walth, THE DIVISION OF HEALTH OF MISSOUR! 58_0156 88

Welfare F“_ED R STANDARD (ERTIFICAT! OF DEA‘H . STATE FILE NUMBER
ublic APR 18 1958 ]
ervice R:giﬂmﬁo"_ District No. oo _1. .——..Primary R-_q_istmtiun District N R 30 J 0o Reginrnr N
K — ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residq_nc'g_b:for.
a. COUNTY a. STATE Missouri b. COUNTY admi 7-on)
_570 b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Ingida Limits c. CBTRY tnalde Limits
TOWN St. Louis Yes 7] Na[] TOW S+ Lanis Yesf ] Ne ]
<. }':BLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. E%i%gs (If outside, give location) Reside on Farm
SPITAL
7 hentution Homer G, Phillips n ‘2 2 1217 Missouri Yes (] No[]
3. NAME OF DECEASED Firs Middle ) U Lon 4. DATE Month Day Yaar
{Type or print) ’ o]
Easter Crosby DEATH 4 5 58
5. SEX 3— 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AIC:E ‘bll:t:::;; :::"::).ER I;:;E‘AR ':o'::‘lDER I;i:RS.
| Female Negro wicowenfr] 2 _pivorceo[ ]| February 6,1874% 1
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY o
; N1 Non 7,Mississippi / U.o. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND CR WIFE
-} Unknown Unknown Dead
L 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
. = [l (Yo, nog pr unknown}| (If yes, give woar or dates of icm) ) :
2 No ™= rer o= pohe™ ' *” | none Ruby Smith 1212 Missouri Ave
,E a 18. CAUSE QF DEATH (Enter only one couse per line for {a), {b), end {(c).} INTERVAL BETWEEN
-, @ PART |. DEATH WAS CAUSED BY: . . OMNSET AND DEATH
i' w IMMEDIATE CAUSE (o) _Cardiac Insufficiency
! |
; o
= - a
u Condivions, iy, . DUE TO () _ATteriosclerotic Heart Disease undet,
I>_- w!f:glch gave rise t)o }
obove cause {a),
z tating the under-
8 g Ily;'ng“gcuu.uulu::. QUE TO (c) ‘7{20 ’6
. OE= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
I = 2 PERFORMED? ,
< 3): YES{] NO
- ¥ Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ZRu
7 «g¢ O O O
3 YR+
u j J| 2c. TIME OF .Howr Menth, Day, Year
2 ofga INJURY  am.
g el E p.m.
E 35 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc))
& 2 WORK AT WORK
E 21. | anended the daceased from _3-9-58 6335A i . o 4'5-58 8 ond last "uwk& alive on 4-5-58
H Death occurred at - m on the date stated chove; and to tha best of my knowledge, from the couses stated.
? or htle) [ 22bs ADDRESS 22¢. QATE SIGNED
-]
3 M ‘t( AN, Q| 2601 Whittier Street 4-7=58
23a. BURIAL, CREMATION, | 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)

REMOVAL (Specify)

4/30/58 Greenwood Cemetery St.louis County,Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
C.W.Roberts Und.Co 1416 N.Taylor Ave . APR7 '5g /é /P/m,d{ Y )

{Licensed Embclmer's Stotement on Reverse Side)

— e e




" STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt ceee et e et e st s s s e et s aae st s rraaarernr it ares .» Student Embalmer No. ............c......

a. Cota

Student v e ve rrr e e e B3 1-4 1= B o o e e O,

R ST _ - * Llicensed Efubgtyer No..*73.. ..o 4 .
- P. O. Addré5s 'J;‘““-—«—ﬁ“’*‘:&

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

working under my personal supervision,

- 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.

-




