volth, THE DIVISION OF HEALTH OF MISSOURI o 8:01661"_,”___..

wifare F”.ED STAN DARD CERT"ICATE 0! DEATH STATE FILE NUMBER
blie E APR 2 3 1958 3 8 ‘
rvice Registration Distriet No. ... LD Primary Registration District Mo._ L A1) . Registror's No..-353i.___
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence be fo
300 a. COUNTY a STATE Missouri b. COUNTY odmnw/oprb
"5?0 b, CIOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limirs
tom  St. Louis Yo [] Ne [ tom  StssLouis Yes[ ] Nef]
c. FgLL NAM%OF {1f NOT in hespital, give location) | Length of stay in 1b d. ST%I)E?EE.IS'S {If outside, give location) Reside on Farm
HOSPITAL OR 1]
27 e tion Homer G, Phillips N2 /P 1908 O'Fallon St. Yes [ No[]
o
k] / NAME OF DECEASED First Middle /U Last 4. DATE Manth Day Year
{Typs or print)} . OF
Susie Williams DEATH 3 26 58
5. SEX 3/ 6. COLOR OR RACE| 7. mARRIED I NEVER MARRIED]] 8. DATE OF BIRTH 9. AEE E:’:-ﬁ::;«; ::r:ﬁugxm |:°uu:osn 2:\:“
| Female Negro wooveok) D_avorceoD)|Sept, 5, 1887 | 70 I
! 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I dUlnu most of rlung lifq, sven if ratired) INDUSTRY .
| nemploved lone Louisana f U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Auston Butler Matilda ? Decease @
X 2 B 15 WAS DECEASED EVER {N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
. == B (Yan no, or unknawn)|{l{ yes, give war or dates af servics) . .
] Bdilete l —— e Unknown Georgia Fields 1908 O'Faklan Aptl
: o 18. CAUSE OF DEATHAEmar only one cquse per line for (o), (b), and (c}.) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: D 3 C OﬂSEé AND DEATH
S w IMMEDIATE CAUSE (o) __ W Y e~ ARCCE TS ve T AVIL
? =
. =
- 5_" Conditlons, if ony, DUE TO (b)
f > which gave rise to
E L above couis (a), } g / A
; =z stating the under- 5
. g g lying caves last. DUE TO (&)
o s E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (a) 19. gea:gg&gg;
] -
3zt Cerntrprir e AT FioSce frro sy - YES(X] NO[]
: - 3‘-7_4 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = — W
2 «Jv 0 O O
3 Uiy
v <BG| 20¢. TIMEOF Hour Month, Day, Year
& ofD INJURY  o.m.
3 5[ 2
E ‘3 204. INJURY OCCURRED .- 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 gf | work AT WORK
. a
' E 2. | attended the deceased from 3"11"'58 , to 3=26=~58 and last iaw,’:‘; alive on 3=-26=58
& Decth occurred ot __—____&Fgﬂ Ta m on the dote stated above; ond to the best of my knowledge, from the causas stated.
Q r 1 Lal .
E 22a. NATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
-l -
2 M. L argmem .0 2601 N. Whittier St. 3-28-58
73e. BURIAL, CREMATION, | 235 DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store}
REMOVAL (Specify) . . .
Remava] 3/31/58 Washineton Park Benkley, Missaouri
24. FUNERAL

RECTO ADDRESS 25, DATE RECD. BY LOCAL REG.
.}ér-u&/;zzl N. Grand MIR 2958

7 (Li d Embal ‘s § on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

t

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

T by me, 0T bY ciiiiiniiereeeeeinns eeneeethestesstsessassssessrrsensenatiettnenrrasasanarananss .» Student Embalmer No. .........ccceevunn

wotking under my personal supervision.

Student ..o i a s n e

P O. Address.

T 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.
. tEaE .




