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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LEC N Qv 2 0 Igs—gglﬂrutlon District No. .. .___u“.._3 1 8’r|mary Registration District No.. 1 003

58-042141
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et Reglsfrcr sTa.

10538

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

Il institution: Residence elore
b, COUNTY admi s spén)

I a. COUNTY STATE Missouri
CEFY {If outside corparate limits, give TOWNSHIP enly} Inside Limits c. Cg’;f Inside Limits
TOWN St. Louis Yes [ Ne [] Toun  Ste. Louis Yes[] Mo []
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {tf aurside, give location) Reside on Farm
HOSPITAL OR ADDRESS
|N5§I'ITUTION Homer G. Phillips Jﬂé?,‘ 5718 Theodosia Yes (] No 7]
S
3 NAME OF DECEASED First Middle Last 4. DATE Marth Day Yaar
(Type or print) SYlVi a Re 1d DEOAF:IH 10 26 58
5 SEX 6. COLOR GR RACE]} 7. 8. DATE OF BIRTH 8. AGE {In y= FUNDER 1 YEAR| IF UNDER 24 HRS.
F N MARRIEDDNEVER MARR'EDM 10“"26_58 « lagt {:i’:rzd:'y; Manths | Days Hours Min.
em. o egro wiDOWED[] ¢4 Divorcen[] 43

100, USUAL OCCUPATION {Give kind of work done
during most of warking life, even il retired)

10b. KIND OF BUSINESS OR

INDUSTRY

1.

BIRTHPLACE (City ond state or country)

Saint Louls, Missouri

12. CITIZEN OF WHAT COUNTRY?

uSAh.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Willie Henry Reid Sylvia Banks
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7, INFORMANT Address
{Yus, no, or unknawn)f (If veu, give wor or dotes of servies) . .
o U yes. give war or dates of & 601 N, Whittier

PART-1. DEATH WAS CAUSED BY:

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

Neonatal death, Premature birth

INTERVAL BETWEEN
ONSET AND DEATH

HMEDIATE CAUSE (o)

Death occurred at

Conditions, H ony, DUE TO (b) -
which gove rise to —
bov (a).
i ha e } 7608
é lying cavse lost. DUE TO {¢)
- PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | (a} 19. WAS AUTOPSY
By PERFORMED?
y Brain edema, Lungs atelectasis, congestion yEs[J NO[X
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of ltsu‘; 18.)
W -
4 o 0O O
§ 20c. TIME OF Heur Month, Day, Year
5 INJURY  g.om.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 10-26-58 , 10-26-58 and last saw hes alive on 10-26-58
123480 Yo

m on the date stated above; ond to the best of my knowledge, from the causes stated.

 a i
220. SIGNATURE, gregfor title) S 72b. ADDRESS 22c. DATE SIGNED
% 2601 N. Whittier 10-30-58
230, BURIAL, cneﬂa'r'aou, 3. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store)

779.«'15
/ =

REMOY AL (Specily)

natoms

Board

St. Louis, Mo.

é 9‘;;;55

25. DAT

[Licensad Embolmer's Sratement on Reverss Side)

REGISTRAR'S SIGNATUR

E RECD, BY LOCAL REG.

58
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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

frecin o Lala ' . :
DY ME, OF DY oiiiiiimieieiieeneriisiesieerisaeeessresreesmsanseerensesetaassrasreannsrssasesnnsannes o * Student Embalmer No. e
working under my personal supetvision
Student ..o e e e Signed ... .oiieir e e e
Signature of Student Embalmer
G e b - - S et f
- : - . . Licensed Embalmer No..........c.coerunnne
[ L
P. O. Address.....c..coveeiiieniivnincecnnnes

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failurd
to comply with the ebove constitutes grounds for revocation of. license).

If embalmed by a STUDENT, he also ‘shall s1gn in his OWN handwriting.

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



