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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-023901

STATE FILE NUMB

3 1 0 Primary Rgglslrullon Dls!rll:? No. 1003 et e Raglsh’uf s No. No.

E |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence be Te
o, COUNTY a. STATE b. COUNTY o mm?rh’
. Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN St. Louis Yes K] Mo [] TOWN St. Louis Yos[ygi No[]
¢. FULL NAMEDOF {1 NOT in hospita), give location) | Length of stay in 1b d. STR%EEES (If outside, give location) Reside on Farm
HOSPITAL OR . DD
2-[7 sTTuTion Homer G, Phillips 27 yrae 2/ 73\ 3425 Delmar Yas [] Mo ]
1.2
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Cora Vioodfin DEATH 6 18 58
5. SEX 6. COLOR OR RACE| 7. wARRIED [ NEVER marstEn[] 8. DATE OF BIRTH 9. AGE (In ysars FUNDER 1 YEAR| IF UNDER 24 HRS.
t birthday) | Menths | Days Hours Min,
Female 3| Negro wooveoK] 3 orvorceo[]| Jan. 1, 1888 78 | l
106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ctote or country} 12. CITIZEN OF WHAT COUNTRY?
dugipg most of workipg life, sven if retired} FINDUSTRY .
OuS ewor, Vlidille, Arkansas / U. S. Ae.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE .
Richard 5. Foster Lilla Owens U. S. A
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, or unknown}| (If yes, give wor or dotes of service)
No

None

Ethel W. Newburn 4203a Labadi

PART I

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line fer {a), {b), and {c).}

IMMEDIATE CAUSE (o) CARC INOWATOS S

PRu~nfy St

INTERVAL BETWEEN
ONSET AND DEATH

B Upgproivke

REMOVYAL (Specify)

24. FUNERAL DIRECTOR

J. H. RANDLE & SON 3133 Bell Ave.

June 21 »1958

ADDRESS

Washington Park

Conditions, H any, DUE TO (b}
which gave tize to }
gbove couse f{o}, .
ing the under- .
z lying covae lost. 4 DUE TO {e) / 4‘4 . 2
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 10 the terminal dissose conditien given in PART | {o} 19. WAS AUTOPSY
z PERFORMED? 9\
& YES(] no[g
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w -
o O O o
t_‘) 2¢. TIME OF Hoaur Month, Day, Year
e INJURY  a.m.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from - - ) é-l&-ia and last sow j};fn alive on 6-18-58
Death occurred at 2‘0() A m on the dpta stated above; and to the best of my knowledge, from the couses stated.
“370. ,‘ yuas &( (Degrne or title) 4 22b. ADDRESS 22¢. PATE SIGNED
_ A M.D.| 2601 Whittier Street 6-18=58
73e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (S'gt-)

St. Louig Co.

25. DATE RECD. B8Y LOCAL REG.

JUN 20758

%HAR'S slc?nune Z z !
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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

by me, 0r by coreriiirr e e tiesstemassemsveneesnnesatarersestnsarensirnaenrnesnnnrns ., Student Embalmer No. ..........c..c.....

working under my personal supervision. -

e el . - - _ - . ‘Licensed Embalmer No..

B. 0. Addresﬂ%ﬁ ....... ‘

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 embhaimed, fact should be so stated above.




