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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaory Registration District No. .

59-007070

STATE

ReglsQ Qﬁgs o

“T1."PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bi.'inru
. COuN . STATE b. COUNTY admpssisn
o. COUNTY ° Missouri 4
b. C(I)TY (If ourside corporate limits, give TOWNSHIP only) laside Limirs c. CIOTRY Inside Limits
R el —
TOWN St. Louis Yes §F] No [ TOWN 3t. Louls Yes 5% No
¢. FULL NAME DF (If NOT in hospital, give location) j Length of stay in 1b d. SB%EET {}f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
O msTiuTioN Homer G, Phillips 1322 No. Newstead Yes [J Ne®
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Bertha Elderx DEATH 2 25 39
5. SEX 6. COLDR OR RACE 7‘““'55&3}”““ marrien[] 8. DATE OF BIRTH 9. AGE (In yours FUNDER 1 YEAR] IF UNDER 24 HRS
last birthday) | Months | Days lours I Min.
Female 3| Negro wooweo[] / oivorceol| Tan, 4, 1902
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry) 12. CITIZEN OF WHAT COLINTRY?
dHnaﬁagé[WTT ifa, aven if retired) INDUSTRY TTG\VI' Oad Tr ou :'L g ia na / TT . S . A .
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Joseph Putler Mary Viprcinia 27999 Juseph Elder
15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yes, nnI\Ir[jmlmo-n) (If yas, give "It\"qbﬂé of service) ::P-?';? JOS a Dh Elds n 1 505 N - Pe nd 1 a t on
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) . INTERVAL BETWEEN
PART . DEATH wAS CAUSED BY: . p - ONSET AND DEATH
IMMEDIATE CAUSE (a) p‘ BEve a7 ec B £ Ay S Eafi undet,
Conditions, if any, DUE TO (b)
which gave rize 1o
obove cause (o),
stating the under- } #/ {’) X
g lying cause last. DUE TO (C)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (a) 19. WA3S AUTOPSYJ_
by PERFORMED?
g YES[] NO X
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
w
u a (] O
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1.WJURY (e.g., wnor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE AT NOT WHILE fgrm, factory, streer, office bldg., e1c.)
WORK U AT WORK O
21. | ettended the deceased from 2-23-59 , 1o 2"25"59 and last saow her alive on 2'25'59
Deo!h acevrred at ) :.,15 m on the dote stoted above; and to the best of my knowledge, from the couses stated.
?‘ATURE {Degree or hﬂe) O |- 22b. ADDRESS 22¢c. PATE SIGNED
&‘\ 2601 Whittier Street 2=-26=39
230. BUR|AL CREMATION,{ 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d4. LOCATION [City, town, or county) {Srate)
REMOVAL (Spacifs) +
Remova 3/3/1959 Vashin~ton Park Ceratere St. Tauis Countv, Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R‘EG. 2. R RAR'JSIGN A RE )‘
Chas. J. Tatss 4107 Finney $EB 26 59 % e/ 0




Fet

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... OO '

working under my personal supetvision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No....4AH8Q......
. - T " P. 0. Address 4107..I inney

........................ desanacre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
~ to comply with the above constitutes prounds for revocation 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.



