. Health,

& Welfare

. Public

h Service

5. 300
1-57

0

e listed.

O Symproms wi

All diseases in Part | must be causally relared.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LPY73-58

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046303

STATE FILE NUM

________________ 3 18.Pr|mary Reg:s!rauon Dmrlcr No. 1003___---_..-- Reglstrur s No

f251&

I stration District Now o3 3 L3 Primary Registration District No. _§ A J AT . Registrar's Nooo e o B
FEHED-JAN 1.2 1080
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence eforc
a. COUNTY a. STATE ) k. COUNTY admis5jon)
Missouri Y i
b. C(I)TY {If ourside corporate limits, give TOWNSHIP enly) Inside Limits €. C’OTY Inside Limits
R L() =
TOWN St. Louis Yes D N°D TOWN St" uis YuD NoE:]
< I'»:inglﬁ_I NAME OF (If NOT in hospital, give locetion) | Length of stay in 1b STREET (If outside, give location) Reside on Form
SPITAL OR DDRESS
A7 wstiution  Homer G, Phillip i// - 3912a No. Market Yor O N
3. NAME OF DECEASED Firsy Middle Lust 4. DATE Month Doy Y sar
(Type or print) OF
Wanda Sevier DEATH 12 24 58
5. SEX 6. COLOR OR RACE T‘MARRIED[:] NEVER mMaRrIED 3% 8- DATE OF BIRTH vl 9 AIGEt E'".:;“; :::EER;LEAR l::::(logn z;:ns,
ast birthdoy N
Female 3 Negro wooweo[ ] ¢ oivorceo[]| Sant, 2521958 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIR'FHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during ef working life, even if retired) INDUSTRY . .
"Xore None St. Louts, Mo. 4 | U. S.. Ad

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

3., J. Watson 27

69 ‘Fhouteau Aved

BEC 26°58

(Licensed Embalmer's Statement on Reverse Side)

S

Edward Sevier Johnnie B. Rhodes None
157 WAS DECEASED EYER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Ye3, no, If yos, gi 13 i . -
{Yes, no éb)l( Yeos, give waﬁ'g of service) None Edward Sevier 3912 A'\ N . I&arketl:.
18. CAUSE OF DEATH (Enter only one cousse per ||ne for (u) b), and {c INTERVAL BETWEEN
PART I. DEATH waS CAUSED BY: g ONSET AND DEATH
IMMEDIATE CAUSE {0} - “ b4 ,
Conditions, i any, . DUE TO (b) undet.
which gove rise 1o }
above cause (o), 4/ 0
toti by der *
z Iying couss lasr. 1 DUE TO {c) 590
- PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseose condition given in PART | (&) 19. WAS AUTOPSY
b PERFORMED? /
ry YES NO ]
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Wt
o | O 0
S| e TIMEOF Hour Month, Day, Year
2 INJURY a.m.
X p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NQT WHILE EI form, foctory, street, office bldg., etc.)
WORK AT WORK
21 | attended the deceased from - - . he 12"24-58 and last saw alive on 12-24-58
Death occurred ot 3:30 "-’A m on the date stated obove; ond to the bgﬁaf my knowledge, from the causes stated.
22a. SIGNATURE p (Degree orfit 0 22b. ADDRESS 22¢. DATE SIGNED
s M.D, 2601 Whittier Street 12-26=-58
230. BURFAL, CREMATION, | 23b. DAT, 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {5tate}
OVAL (Specify) _ . . -
| R3O -~ 58 FatherDickson Cemetery- St. Louis, Cg. Mo,
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 28. GISTRAR'S SIGNATURE

A,




B

pone
PR . < : acp i LT ol
l - - Lt YT r:.5 -~
o STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oeeeiiiiiiiiiimenvrrims it ean s re s s sest s er e b et a e s gt , Student Embalmer No. ...,

working under my personal supervision.

1] 10T (=] 1| PRSPPI PPPRY DIt Signed .. Tl T e LT

Signature of Student Embalmer _—
_~ = o= = T ia - ; é
- - - arne . P - -
- Licensed Embalmer No/ ...... —

L P. 0. Address.;;{/éZC.g(é;W%

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). -
{f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -t

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




