- J" THE DIVISION OF HEALTH OF MISSOURI
& waiore ' _ STANDARD CERTIFICATE OF DEATH ~98=034825. .
Public

Service IF"_ED SEP 2 2 195&1mmioﬁ District Now e, 9 18 Primary Ragistration District Ne. 1003 ................ Registrar’s No. -~-883.z-~‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Roséden:e b‘f;re
admi 351
. 300 a. COUNI:{ a. STATE Missouri b. COUNTY
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CETY Inside Limits
R . R
TOWN St Louis Yes [1 N[ TOWN  Q$, Loui 8 Yes[] Na[]
| <. FngL_' NAMEOOF (If NOT in hospital, give lacation) | Length of stay in 1b SBRERETSS {If outside, give location) Reside on Farm
SPITAL OR ADDRE .
-Z nstiTuTioN Homer G, Phillips L/ / 4211 Finney Yes [ Ne[]
3’ NAME OF DECEASED First Middle Lon 4. DATE Month Day Y sar
{Type or print} N oF
Agnes Whitlor DEATH 9 10 58
5. SEX 6. COLOR OR RACE| 7. MARmEDENEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE' (blrr:'z;:;; ::'r:hn'snti)vjm |:°L::~JIDER z;:Rs.
ast bi a: N
Female 3| Negro mooweo[j ¢ oworceol| July 21,1886 |72 | |
10a. USUAL OCCUPATION (Give kind of werk done | [0b. KIND OF BUSINESS OR 1). BIRTHPLACE {City and state or country) 12. CITIZEX OF WHAT COUNTRY?
during moxt o rking life, sven if retired) INDUSTRY v
Housewlfe None Huntsville, Ala, / |U, S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. | Unknown Hannah Runt Mr, Marion D, Whitlor,Spr
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= { no, or unkngwn)! w3, give war or dates of service)
z| Wo |Hi50¥ None r. Marion D, Whitlor,Sr,421]1 Finney
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).} INTERYAL BETWEEN
n PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Arteriosclerotic Heart Disease , undet,
x
=
g_-' Conditions, if any, DUE TO (b}
.>_- w::ch gave rlsc( !)e
abov a),
=z uaﬁ:g :t::.:mdor- 7120'0
g g lying cause last. BUE TO {c}
- R 1= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the tesminal diswaxe condition given in PART | (o} 19. WAS AUTOPSY *
T X by . PERFORMED? el
< S Ortenal Embolism of Femoral Vessel, Right YEs{] nO[X]
_; >z¢ =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
M G O 0 O
a ad
¢ <NG| 20c. TIMEOF Heur Month, Day, Year
2 o a INJURY a.m.
§ ’_'j X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., efc.}
5 3 WORK AT WORK
E 21 To.ﬂgng!ed the deceased from 8" 9"58 , to 9-10-58 and fast 3aw ;er alive an 9" 10-58
5 Death occurred at - 1:25 - A m on the date stated above; and to the best of my knowledge, from the causes stated.
LR I Y -sucNATURé) D é 4 Ograo or titla) O | 225 ADDRESS 22¢. DATE SIGNED
N LT g7 A—0 , M,D, 2601 Whittier Street 9-11-58
23a. BU@ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}
RE AL (Specify) ;
Remova 8/15/58 Calvary Cemetery
24. FUNERAL DIRECTOR “ ADDRESS 25. DATE RECD. BY LOCAL REG.

» Wade Granberry 4202 Finmey Avel, SFP 1 2'5R
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STATEMENT BY LICENSED EMBALMER

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

"

by me, 0 by . .............................................. , Student .Embalmer No.- ...................

working under my personal supervision.

LT ReTs (=Y 11 T OUP
Signature of Student Embalmer

~.I..i::erls-‘.ed Embalmer No 4444 . ..
P. 0. Address. 4202.. Finney. . Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the aboyve constitutes grounds for revocation of license)., R - .

If embalmed by a STUDEN'T, he also shall sign in his OWN handwriting. o he e

If this body is not embalmed, fact should be so stated above. . = . . | N o

-




