FILED VS

Registration District No. _;____________§____Primary Reglstration District Nn1003_

31

1),

_____ Registrar's No.

-

-
—-—

TATE FILE NUMBER

AMENLDMMENTS UN THID RECURD ARE A5 FULLUWS

AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. H institution: Residence before
a. COUNTY a. STAT b. COUNTY admision}
8 ) EMi sSouri missi
% b. CITRY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
] .
3 TOWN Saint Louis TOWN SEdint Louis Y [0 Ne
c. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET [t cuhide, give location) Reside on Farm
;‘i HOSP.I"I'AL OR ¥ N ADDRESS
2l (NSTITUTION Homer G. Phillips =0 "D 915A No. Theresa Y O N O
3. gAME OF DECEASED First Middle Last 4, D(;FTE Month Day Year
or print,
ype of print Batts DEATH 1 15 61
5. SEX 6. COLOR OR RACE 7. Married (J  Never Marriad 8. DATE OF BIRTH | 9. AGE (last birthday} ":UN'_'DER 'DYEAR IF UNDER 24 HR
Widowed Divorced [ - - onths ays Hours Mi.
Male Negro a 1-15-£1 48
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1§, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) .
i SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Cleora Rodgers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) | (If yes, give war or dates of service) : :
( | Hosp,Tha b Recarpns 2601 N. Whittier
E 18. CAUSE OF R!%‘?TIH (grEl‘:;Honl Agné;ﬁgzao a\: {ine for (a), (b), and (c). IONI;IIEE“IIAALNBDEB‘;E'F”
o : o Premature birth, Neonatal death
ol g IMMEDIATE CAUSE (a)
a o
Q
5 a Conditions, if any, DUE TO (b)
b—,’ wbl1°ich gave riu( f;: -
z sbove cause (a), 7é
= stating the under- .
lying <ausa last, DUE TO () 2 r
z PART El. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but noi relisted 10 the terminel PART 111, If deceased was female was
g disease condition given in PART 1 {a} there a pregnancy in last 90 days.
g Ateleétasis [ O ver | o N |,|:1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
[ PERFORMED? (] a a
U YES X NO[J
- -
I | 20c TIME OF  Houl Month, Day, Year
a INJURY a.m.
E p.m. X
20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., e3¢}
NOT WHILE AT WORK []
[a]
é 21. | attended the deceased from 1- 15;610 o 1=15=61 and last saw pio lhv. on 1-15-61
fa) Desth occurred at. 34 ﬂp. m on the date stated above, and to the best of my knawledge, from the causes stated.
= . "
2 . 22b. ADDRESS 22¢. DATE SIGNED
e} 22a. SIGNATURE
z o 7 M. D. 2601 N. Whittier 1-20-61
N 2 Z73a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. \OCATION (City, town, or county) (State)
Y [ REMOVAL (Specify) e -
g m Ve Yo V4 Anatomical Board, St. Louis, Mo.
= < 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. :@RJ\R’ SIGN R.E
w = " . L
= %] Rowland Mortuary Svc4104-06 Manchester JAN 26 1361 Ll 2.




STATEMENT BY LICENSED EMBALMER

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

or by poaein [ Student Embalmer No.
working under my personal supervision. b
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

L=l et e ter RS
. - >
‘4 o P. O. Address
Ter e Note: Thé fabove' 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.




