R - —
f'ﬁ&bv\,%'oﬁn or;5 HEALTH — STANDARD CERTIFICAT ; DEATH 5280 ~60-020735
o 3 l& 284 STATE FILE NUMBER
Registration District No, .. __ ... rienary Registration District NO, w e icccmae——ro-.Registrar's No, ____ LI T &
NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased llved. If Institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
- T CITY (If outsids carporete Tmihs, alve TOWNSHIP aniy) Langth of atay in 15 < <y Trnatde Limita
TOWN TOWN h{ N
St. Louls St.. Louis =0 %O
¢. FULL NAME OF {If NOT in-haspital, give location} Inside Limits d. STREEY — (I cutside, give locstion) Resicda on Farm
B ] - N
N5TI |
Homey G. Phillips sl Ne 11916 .Clara w0 NeD
3. NAME OF DECEASED Fireb — Middla Last 4. DATE Month Day Yeur
(Type ar print D?AFTH
Nellia Brown a0
- 6. COLOR OR RACE 7. Married [  Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR ::UNDER 24 HR
Widowed Divorced [J Months ays ours Min.
_F_'?rnn la 4 Nagro £ 20ct. lQOQ) 59
SUAL OCCUPATION {Give kiMd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1)1, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
TjerrabririeRiay life, even if retired) Covington Tenn U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Smith Ann Xx
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
ki | i dates of i
(Yem or unknown) | ( 'X‘ﬁﬁ give war or dates of service} 496 187101 Jimmie Berna 1 Cordov& Te
— 18, CAUSE OF DEATH (Enter only one causs per lina for'(a), (b}, and [c). INTERVAL BETWEEN
z ART |. DEATH WAS CAUSED BY: @ /\ ! ONSET AND DEATH
g IMMEDIATE CAUSE (s) RAM A "“d
Q
o]
[a] Conditions, If any, DUE 10 {b)
which gave rise 1o
nbo;ro c:uund(:). 3 /
tating the undaer-
I'yingguun last, DUE TO {c) 3 g * —
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART ). If deceased was femal Wi
g diseass condition given in PART | (a) there & pregnancy in last, days.
§ IDY"] O Ne IﬁUnknown
é 19. WAS AUTOPSY 200 ACCIE[I)ENT SUI%DE HDMDICQDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of mjury in PART 1 ar PART I of item 18.)
PE| D?
] YESY] NO O
& | 20c. TIME OF  Hour  Month, Day, Year
b1 INJURY am.
g p-m.
20d. INJURY OCCURRED . 200 PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [
[ . 21 1 ded the d d from and last saw :,'malmm
Death occurred at. /445‘” m on the date stated above, and to the best of my knowledge, from the cavses stated.
. £ (Degree gpor TiTke) 27b, AD Tic. DATE SIG
:| @ oo €2l 5
L ( A -
i “T3e BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, fown, or county) (Sadte)
o E AL ify)
2 rEREVET 1 May 1860 | Oakdale Cemste St. Louis Co. _ Mo.
< 74r—FUNERAL DIRRCTOR  — ADDRES! 25, DHA 1\"90%66 26. RE%AR‘S GNAT E.
>-
2] Reliable Funeral Sys 1389 Tnion ﬂf-/ M /1.2.

{Licensed Embalmer’s Statement on Reverse Side)




ra
-

STATEMENT BY LICENSED EMBALMER ]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by l

or by Student Embalmer No.

working under my personal supervision.

Student i Signed
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address, Igf? va--—yo

Nofe: The above MUST BE SIGNED BY THE LICENgéD EMBALMER in his OWN ‘HANDWRiTING.\(FaiIure to co
with the above constitytes grounds for revocation of license). - -

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. ‘

If this body is not embalmed, fact should be so stated above.

4- -

. -




