JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH B60-012544

F"—ED VS APR % . * STATE FILE NUMBER
NDED Registration District No. _--_-_----_..____.Primary Registration District No. _____ . ____Registrar's E - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a, COUNTY a. STATE . b. COUNTY admission)
Migsouri
b. Cé'l";’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cél;r Inside Limits
TOWN Saint Lo.ui s TOWN Saint .T.lﬂuis Yes O No O
c. FULL NAME OF {If NOT In hospitsl, give location) Inside Limifsy d. STREET {If cutside, give location) Reside on Farm
RS ] .
MeTIVTION _Homer G, Phillips «0 MDD 1461 A, Goodfellow Y O No D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Clars N Baasterlinge DEATH 3 19 1860
5. SEX 6. COLOR OR RACE 7. Married (]  MNever Marrled [ 18. DATE OF BIRTH | 9+ AGE {lest birthday) [IF '-'NhDER ‘D*EAR ':'-'NDE* 24 HR
Widowed Divorced (] Months | 2y lours 1 Min.
Female Colored " £.5-1902 | 57 111
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)
Nomastic None Temmegsee USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Ardrey Fmma Means None
15. WAS DECEASEC EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17, INFORMANT Address
{Yes, no, or unknown} { (If yes, give war or datey of service} .
[ Odessa Hicks 1461 A, Goodfellow
= 18. CAUSE OF DEATH (Entar only one cause par line F , (b), and (:) INTERVAL BETWEEN
z PART I DEATH WAS CAUSED BY: g / - L. ONSET AND DEATH
g IMMEDIATE CAUSE (a} %—
S ' 2he
a Conditions, it any, DUE TO (b &
which gave rise to
above cause {a), d J,d
stating the und(nar- AR A ? /
Iying/caun last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ul@le the terminal PART 113, If deceased was  females/ was
=] disensse condition given in PART | {a} there a pregnancy in last days.
2 ?(9 g 0 { [ow]Ow Unk
L [ ;] & nknown
= SUICIDE HOMICIDE ¢ WaiNJ CURRED. f in| J T Pl I'I yﬂ)
njury i ¥
E PERF (m} [m} Mm
v YES
- ;-
y ME OF  Hour  Month, Day, Year *
a |NJ$V a.m. ( iand S Z.
] p.m. J 4 S P oes .
s 20d. INJURY OCCURRED - 20, PLACE OF (NJU 0.9., in or sbout home, | 20f. CITY, TOWN, OR LOCAJON « 7 COUNW STATE
WHILE AT WORK farm, factopf? pffest, office bidg., ete.}
NOT WHILE AT WORK [J b 2l i ),
- 21, | aftended the decessed from m. and last saw }’:l‘r:‘l slive on
"Desth occurred at. 7 /‘ m on the date stated above, and to the best of my knowledge, from the cauvses aufod.
% GNATURE " (Dagree mf’-) C/ F2b. ADDRESS : / 7%, DAIE 5|
= y /@q.&/ Atacects OO
i T3a. BURIAL, CREMATION, [ f3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county) (Sme)
[a] REMOVAL {Specify)
z 3 25=60 Washington Pa. St. Louis Coun Missouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S sucﬁ’;ﬂune
B
i .| MAR 23 1860 « 0/ fZ./ /12
{Li d Embalmer's 5t on Reverse Side) /‘{DM—




' £

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__ =

working under my personal supervision. Z 5 5 M
Student Signed

Signature of Student Embelmer

Licensed Embalmer No

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
* 1f embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




