tth, THE DIVISION OF HEALTH OF MISSOURI -___.,__..__58_0 j 2l94:

Welt STANDARD CERTIFICATE OF DEATH = _ . 777 STATE FILE NUMBER o e g
":'i:" Fl |£D MAR 2 1 1958 1 3 STATE FILE NUM83082
arvice Registration District Ne. .. . 4. &) Primary Registration District ND-.-___--______.._._____..__ Registrar’ s No. e e
.
PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Rnsédeng{ggfore
m a. COUNTY a. STATE MiSSOUI‘i b. COUNTY y"""
b. CgRY {If outside corporate limits, give TOWNSHIP only) inside Limiss g CSTRY Inside Limits
TOWN St. Louis Yos ) No ] Tomw St, Louls Yes[] Ne[]
c. ll—:[gLé-l NAM%OF {1f NOT in hospital, give lecation) | Length of stay in Ib STREET {If cutside, give location) Reside on Form
7 |N5§|'|TTUQ|-L|0NR Homer G, Phill ips M // ?ADDRESS 3720a Finney Yes [[] No[]
.l
’NA.ME OF DECEASED First Middle = Last 4. DATE Manth Doy Ysar
{Type or print) OF
e Lucy Reed DEATH 3 14 58
@ -
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
5 3 uaameo[]never uanmen(J| ’ S e T T
o | Female Negro wodeoX]  ovorceo|{Getober " 30,1909 "4l
8 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar counatry} 12. CITIZEK OF WHAT COUNTRY?
during mo, varl: ||l'c ven il retired) DUSTRY
g | Doméstic Wobrk Privste Familids Lexington, Miss. |[U. S. &,
8 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Y
LIWil]l Mutson Fannis Young Deceased
'83 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. 50CIAL SECURITY ND.| 17. INFORMANT Address
- Y . kv wi I _yos, w ates i
.Hg { .Néo or unkng n)‘( ﬂ,érﬁi\a er of dotes of service) 543 26 OOO John P. W.de 5121 Lﬂmbdin AVO.
Bﬂ- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAUSE (o) _ WMPEATE p3 i Cardovatoves  iSeas s undet.

which gave rise 10
above couse (e},
stating the under-

Conditiens, if any, } DUE TO (b)

Y3+

o
Qe
%
mo.
o
Yol
,‘...g g lying couss losn DUE T0O (¢)
e & PARY 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! diseass condition given in PART | {a) 19. WAS AUTOPSY
® Fe x e PERFORMED?
.g% z t‘\YP[:ﬂ- H.'iu’l?— [>cBLlirgc e PETiTY EsX] No[])
- q‘é S 1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
(o D o O
6 EXH5[ 0c. TIMEOF  Howr  Manth, Doy, Yeor
5 o o INJURY  am.
‘;' ] & p.m.
E ‘:% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
- ol WHILE ATD NOT WHILE [__._} tarm, faoctory, street, office bidg., etc.}
& 3 WORK AT WORK
E g 21. 1 attended the deceased From 3" 1 3"58 , to 3" 14"58 and last saw 1}:“ alive on 3“ 14-58
g . Deuth occurred of 320 A m on the d_uhr stated above; and to the bast of my knowledge, from the couses stored.
§ E 735, SIG, 5‘rune M (Deqrae or title} O 22b- ADDRESS Zic. DATE SIGRED
3
z e s MJD, 2601 Whittier Street 3-17-58
23a. BURIAL, CREMATION,{ 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srote)
REMOV AL {§pecify} ' c
Remova 5-20-1958 | Greenwood Cemetery Ste. lguls Countyy Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 26. STRAJRS SIGNATURE

G. Wade Granberry 4202 Finney Ave, MAR 1798

(Licensed Embalmer’s Stotement on R.v-u.._su.]
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STATEMENT BY LICENSED EMBALMER

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

N DY e, OF DY ittt rre e e an ettt ren e e et sansrrn e anreas ., Student Embalmer No. ...................

working under my personal supervision.

Student

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

Signature of Student Embalmer

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),
L Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting: ~ .
- 'If this body is not embalmed, fact should be so stated above.
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