THE DIVISION OF HEALTH OF MISSOUR)

58—015490

Health,
& Welfare STANDAR 'F'u" Of DEATH B ‘STATE FILE NU:
it FHF) APR 25 1958 1003 4584
h Service Registration District No Prjmary Bﬂi stration District N&. Re_gisfrur's Non 7% ¥ ar ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY o STATE Mieeouri b. COUNTY udm-%f
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e cgg Inside Limits
0 TOWN St. Louis Yos L] Na[] _TOWN Yos[J No[]
c. :gls.é_l_l?_leAMl(EJOF {If NOT in hospita!, give location) | Length of stay in 1b d. iB%%EE-IS-S ({f outside, give location) Reside on Farm
27 Hefiition Homer G, Phillips 0 11 4546a North Market | Ye:O %]
3. NAME OF DECEASED First Middle (j Last 4. DATE Month Day Year
{Type or print} . 0P
Alma Austin DEATH 4 17 58
5. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AEEv el,:“,:::;; ::,':ﬁ“;::m %:,:DER z:‘ir:ns.
y Female Negro wioower{] 1 pivorceo ) Qet. 5, 1892 l l
B 10a, USHAL OCCUPATION (Glve kind of wark done | 1Ob. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
i during most of working life, even if retired) INDUSTRY /
Rﬂtirﬁd_ Miss- U.S.Al

N 13a. FATHER'S NAME —

13%. MOTHER'S MAIDEN'NAME

4. NAME OF HUSBAND OR WIFE

REMOVAL (Specify)

24."FUNERAL DIRECTOR

Union
Inc. 1589N .

nm Perie Cem.

k]

b4

i

3

T;'

e LI ls Iauisa Seals

‘g 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address -

= == N (Yes, no_ or unknawn)|{If yes, give war or dates of service) - -

5 g Mo Dorothy Payne 4546a N. Markef

z o g 18. CAUSE OF DEATHJEM« only one couse per line for (a), (b}, and [c).} INTERVAL BETWEEN

s = PART |. DEATH WAS CAUSED BY . ONSET AND DEATH

S wf IMMEDIATE CAUSE (o) _ (* BRE Bpe T Wf*ow@osi s

g [

- o -

= & 7 .
= b Conditlons, if any, DUE TO (b) c HLE 8 i ANTHE RioscvgfRos /s 1

; b>- which gave rise te

5 abave cavse (o),

- =z tating th: dur- 3

-] P lying covse last. | _DUE TO (c) 332

€L, 9pE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termink! dissase condition given in PART | [a) 19. WAS AUTOPSY_?-

fs THRE PERFORMED?
3 5z B YES[] NO
g - % & 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}

- = = w

s 8 .. O O 1

§ S <AS[ 0c. TIMEOF .Hour -Month, Day, Year

:3 afs INJURY  a.m,

= 'g' >_'J NE p.m.

g _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

st wh WHILE ATD NO'[ WHILE D farm, factory, street, office bidg., etc.)

58 B | work

E E ‘ 21. | attended tha d d from 4-4-58 , fo 4-17-58 and last sal her alive on 4-17"58

g E Death occurrad at A 8: 33 m on the date stated above; and to the b.)ﬁxof my knowledge, from the causes stated.

5 = 22c. fISNATURE (Degree ar title) o 22b. ADDRESS 22c. PATE SIGNED

5
iz | ok M. , M.D.Y| 2601 Whittier Street 4-18-58
Z3omBURIAL, CREMATIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town, or county) (State}

Sk

T,nn is f‘nn‘ni‘v

25. DATE

R 1958

RECD. BY LOCAL REG,

»73

alisble Funeral Sys,

{Licansed Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

# DY e, OF DY oriiiiiiiriiiie e ettt et ie e e ren s ra s etaretontrsnbassnrnsssssnsanransssen ., Student Embalmer No. ........c.cceveeeene

working under my personal supervision.

Signature of Student Embalmer : R [
s lan AT Tiel "Lxcensed Embalmer No. %‘6 f
) P O. Address. %7}’? - G S

=" =" Note: The abéve 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, e also shall sign in his OWN handwntmg
If this body is not embalmed, ' fact should be s0 stated above,

.




