THE DI¥ISION OF HEALTH OF MISSOURI

58-011.354

Health, &
waiwe  FILED MAR 19 1958 STANDARD nglcm OF DEATH STATE FILE NOMBER -
wblic
Service Registration District No. oo W b & Primory Registration Districs No. 1 003 ------------- - Registrar’s Ne, 2593”——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
300 a. COUNTY a. STATE Missouri b. COUNTY admission
1-57 0 b. CITY {If outside corporata limits, give TOWNSHIP only) lnside Limirs. c. Cg-‘( Inside Limits
TOWN St . LOU is Yes D No D TO\T’N St . LouiS Ne D
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
7 i&finion_Homer G, Phillips [/ TET> 1519 Webster raQ %O
', = FT 4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Lucy Blakley DEATH 3 1 58
5. S5EX 3 4. COLOR OR RACE| 7. MARRIEDDNEVEE MARRIED ] 8. DATE OF BIRTH 9, A|G-E (,',.'m:;; ::‘r:}aeug::m |;::ﬂER 2:[‘_:.Rs.
Female Negro wioglenld  overceo[]]| April 6, 1900 b l
10e. USUAL QCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) / 12. CITIZEN QF WHAT COUNTRY?
durlng most of lung Life, aven if refired) INDUSTRY
Domes unemployed Quitman County, Miss. TSa

= 13e. FATHER'S NAME tab. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 " Jim Henry Beykins Selly Cooper
0
3 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= [ {Yes, ne, or unknown)] (I , give w dat f ice)
5 G g ven v e e dres of wevies unknown | Mr, Tobe Boykins - 1519 Webster
a 18. CAUSE OF DEATH (Enter only one couse per line for | ). ), and ( INTERVAL BETWEEN
™ PART I. DEATH WAS CAUSED BY: % 1) % on 0.‘[‘/ Idllf)den ONSET AND DEATH
= w IMMEDIATE CAUSE {a) At Ly
- bros -of head of pa.ncx‘aa?r /
f oy Conditions, if any, , DUE TO (b) / Il (:,, W 2 S L/-«ﬂ- /.fzﬁ P i, o Dde” Y
M b= which gave rise 1o /
2 = abeve couse {al,
S =z wtating the under-
E 8 g lying cowse fast. DUE TO {c)
5 - o= PART 1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net related 1o the tarminal disease condirien given in PART | {a) 19. WAS AUTOPSY
€T o : 5’% 7 2’ ERFORMED?
52 8 i ’ ES[X NO[]
|§ > ¥ 5[ 00 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 8.}
= = Qfw e
S o o g
5 & <NS[ 20c. TIMEOF How Month, Day, Year
] | INJURY  am.
5 “g 3 E p.m, N
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D .. farm, factory, street, office bldg., etc.} :
t 2 3 | work AT WORK |
E 5 2.]- | ottended the deceased from 1-16-58 , 1o 3"1"58 and last sow her alive on 3-1-58
g E Death occurred ot ' —5l 30 m on the d_alc stoted aobove; ond to the bﬂof my knowledge, from the causes stated.
§‘.§ 220. SIGN TUREf}J o« CGabtin/, (Degroe or title) ¢l 225. ADDRESS 2¢. DATE SIGNED
5
iz L S S M.D. 2601 Whittier Street 3-3-58
- 1
230. BURIAL, JREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Sta1s) |
REMOY {Specity)
Removal 3/5/58 Washington Park Cemetery St. Louis Countys Mo, ;
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. AR'S SIGNATURE '

Atkine Bros.

3644 Finney Ave.

MAR4 '58

{Licenssd Embealmer’s $4

atement on Revarse Side)

/



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY coerieiiiiierastsisssenessnssarnssnssossanssnassnsssessonsuossnnnsassssassrssserererasas ., Student Embalmer No. ........cveueenenn.

working under my personal supervision.

Y (T = £ S

C ata - Licensed Embalmer No.......50. %........
' P. 0. Addgesg..... 2405 Marcus

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

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 emhalmed, fact should be so stated above.




