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All diseoses in Part 1 must be cousally related.
USE ONLY éLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

I..,.g.u APR 6 1g§g_egistrcnion District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

29-011480

Primary Registration District No.

STATE FILE WUMBER )
- Regislruzi...g_g.s.?-_-—

13a. FATHER'S NAME

Stokes Phifer

13b. MOTHER'S MAIDEN NAME

Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. f institution: Residency’before
a. COUNTY a. STATE . b. COUNTY admisgian)
Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
ow ; Yes J Ma ] ow i Yes ] o[
TowN  St.Llouis,Mo esL) Mo 10w St ,Louis esX] Mo
€. FgL'i:.’ NAM%QF (1f NOT in hospitel, give location) | Length of stay in th d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
|2 snitiio Ndomer_G.Phillips Hohp. 741 Aybert Ave Yes[J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Eula X, Walker PEATH 3 22, 1959
5. SEX 6. COLOR OR RACE| 7., coien[Tnever marriep[]| 8 DATE OF BIRTH 9. AGE g o | ;:;EAR o T
Female 7 | Negro wooveole) 3 oivorceol iy gy gt 44,1891 | l
100, USUAL OCCUPATION {Give kind of work dons | 10k, XIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY \ -\
housewife home Cleveland ,N.Carolina U,5,4

Dead

14. NAME OF HUSBAND OR WIFE

15.

{Yes, no, or unknqwn)| (If yas,

WAS DECEASED EVER IN U. 5. ARMED FORCES?
ive war or dotas of service)
na ane

16, SOCIAL SECURITY NO.

none

17. INFORMANT

Address
Evnla W.Smith 4128 Margaretta A

=]

18, CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

7

(a), {b), and (e).)

g 222 Y7

IMMEDIATE CAUSE (o)

o/ Lhs et

INTERVAL BETWEEN
ONSET AND DEATH

23e.

Remova

//ﬂoom.zﬂg

2h. ADDRESS/égo Z Z f

Conditions, if any, DUE TO (b)
which i
ek e ire } </ /
stating the under- / 2 /
g lylng ecouss lost. DUE TO (c) . f
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
s PERFORMED?
g ves[] NOQ© 2L
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
wr
o (] (] O
3| 20c. TIMEOF Hour Month, Day, Year
‘e' INJUR G.m.
o am.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, oifice bldy., efe?
AT WORK
21. | ottended the deceased from and last Scwt alive en
_~weth occurrad at z;@ I‘m on rhe date stoted above; ond to the best of my knowledge, frop the cautes stoted.
[
22p. S ATHRE

BURIAL, CREMATION,
REMOVAi(Sp.cily)

3/

23c. NAME OF CEMETERY OR CREMATORY

Greenwood Cemetery

23d. LOCATION (City, town, or county)

{5tate}

St.Louis Coupty,Missopri

24.

¥
FUNERAL DIRECTOR ADDRESS

C.VW.Roperts Und.Co 1416 N.Taylor Ave

25 DATE iﬁ&&‘f LOC&S@

* %MM /0.
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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 ME, OF DY it e e e st s e r e e atn s s rrnern e ., Student Embalmer No. .........ccouvenee.

G, Codon

Student .ooveniiiiii s SR Signed .. 2R Y Y e

Signature of Student Embalmer C ?
Licensed Embalm L“;%
P. O. Address

.................................

working under my personal supervision.

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).
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.



