JURI DIVISION OF HEALT}

MENDED

FILED VS DEC 7 195

DOCUMENT

BY AFFIDAVIT OF

2

Registration District No, _______.____ e oo Primary Registration District No. ________________Registrar's No.

— STANDARD CERTIFICATE OF DEATH

59-042635

-=210832

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

8. COUNTY a. STATE Mis souri b, COUNTY asdmission)
b. CéTRY (If cutside corporste limits, give TOWNSHIP only} Length of stay in 1b c. CéTY Inside Limits
R
TOWN St. LOUiB TOWN St. LOUiS Yes 0 No []
¢, FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET (I cutside, give location) Reside on Farm
e ey AooSS "
Homer G, Phillips el NoD 4033a Maffitt Yer 0 No O
3. NAME OF DECEASED First Middle Last 4, DAJE Month Day Year
(Type or print) o EOAFTH
Elnora Trotter 1] 23 59
5. SEX 6. COLOR OR RACE 7. Married Never Married [J {8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min,
Neoro Mar.25/91 68
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Whitman, Miss,

U.5.4,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

i4. NAME CF H

USBAND QR WIFE

uni Loni ———
15. WAS DECEASED EVER JN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} | [If yes, give war or dates of tervice)
Ko None ro. Jane Mays 4033 Maffitt
18. CAUSE OFPRE?TIH ISE:;;%YA?E.:G;?D?'I line for'(a), (b), end (c). Iq%ﬂev.q[ BEM?&T
SET AND
n &
veore cause @ OeNeTalized Arteriosclerosis naet,
Conditions, if any, DUE TO (b}
which gave rise to
above c:uu d[a), .
stating the under-
lying cause last, DUE TO {c} J 5 2w
z PART !I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART lI). If deceased was female was
g disease condition given in PART i (s} thers & pregnancy in last 90 days.
§ ) Ol ] O Yes I £ Ne E Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJ&RY OCCURRED. (Enter nature of injury in PART { or PART ] of item 18.}
& PERFORMED? ) O a
u YES b NOLX
-
W | 20c. IME OF  Hour  Month, Day, Year
H INJURY a.m. N .
uEJ B p.m, :-
20d. INJURY. OCCURRED .. 20e. PL&CE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
H- WHILE AT WORK 2 e 8] 4 g ferem, faclory, street, office bldg., stc.)
~ NOT- WHILE AT WORK D -
121, 1 sttended the deceassd from 11-9-59 o 11=23=59 and last saw Pt alive on 11-23-59
T Death occurred  at. 11:50 —Pa m on the dats stated sbove, and to the best of my knowledge, from the couses stated.
{Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Nt - 2601 N. Whittler St. 11-25-59
Z9a. BURIAL, CREMATIO i ) Zic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State)

R

REMOVAL (Specify)

11/30/59

oval
24. FUNERAL DIRECTOR

Gordon-English 1123 N. Taylor

ADDRESS

Washington

ark: Cemetery

Nsdi?n svs_d;;éls Réc

(Licensed Embalmer’s Statement on Reversa Side}




STAYEMENT BY LICENSED EMBALMER

-~

| hereby certify that the. body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.________1

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 3#) 3

P. O. Address

- ..
- - CRE
a~ - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constijutes grounds for revocalion of license). T l

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.




