th, . THEDVISloNOFHEALTHOFMssoLRI S Q_ 20168 -
e  STNDARDURIHCATEOF DEATH )y 5§TEF9?§§§§ .......

I"““FI N M AY 2 6 1958 Registration District No. v St e 84 Primary Registration District N 202027 . Registrar's NOLOWP b A
1. PLACE OF DEATH ol 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence Yéfore
W00 a. COUNTY + . STATE Missouri b. COUNTY udmlsszgf
-57 b. CITY (H outside corporate limits, give TOWNSHIF snly) | Inside Limits ¢ CITY Inside Limirs
TgﬁN Stc Louis Yes [] No D ngN st . I_o'uis ’ Yes[# No[]
FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET " {If outside, give focation} Reside on Form
27 1STALOR Homer G, Phillips P ./ O¢°F° 3051 N, Whittier vor (] Mo @
3. NAME OF DECEASED First Middie Lc:ul‘I g 4. DATE Month Doy Y ear
{Type or print) OF
Rhoda Smith DEATH 5 18 58
5. SEX 6. COLOR OR RACE| 7. MaRRIED[INEVER MarRIED]] 8. DATE OF BIRTH 9. A|GE In ;:,,, ;i}:}?ERé:EAR ISOL:::JDER 2:“l;|‘Rs.
Female Negro wooweo [ 4dvorceo Ok € 7. 1878 o i T
10a. :JSUAI. OCCL;PAT‘:S‘N {ﬁi.v. kir:li;:f' v:n:d]donc 103. :(':3359: Eusmess oR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
s G o ne. Relland, Hrk | | u.5.A
130. FATHER'S NAME 13b, MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE

onleyy DA | UUnKnauln —
15. WAS DECEASEP EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, kmw]l(l! yas, giviawor or dates of service) . .
T W4 Nane 2a51 N whidiee,

18. CAUSE OF DEATH (Eni'er only one cause per line_for (a), (b), and {c}.) op mo INTERVAL BETWEEN
PART |. DEATH wAS CAl,.'FSED BY: / ( Bronch neu 1Ta . ONSET AND DEATH
IMMEDIATE CAUSE (a) L , undet.

7

which gova rise to
above cavse {a},
stating the under-

Conditions, i any, } DUE TO (b)

491K

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs last. DUE TD {c)

< £ PART Il. OTHER SIGNIFICANT corim'noNs CONRTRIBUTING TO DEATH but not related 15 the terminal disease condition ghven in PART | {s) 19. gAS AéJngg‘r
8 ener ERFORMED?
: gl BOerer BT I280 Ftertogelorost vest] wo (R
- =1 200 ACZIDENT SUICIDE WIOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART i of item (8.}

= w .
g v O O ]

] F

v VUl 20c. TIMEOF Hour Month, Day, Year

£ i INJURY  o.m.

‘g" E3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}

h WORK AT WORK

E ‘. | ottended the deceased from 5‘15-58 ., to 5-18-58 aond last saw h alive on 5-18"'58

H Death occurred at 100 P m on the date stated above; ond to the best of my knowledge, from the causes stated.

g 22a. $IGN /S o A& ar {Degree or title) D 22b. ADDRESS 22c. DATE SIGNED
-

= M~ D 2601 Whittier Street 5-19-58

23a. BUR'AL CREMATION, | 23b. DATE 23e. NAME OF CEMETERY 0 REMATOR 234. LOCATION (City, rown, or gounty) (State)

Bokal Imay 3849 4 B 7]
» <Al A , S /A fﬂ £/, .u;...li : ( )E .1 ..'A.. - l o
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL FEG. | 18. REGISTRAR'$SIGNATUR .
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e 0 Coime
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse-side of this certificate was embalmed
X . . 3 ;
by Me, OF BY .o e e e s re e e s e mre e tt .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooveeeee e Slgned / K/(K/M &

] -t |_r

F [ - / M

P . Licensed Embalmer No. % ¥ 5/ ?
_ P.'0. Add:essﬁfﬁé.@..//..’é ..... e
- EIE R : o

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 hcense)

If embalmed by a STUDENT, he also shill sign in his OWN handwriting.

If this body is not embalmed, fact g\h’ould be so stated above.
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