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AMENUVITINTS UV THID KECOUKLD ARE Ay FULLUWD

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE Missouﬂ COUNTY admission)
% b. c(.")? {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI'LY Inside Limits
]
= TOWN st. Loui§ TOWN St. Louis Yes [ No [
< c. FULL NAME OF (If NOT in hospital, give location} inaide Limirs d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
3 INSTITUTION Homer G, Phillips Yes ] No (] 3715 Page Yes [ No 3
4 3. NAME OF DECEASED First Middle Loyt 4, DATE Maonth Day Yeur
(Type ar print} OF
Lala Pz erson DEATH 1 25 61
5. SEX 6. COLOR OR RACE 7. Maortied 1 Nover Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) { IE UNhDER 'DYEAR IF UUNDER 24 HR
Widowed Di d - . H v3 Hours Min,
Female Negro idowed orced U | Apyy, 144,188p" 73 ? 77 ]
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) . CITIZEN OF WHAT COUNTRY
during mostof workighg life, even if retired)
' Sﬁﬁ Rm ¢ L ]
13a. FATHER'S NAME . 13b. MOTHER'S MA.IDEN NAME 14. NAME OF HUSBAND OR WIFE
*
fid] - JaNt S Jobhry PrexbonN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or_unknown) | (If yes, give war or dates of service) ? ’7
| — Ne T Zr€ Mwods 37/8 PR I€E
= 18,7 CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c). "1 INTER#’AL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& z EMMEDIATE CAUSE (2) Carcinoma of Ovary Undet,
a 8]
Qo
u{_. &) Conditions, if any, DUE TO (b)
.LB wbl';ich gave risu‘ t)o
pd al lVE cause a),
= stating the under- 7
Iyingocauu tast. DUE TO (<) / / 57&
z PART (1. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. f deceased was femala was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
< . .
g Adenocarcinoma EE ] N | 0 Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? o (m] O -
tv] YES 1 NOXD
— 3
& | 20c. TIME OF  Houl  Month, Day, Year
: INJURY - s, - L
g - p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [
a
é + 21, | atended the deceased from 10-13-60 to. 1-25-60 and last “m'""‘ on 1-25-60
accurred et 2 ‘45 3. m on the date stated above, and to the best of my knowledge, from the causes stated.
] Death occuw
-d
2 . {Dear Te} 22b, ADDRESS 22c. DATE SIGNED
o (s} =2H=
% = D22 2601 N. Whittier St. 1-26-6.
z 3 Z3c. NAME OF CEMETERY OR CREMATORY 2¥d. LOCATION [Ciry, town, or county) {Stare)
g £ J Ll G ¢ 7 4
z i A, 30=0ll GReenwos ey | QfLovis @0, Mo
u
= L ADDRESS QSJﬁWRECD, BY LOC.I{L REG. | 24, }EGISIR R’S SIGNATURE P4
w v -
2 5| 24 27 1461,
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- - 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 e e !

oot AeveStydent Embalmer No.

working under my persenal supervision.

¥

Signedw._wm

Student
Signature of Student Embaimer
LN N i
Nofe: 'The :abdva. MUST ‘BE: SIGNED BY

Licensed Embalmer Nom )

comply

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If thi§ body is not embalmed, fact" 5hould be-so stated above.

: - e "~
T _¢ A - z,




