THE DIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH 59-016007

Welfare 3+ MANDARD CERITFIGAIE UF VERIR o e -
ubli¢ STATE FILI u 40
ervice “_EE APR 2 0 1@“,,"5"% District No. . remeerreeenre « Primgry Registration District No._ . ... . Registra o, 32
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:dencg huforg
300 o COUNTY STATE Missourl b. COUNTY ad "‘f"’"
-57 b. clOTY (If ourside corporote limits, give TOWNSHIP only) | Inside Limirs . CETRY £ 1 Inside Limits
R o i ‘o
TOWN St. Louis Yes D No D TOWN DLe uls chE-_] No B
7-3 c. Fngl'. NAME OF (If NOT in hospital, give location) | Length of stay in Ib « o d. SERS%E'I;S (If outside, give location) Reside on Faren
HOSPITAL OR Al E
0 & _instirution Homer G, Phillips 5553 Maffitt Yes ] No[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Y ear
(Type or print} OF
Alice Yokely DEATH 3 ay 59
5. SEX 6. COLOR OR RACE] 7. MARRIEO[ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaors JIF UNDER 1 YEAR| IF UNDER 24 HRS
- 1 birthday) | Manths | Days Hoursg Min,
Female 3| Negre woowel] o owvorceo[]| 27 Apr. 1903 ) 585 | I
| 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ‘and stote or couhtry) 12. CITIZEN OF WHAT COUNTRY?
: i LIy ing life, avan if retired) INDUSTRY . "
| H¥USEWITs Weco Tenn )] Ueb.
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Early Wilsen Mary Lizzle Frye XX
! 15. WAS DECEASED EVER IN LL.'5. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address
ne, er unks I i dotes of sorvi
&a o, or unknawn) "ﬁ“ give war or dotes of zorvice) RuDI walker 5931 Finney

18. CAUSE OF DEATH (Enter only cne cause per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ondi DUE TO () U(."o(d.l/ ; 01,/1/7/ [y,
which gave risa to

cuhu-_-e cavse  [a), } w w@%fﬁ

Iy cmnoem ) DUE TO (e} ﬂo{.&gd MA'/ ALéates undet.

INTERVAL BETWEEN

(5}, agd (c).)
(v), (b}, opd (c} ONSET AND DEATH

Conditions, if any,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

z
- E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY },
i by} L.l. PERFORMED?
s ry 0. IZ YESK] NO[]
é.. =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
g E d J 0]
2 3
: Ui 2e. TIME OF Howur Month, Day, Year
e a INJURY a.m.
l.; 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF JURY (e.g., inorabouihome, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
-~ WHIL E ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
2 WORK AT WORK
|E 21. | attended the deceased from 3-23-59 , 10 3-2'.&59 and last sow ’l:;: alive on a-w-sg
-E Death occurred at _ 7I 20 A m on the date stated above; and 10 the bes? of my knowledge, from the couses stated.
] 22a. SIGNATUEE (Degree or title) O | 22b. ADDRESS 22c. DATE SIGNED
4
H s M.D. 2601 Whittier Street 3=30=39
23a, BURI{, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or coumy) {S1ata)
(Sparify}
reHeVEI"™ |4 apr. 1959] Oakdale Cemetery 5t. Leuis Co Me.

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG. 26, REG! AR®S SIUNATU,
1iaole Funeral Sys. “1%589N.Un1om Rl B9 ﬁaj’ M /D,




‘ ~ e o
I
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY oot i e e e e r et e e v e et at s eann ., Student Embalmer No. ..................

working under my personal supervision.

. I Cotmercene

Licensed Embalmer No..L7... 7 . ? =

- . - o P 0. Address.@?ﬁ&féﬁt.m. ‘

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 embalmed by & STUDENT, he also shall sign in his OWN handwriting.
. if this body is.not embalmed, fact should be so stated above. .

Student ..oovrrniii e e e Signed

. -



