THE DIVISION OF HEALTH OF MISS0URI

_...58=026755___

. Health,
.' & Welfare STANDARD CERT]FICATE OF DEATH STATE FILE NUMBER
. Public . -\5‘? lma 065
th Service ‘ﬁE&gi:trafioq Di_:_!fici T .Primory Ruglsrwhon Dlstrl:i No. A NIV - Rngillrnr’sN_m.r?._ 1 9-I'V-ENNN
JIL)
° cf . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. 16 a. COUNTY a. STATE Mi ur ib COUNTY ndmm??
v 1-57 b. C:JTRY (if outside corparate limits, give TOWNSHIP only) Inside Limits c. CET-Y Inside Limits
R
TOWN St. Louis Yes [ N [ TOWN St. Louis Yes[1 Mo (]
c. 'I’:g%é_'?AME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL ADDRESS
2 7 hainurion. Homer G, Phillips /7 g 1227 Pendleton Yes [] No[]
y .4 7
3.,:'_'TAME OF DE)CEASED First Middie Qoast 4. DATE Honth Day Year
ype or print oF
_ Bolden e 7 5 58
5. SEX 6. COLOR OR RACE| 7. 78 DATEOFBIRTH 4~ | ¢ aGEa FUNDER 1 YEAR! {F UNDER 24 HRS
3 MARRIED{ | NEVER MARRIED [ # B . In yoars fLLEDE S 2 . uks
| Fem. Negro WIDOWEDD DIVORCEDD 5 58 lest kirthday) | Months ays ovrs I ﬁg
| 10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRYHPLACE {City ond state or country) & 12, CITIZEN OF WHAT COUNTRY?
i during most of working life, sven if retired) INDUSTRY N .
| Saint Louis, Missouri VS5A

Doctor, coronar, efc. must use only stondord nomenclature in item 18. Mo symptoms will be listed.

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

$3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Irene Jones

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, ne, or unknawn}| (il yes, give wor ar dotes of service)

16. SOCIAL SECURITY NO.

17, INFORMANT

Diw.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).)
Premature birth, Neonatal d¥ath

601 N. Whittier

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if cny,

which gave rise to
above cauvse (a),
stating the under-

} DUE TO (b}

773§

Death o:currcd at

g lying cauvse lgst. DUE TO (c)
- PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus net related te the terminal dlswase condition glven in PART I (a) 19. WAS AUTOPSY
By PERFORMED?
T . YES{ | NOR.D
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART Il of it.u_mz 18.} X
w * .
8 o O O
S{ 20c. TIMMEOF Howr Month, Day, Year
a INJURY  am.
E p.m,

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor choutheme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bidg., erc.)

WORK AT WORK _ o -

- - ’
21. | atrended the deceased from f=9=J% s =38 and last saw 5 olive on 7=-5=58 :
Y310 .

m on the date stoted above; and to the best of my knowledge, from the couses ualed-'j

i EAMTE

22b. ADDRESS
2601 N. Whittier

22c. DATE SIGNED

7=10-

58

230, BURIA!., CREMATION, | 23k DATE

REMDVAL (Specify)
_
7 -3/ 94X

23c. NAME OF CEMETERY OR CREMATORY

Anatomical Board

23d. LOCATION (City, town, or county}

St. Louis, Mo,

{Srate)

NERAL QIRECTOR z ADDRES
-

25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

w1 758

'

(Liceansed Embalme"s StatentY 6 Rivelse Sida)
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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
bY Me, OF DY oiriiiiiirrrivirrccrrencrrrerire e resserrr e ss e e e re s s s e e e nn s es nanennne .+ Student Embalmer No. ...................
working under my personal supervision.
Student .o e SHBNEA L iiieiiireerirrriariecsistn it rea s s eae e
Signature of Student Embalmer
- - vy oo "7 7 Licensed Embalmer No.........occeurenncen
. P. O, Address....ccccoveecieinnncrrnincienes

=" Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatidn.of license}.

If embalmed by a.STUDENT, he also shall siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

1




