All disecses in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURL

09-006944

Ith, e e e e e o e+ i
tfare STANDARD CERTIFICATE OF DEATH STATE Fu.zmai
lie
ice LED MAR 1 0 1gﬂi,rmrion Distract No. oo serreres e Primary Ragistration District NO oo oo e Registrar Fo. £ T _';!QO -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Rc‘cild.'nc.'b)‘[;"
. CO . STATE b. COUNT admiss
o. COUNIY a Missouri C Y /"
7 b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits <. CloTRY Inside Limits
3 TOWN St. Louis You [] No[] TOWN \ﬁ, 10 ”,': Yes] ] No[]
c. FgLL NAM%SF (if NOT in hospital, give location) | Length of stoy in Ib 4. STREET A outside, gtva logation) Reside on Form
HOSPITAL ADDRESS
O _instirution  Homer G, Phillips 2626 No. Taylor Yes [ ] Ne[]
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g AT WORK
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220. SIGNATU (Degres or title) [a] 22b. ADDRESS Iic DATE SIGNED
M , M.D. 2601 wWhittier Street 2-17-59
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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

DY M, OF BY oo et v et v e e sae e s as st an et , Student Embalmer No. ...................

working under my personal supervision.

Student oo it e

Signature of Student Embalmer R4

- N . - - - 3 /ﬁ
Licensed Embalmer No,X:/
P. 0. Addres /5,%&4%4 £

~ Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

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

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




