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Public i} 1
Service F”-ED D E C 1 1958_Eilfrufion_ District No. ..3 . Primary Reglﬂratlon Dlstrll:t Ne- Raglsirar s -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgsdidenca bf!ore
a. COUNTY . STATE b. COUNTY admissigh
30 . Missouri 7
1-57 b.Cg{(Howﬂhcmmmuhﬂu,waOWﬁWFoMﬁ laside Limits c.cg; tnside Limits
| TOWN St. Louis Yes (] No [] TOWN St. Louis Yes[ ] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET [1f outside, give location) Reside on Farm
HOSPIT ADDRESS
rz-:? :Nsmumrﬂ{omer G. Phillips ] 14 A Iy 1434 Sem_ple Yes [ ] No [}
3.'NTAME OF DECEASED Firs: Middle Last 4, DATE Month Day Year
int ] OF
(Type or print) Linda Marie Schaefer oeati 11 7 58
5. SEX 6. COLOR OR RACE| 7. marRIED[ I NEVER MARRrEDE""B: DATE OF BIRTH / 9, AFE' Es".:::'; ifn?tﬂﬂ [;:;F;AR l:x:DER 2:‘:‘}25.
Fem, 3 Negro wioowen[] ) pivorceo(_] 11-1-58 oxt Hirfday I )
10a. USUAL DCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, aven if retired) INDUSTRY 0
Saint Louis, Missouri t/SA
130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Helen Louise Mims
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NRO. |NF°RMANT Address

(Yws, no, or unknqwn)|{I{ yes, give war or dates of service} 2601 N Whi t't ier

h,

w
a
@
2
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.) ” INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Premature bll‘th, Neonatal death
x —
=
& Conditions, if any, DUE TO (b} 7 7 3‘ ‘3
> which gave rise to
L above couse ({a), }
z stating the under-
g g lying causae last, DUE TO (<)
- =R = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not ralated to the terminal dissoss conditish given in PART I (a) 19. WAS AUTOPSY
T afs PERFORMED? 7.
s x T YES[] NO [yl
>. > BE] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfuw A
- ] O O
]
bt j U| 2c. TIME OF Howr Month, Day, Yeor
A mfS INJURY  a.m.
E sl E - 7 - p.n.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
T w WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.}
£ g WORK AT WORK
E 21. | attended the deceased from 1 1 -1 -58 , to 11 -7'58 and last 'suwﬁ alive on 1 1- -?-58
g Daath occurred at 1:15 P, m on the dote stated above; and o the best of my knowledge, from the couses stated.
" 220. SIGNATYRE * {Degree or title} S 22b. ADDRESS 22¢. DATE SIGNED
s M. D, 2601 N, Whittier L 11-13-58
230. BURIAL, CREMATI 235. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cl!y, town, o :oomy) (Staie)
R VAL ] .
REMOVAL (Speci -,Zy J‘? Anatomical Board

24./FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. GISTEAR'S SIGNATURE
%&défm s/ ym 2 0'58 WM%
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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 DY ME, OF DY iiiiiuriiierniresrerarerscenserasersenrserasenseensaessiesssnnsrrasresressseessenssanssn «» Student Embalmer No. ...................

Lo - Lot =il .-~ "% Licensed Embalmer No.........c....cv.....

P. 0. Address....ccoeveieiiiiviiicrenennen

- ="  Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embailmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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