1G-58 ond last sow hu& olive on 2=10=58
g H Daath occurred ot 108 Q0 A m on the date stated abeve; and to the best of my knowledge, from the couses stated.
5 5 220. Sih ATUR {Degree or title} U 226, ADDRESS 22c. DATE SIGNED
o .

22 AN M_ , M.D. | 2601 Whittier Street 2-20-58

23. BURIALL cREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)

REMOVAL if
Removal | 2/24/58 Greenwoods Cemetery St. Louis County Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SiG URE
Herman J, Smith 4247/w Labadie FEB 21 '58 ﬂ M - 3—-
) (LI 4 Embalmes’s 5 an Reverss Side) 74 }14— ; 8
’4 .




¥ e o |

' ’ STATEMENT BY LICENSED EMBALMER

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

........................................................................................... .» Student Embalmer No. .....c..ccovvvnen..

working under my personal supervision.

Student

...............................................................................................................................

- T .- -7 - -~ “Licensed Embalmer No'—-géz ./?~
' P. O, Address..éféﬁ-.— é’-‘

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

L)




